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Your Health and Drug Coverage under Anthem Full Dual Advantage Aligned
(HMO D-SNP)

Member Handbook Introduction

This Member Handbook, otherwise known as the Evidence of Coverage, tells you about your
coverage under our plan through December 31,2025. It explains health care services, behavioral
health (mental health and substance use disorder) services, prescription drug coverage, and long-term
services and supports. Key terms and their definitions appear in alphabetical order in Chapter 12 of
your Member Handbook.

This is an important legal document. Keep it in a safe place.

” i ”

When this Member Handbook says “we,” “us,
Advantage Aligned (HMO D-SNP).

our,” or “our plan,” it means Anthem Full Dual

This document is available for free in Spanish, Chinese, Korean, Viethamese, Tagalog, Cambodian,
Hmong, Arabic, Armenian and Farsi.

You can get this document for free in other formats, such as large print, braille, and/or audio by calling
Member Services at 1-833-897-1342 (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. The call is free.

When calling, let us know if you want this to be a standing order. That means we will send the same
documents in your requested format and language every year. You can also call us to change or
cancel a standing order. You can also find your documents online at
https://shop.anthem.com/medicare/ca.

We have free interpreter services to answer any questions that you may have about our health or drug
plan. To get an interpreter just call us at 1-833-897-1342. Someone that speaks Arabic, Armenian,
Cambodian, Chinese, Farsi, French, French Creole, Hindi, Hmong, Italian, German, Japanese,
Korean, Laotian, Mien, Polish, Portuguese, Punjabi, Russian, Spanish, Tagalog, Thai, Ukrainian, or
Vietnamese can help you. This is a free service.

OMB Approval 0938-1444 (Expires: June 30, 2026)

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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ATTENTION: If you need help in your language, call
1-833-897-1342 (TTY: 711). Aids and services for people
with disabilities, like documents in braille and large
print, are also available. Call 1-833-897-1342 (TTY: 711).
These services are free.
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=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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8 If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April 1

through September 30. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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BHUMAHMHE: Ecaiu Bbl XOTUTE NOJYyYUTh MIOMOIIb HA BallleM
POAHOM A3bIKe, I0O3BOHUTE 110 HOMepY 1-833-897/-1342
(TTY:711). MBI TaKXXe npeaoCcTaB/sieM BCIIOMOTraTeJIbHbIE
CpenCcTBa U YCJIYTU JIULAM C OTPAHUYE€HHbIMU
BO3MO>KHOCTSIMH, B TOM YMCJI€ JOKYMEHTbI, HaOpaHHbIe
mprudTOoM bpaiisa uin KpynHbIM PUPTOM. 3BOHUTE MO
HoMepy TesiedpoHa 1-833-897-1342 (TTY: 711). DTH yCayrHU
pe0CTaBJISAITCSA OeCIJIaTHO.

ATENCION: Si necesita ayuda en su idioma, llame al
1-833-897-1342 (TTY: 711). También hay ayudas y servicios
disponibles para personas discapacitadas, como
documentos en braille y letra grande. Llame al
1-833-897-1342 (TTY: 711). Estos servicios son gratuitos.

PAUNAWA: Kung kailangan mo ng tulong na nasa iyong
wika, tumawag sa 1-833-897-1342 (TTY: 711). May available
rin na mga tulong at serbisyo para sa mga taong may
mga kapansanan, tulad ng mga dokumento na nasa
braille at malaking print. Tumawag sa

1-833-897-1342 (TTY:711). Libre ang mga serbisyong ito.

8 If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April 1
through September 30. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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CHU Y: Néu quy vi can gitip d& bang ngdn ngi¥ clia quy vi, hay
goi s6 1-833-897-1342 (TTY: 711). Cling san ¢4 su tro gilp va cac
dich vu cho ngudi khuyét tat, nhu tai liéu bang chit ndi hodc &
ban in khé chit I&n. Goi s& 1-833-897-1342 (TTY: 711). Cac dich
vu nay dwoc cung cap mién phi.

Other languages

You can get this Member Handbook and other plan materials in other languages at no cost to you.
Anthem Full Dual Advantage Aligned (HMO D-SNP) provides written translations from qualified
translators. Call 1-833-897-1342 (TTY 711). The call is free. Refer to your Member Handbook to learn
more about health care language assistance services such as interpreter and translation services.

Other formats

You can get this information in other formats such as braille, 20-point font, large print, audio, and
accessible electronic formats at no cost to you. Call 1-833-897-1342 (TTY 711). The call is free.

8 If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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Interpreter services

Anthem Full Dual Advantage Aligned (HMO D-SNP) provides oral interpretation services, including
sign language, from a qualified interpreter, on a 24-hour basis, at no cost to you. You do not have to
use a family member or friend as an interpreter. We discourage the use of minors as interpreters
unless it is an emergency. Interpreter, linguistic, and cultural services are available for free. Help is
available 24 hours a day, 7 days a week. For help in your language, or to get this Member Handbook
in a different language, call 1-833-897-1342 (TTY: 711). The call is free.

Disclaimers
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Anthem Blue Cross is an HMO D-SNP plan with a Medicare contract and a contract with the
California Medicaid program. Enroliment in Anthem Blue Cross depends on contract renewal.
Anthem Blue Cross is the trade name of Blue Cross Of California Partnership Plan Llc.
Independent licensee of the Blue Cross Association. Anthem is a registered trademark of Anthem
Insurance Companies, Inc.

This is not a complete list. The benefit information is a brief summary, not a complete description
of benefits. For more information contact the plan or read the Anthem Full Dual Advantage
Aligned (HMO D-SNP) Plan Member Handbook.

Using opioid medications to treat pain for more than seven days has serious risks like - addiction,
overdose, or even death. If your pain continues, talk to your doctor about alternative treatments
with less risk. Some choices to ask your doctor about are: Non opioid medications, acupuncture,
or physical therapy to see if they are right for you. Find out how your plan covers these options by
calling Member Services at 1-833-897-1342 (TTY: 711).

Coverage under Anthem Full Dual Advantage Aligned (HMO D-SNP) is qualifying health coverage
called “minimum essential coverage.” It satisfies the Patient Protection and Affordable Care Act’'s
(ACA) individual shared responsibility requirement. Visit the Internal Revenue Service (IRS)
website at www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information on the
individual shared responsibility requirement.

Medicare approved Anthem Blue Cross to provide benefits and/or lower copayments/co-insurance
as part of the Value-Based Insurance Design program. This program lets Medicare try new ways
to improve Medicare Advantage plans.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Chapter 1: Getting started as a member

Introduction

This chapter includes information about Anthem Full Dual Advantage Aligned (HMO D-SNP), a health
plan that covers all of your Medicare and Medi-Cal services, and your membership in it. It also tells
you what to expect and what other information you will get from us. Key terms and their definitions
appear in alphabetical order in the last chapter of your Member Handbook.
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A. Welcome to our plan

Our plan provides Medicare and Medi-Cal services to individuals who are eligible for both programs.
Our plan includes doctors, hospitals, pharmacies, providers of long-term services and supports,
behavioral health providers, and other providers. We also have care coordinators and care teams to
help you manage your providers and services. They all work together to provide the care you need.

Anthem Blue Cross has served Californians for more than 75 years. At Anthem Blue Cross, we're
dedicated to delivering better care to our members, providing greater value to our customers, and
helping to improve the health of our communities.

B. Information about Medicare and Medi-Cal

B1. Medicare
Medicare is the federal health insurance program for:
« people 65 years of age or over,
« some people under age 65 with certain disabilities, and

« people with end-stage renal disease (kidney failure).

B2. Medi-Cal

Medi-Cal is the name of California’s Medicaid program. Medi-Cal is run by the state and is paid for by
the state and the federal government. Medi-Cal helps people with limited incomes and resources pay
for Long-Term Services and Supports (LTSS) and medical costs. It covers extra services and drugs
not covered by Medicare.

Each state decides:
« what counts as income and resources,
« whois eligible,
« what services are covered, and
« the cost for services.
States can decide how to run their programs, as long as they follow the federal rules.

Medicare and the state of California approved our plan. You can get Medicare and Medi-Cal services
through our plan as long as:

« we choose to offer the plan, and

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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« Medicare and the state of California allow us to continue to offer this plan.

Even if our plan stops operating in the future, your eligibility for Medicare and Medi-Cal services is not
affected.

C. Advantages of our plan

You will now get all your covered Medicare and Medi-Cal services from our plan, including prescription
drugs. You do not pay extra to join this health plan.

We help make your Medicare and Medi-Cal benefits work better together for you. Some of the
advantages include:

« You can work with us for most of your health care needs.

« You have a care team that you help put together. Your care team may include yourself, your
caregiver, doctors, nurses, counselors, or other health professionals.

e You have access to a care coordinator. This is a person who works with you, with our plan, and
with your care team to help make a care plan.

« You'’re able to direct your own care with help from your care team and care coordinator.

« Your care team and care coordinator work with you to make a care plan designed to meet your
health needs. The care team helps coordinate the services you need. For example, this means
that your care team makes sure:

o Your doctors know about all the medicines you take so they can make sure you'’re taking
the right medicines and can reduce any side effects that you may have from the
medicines.

o Your test results are shared with all of your doctors and other providers, as appropriate.

New members to Anthem Full Dual Advantage Aligned (HMO D-SNP): In most instances you will be
enrolled in Anthem Full Dual Advantage Aligned (HMO D-SNP) for your Medicare benefits the 1st day
of the month after you request to be enrolled in Anthem Full Dual Advantage Aligned (HMO D-SNP).
You may still receive your Medi-Cal services from your previous Medi-Cal health plan for one
additional month. After that, you will receive your Medi-Cal services through Anthem Full Dual
Advantage Aligned (HMO D-SNP). There will be no gap in your Medi-Cal coverage. Please call us at
1-833-897-1342 (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 if you have any questions.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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D. Our plan’s service area

Our service area includes these counties in California: Fresno, Kings, Los Angeles, Madera,
Sacramento, Santa Clara, and Tulare.

Only people who live in our service area can join our plan.

You cannot stay in our plan if you move outside of our service area. Refer to Chapter 8 of your
Member Handbook for more information about the effects of moving out of our service area.

E. What makes you eligible to be a plan member

You are eligible for our plan as long as you:

« live in our service area (incarcerated individuals are not considered living in the service area
even if they are physically located in it), and

« are age 21 and older at the time of enroliment, and

« have both Medicare Part A and Medicare Part B, and

« are a United States citizen or are lawfully present in the United States, and
« are currently eligible for Medi-Cal,

If you lose Medi-Cal eligibility but can be expected to regain it within six months, then you are still
eligible for our plan.

Call Member Services for more information.

F. What to expect when you first join our health plan

When you first join our plan, you get a health risk assessment (HRA) within 90 days before or after
your enroliment effective date.

We must complete an HRA for you. This HRA is the basis for developing your care plan. The HRA
includes questions to identify your medical, behavioral health, and functional needs.

We reach out to you to complete the HRA. We can complete the HRA by an in-person visit, telephone
call, or mail.

We’'ll send you more information about this HRA.

If our plan is new for you, you can keep using the doctors you use now for a certain amount of time,
if they are not in our network. We call this continuity of care. If they are not in our network, you can

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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keep your current providers and service authorizations at the time you enroll for up to 12 months if all
of the following conditions are met:

« You, your representative, or your provider asks us to let you keep using your current provider.

« We establish that you had an existing relationship with a primary or specialty care provider,
with some exceptions. When we say “existing relationship,” it means that you saw an
out-of-network provider at least once for a non-emergency visit during the 12 months before
the date of your initial enroliment in our plan.

o We determine an existing relationship by reviewing your available health information or
information you give us.

o We have 30 days to respond to your request. You can ask us to make a faster decision,
and we must respond in 15 days. You can make this request by calling 1-833-897-1342. If
you are at risk of harm, we must respond within 3 days.

o You or your provider must show documentation of an existing relationship and agree to
certain terms when you make the request.

Note: You can make this request for providers of Durable Medical Equipment (DME) for at least 90
days until we authorize a new rental and have a network provider deliver the rental. Although you
cannot make this request for providers of transportation or other ancillary providers, you can make a
request for services of transportation, or other ancillary services not included in our plan.

After the continuity of care period ends, you will need to use doctors and other providers in the
Anthem Full Dual Advantage Aligned (HMO D-SNP) network, unless we make an agreement with your
out-of-network doctor. A network provider is a provider who works with the health plan. Refer to
Chapter 3 of your Member Handbook for more information on getting care.

G. Your care team and care plan

G1. Care team

A care team can help you keep getting the care you need. A care team may include your doctor, a
care coordinator, or other health person that you choose.

A care coordinator is a person trained to help you manage the care you need. You get a care
coordinator

when you enroll in our plan. This person also refers you to other community resources that our plan
may not provide and will work with your care team to help coordinate your care. Call us at the
numbers at the bottom of the page for more information about your care coordinator and care team.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
12


https://shop.anthem.com/medicare/ca

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK Chapter 1: Getting started as a member

G2. Care plan

Your care team works with you to make a care plan. A care plan tells you and your doctors what
services you need and how to get them. It includes your medical, behavioral health, and LTSS or other
services.

Your care plan includes:
e your health care goals, and
« atimeline for getting the services you need.

Your care team meets with you after your HRA. They ask you about services you need. They also tell
you about services you may want to think about getting. Your care plan is created based on your
needs and goals. Your care team works with you to update your care plan at least every year.

H. Your monthly costs for Anthem Full Dual Advantage Aligned
(HMO D-SNP)

Our plan has no premium.

l. Your Member Handbook

Your Member Handbook is part of our contract with you. This means that we must follow all rules in
this document. If you think we’ve done something that goes against these rules, you may be able to
appeal our decision. For information about appeals, refer to Chapter 9 of your Member Handbook or
call 1-800-MEDICARE (1-800-633-4227).

You can ask for a Member Handbook by calling Member Services at the numbers at the bottom of the
page. You can also refer to the Member Handbook found on our website at the web address at the
bottom of the page.

The contract is in effect for the months you are enrolled in our plan between January 1 and December
31, 2025.

J. Other important information you get from us

Other important information we provide to you includes your Member ID Card, information about how
to access a Provider and Pharmacy Directory, and information about how to access a List of Covered
Drugs, also known as a Formulary.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
13
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J1. Your Member ID Card

Under our plan, you have one card for your Medicare and Medi-Cal services, including LTSS, certain
behavioral health services, and prescriptions. You show this card when you get any services or
prescriptions. Here is a sample Member ID Card:

R (A

\

K & m/xx
Anthem Plan name nthem & /
: Membe Service: XK XX-XXXX
TTY/TDD Line: > XXX
John Q. Member Member haflllacy Sved EXXX-XXX-XXXX
Z?:; X’LXmX;(XXX Helpl for PABEacists: FEX-XXX-XXX-XXXX
L 1 Provider Jerli XAORIEXXX-XXXX
Member ID: < DeEntaliC'stoMlr Saplie FREXXX-XXX-XXXX
O00000OOXX 24(7 Nur eLing K=XKXXHXK XK
—— B B E. SilverSneakers: XXXK-XXK-XXXX
Groups X Office Visit Copay: $XX
[ ¢ P o not
Flan X Specialist Visit Copay: XX Guarantee siigithl HiBhonais
Eiglet\i 4 Xx ~Emergency Room Copay A M(SdllgilXa&rﬁgimqg‘gfxxxxx-xxxx
RxPCN; ’ B% Preventive Copay: $X %EI Inl‘orlmallcn xxxxxxx xxx.com
RXGoup: o Dental Claims: _—
RxID: XXOOOKXX CM (_{(mq{w gggggm_ew St”é’ﬁ X?(k”(‘-xxxx
k A e s \ Rt ~)

If your Member ID Card is damaged, lost, or stolen, call Member Services at the number at the bottom
of the page right away. We will send you a new card.

As long as you are a member of our plan, you do not need to use your red, white, and blue Medicare
card or your Medi-Cal card to get most services. Keep those cards in a safe place, in case you need
them later. If you show your Medicare card instead of your Member ID Card, the provider may bill
Medicare instead of our plan, and you may get a bill. Refer to Chapter 7 of your Member Handbook to
find out what to do if you get a bill from a provider.

Remember, you need your Medi-Cal card or Benefits Identification Card (BIC) to access the following
services:

« For the specialty mental health services that you may get from the county mental health plan
(MHP), you will need your Medi-Cal card to access those services.

J2. Provider and Pharmacy Directory

The Provider and Pharmacy Directory lists the providers and pharmacies in our plan’s network. While
you’'re a member of our plan, you must use network providers to get covered services.

You can ask for a Provider and Pharmacy Directory (electronically or in hard copy form) by calling
Member Services at the numbers at the bottom of the page. Requests for hard copy Provider and
Pharmacy Directories will be mailed to you within three business days.

You can also refer to the Provider and Pharmacy Directory at the web address at the bottom of the
page.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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The Provider and Pharmacy Directory lists health care professionals (such as doctors, nurse
practitioners, and psychologists), facilities (such as hospitals or clinics), and support providers (such
as Adult Day Center services and Home Health providers) you may see as a member of our plan. We
also list the pharmacies you may use to get your prescription drugs.

Definition of network providers
e Our network providers include:

o doctors, nurses, and other health care professionals that you can use as a member of our
plan;

o clinics, hospitals, nursing facilities, and other places that provide health services in our
plan; and,

o LTSS, behavioral health services, home health agencies, durable medical equipment
(DME) suppliers, and others who provide goods and services that you get through
Medicare or Medi-Cal.

Network providers agree to accept payment from our plan for covered services as payment in full.
Definition of network pharmacies

« Network pharmacies are pharmacies that agree to fill prescriptions for our plan members. Use
the Provider and Pharmacy Directory to find the network pharmacy you want to use.

« Except during an emergency, you must fill your prescriptions at one of our network pharmacies
if you want our plan to pay for them.

Call Member Services at the numbers at the bottom of the page for more information. Both Member
Services and our website can give you the most up-to-date information about changes in our network
pharmacies and providers.

List of Durable Medical Equipment (DME)

We sent you our List of DME with this Member Handbook. This list tells you the brands and makers of
DME that we cover. The most recent list of brands, makers, and suppliers is also available on our
website at the address at the bottom of the page. Refer to Chapter 3 and Chapter 4 of your Member
Handbook to learn more about DME equipment.

J3. List of Covered Drugs

The plan has a List of Covered Drugs. We call it the “Drug List’ for short. It tells you which prescription
drugs our plan covers.

The Drug List also tells you if there are any rules or restrictions on any drugs, such as a limit on the
amount you can get. Refer to Chapter 5 of your Member Handbook for more information.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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Each year, we send you information about how to access the Drug List, but some changes may occur
during the year. To get the most up-to-date information about which drugs are covered, call Member
Services or visit our website at the address at the bottom of the page.

J4. The Explanation of Benefits

When you use your Medicare Part D prescription drug benefits, we send you a summary to help you
understand and keep track of payments for your Medicare Part D prescription drugs. This summary is
called the Explanation of Benefits (EOB).

The EOB tells you the total amount you, or others on your behalf, spent on your Medicare Part D
prescription drugs and the total amount we paid for each of your Medicare Part D prescription drugs
during the month. This EOB is not a bill. The EOB has more information about the drugs you take.
Chapter 6 of your Member Handbook gives more information about the EOB and how it helps you
track your drug coverage.

You can also ask for an EOB. To get a copy, contact Member Services at the numbers at the bottom
of the page.

K. Keeping your membership record up to date
You can keep your membership record up to date by telling us when your information changes.

We need this information to make sure that we have your correct information in our records. Our
network providers and pharmacies also need correct information about you. They use your
membership record to know what services and drugs you get and how much they cost you.

Tell us right away about the following:
« changes to your name, your address, or your phone number;

« changes to any other health insurance coverage, such as from your employer, your spouse’s
employer, or your domestic partner’s employer, or workers’ compensation;

« any liability claims, such as claims from an automobile accident;
« admission to a nursing facility or hospital;
« care from a hospital or emergency room;
« changes in your caregiver (or anyone responsible for you); and,

« if you take part in a clinical research study. (Note: You are not required to tell us about a
clinical research study you are in or become part of, but we encourage you to do so.)

If any information changes, call Member Services at the numbers at the bottom of the page.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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K1. Privacy of personal health information (PHI)

Information in your membership record may include personal health information (PHI). Federal and
state laws require that we keep your PHI private. We protect your PHI. For more details about how we
protect your PHI, refer to Chapter 8 of your Member Handbook.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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Chapter 2: Important phone numbers and resources

Introduction

This chapter gives you contact information for important resources that can help you answer your
questions about our plan and your health care benefits. You can also use this chapter to get
information about how to contact your care coordinator and others to advocate on your behalf. Key
terms and their definitions appear in alphabetical order in the last chapter of your Member Handbook.

Table of Contents
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If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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A. Member Services

CALL 1-833-897-1342 This call is free.

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

We have free interpreter services for people who do not speak English.

TTY 711 This call is free.

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

FAX 1-877-664-1504

WRITE P.O. Box 60007
Los Angeles, CA 90060-0007

WEBSITE https://shop.anthem.com/medicare/ca

Contact Member Services to get help with:
o Questions about the plan
« Questions about claims or billing
« Coverage decisions about your health care
o A coverage decision about your health care is a decision about:
— your benefits and covered services or
— the amount we pay for your health services.
o Call us if you have questions about a coverage decision about your health care.
o To learn more about coverage decisions, refer to Chapter 9 of your Member Handbook.
« Appeals about your health care

o An appeal is a formal way of asking us to review a decision we made about your coverage
and asking us to change it if you think we made a mistake or disagree with the decision.

o Tolearn more about making an appeal, refer to Chapter 9 of your Member Handbook or
contact Member Services.

« Complaints about your health care

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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You can make a complaint about us or any provider (including a non-network or network

provider). A network provider is a provider who works with our plan. You can also make a
complaint to us or to the Quality Improvement Organization (QIO) about the quality of the
care you received (refer to Section F).

You can call us and explain your complaint at 1-833-897-1342.

If your complaint is about a coverage decision about your health care, you can make an
appeal (refer to the section above Section F).

You can send a complaint about our plan to Medicare. You can use an online form at
www.medicare.gov/MedicareComplaintForm/home.aspx. Or you can call
1-800-MEDICARE (1-800-633-4227) to ask for help.

You can make a complaint about our plan to the Medicare Medi-Cal Ombuds Program by
calling 1-855-501-3077.

To learn more about making a complaint about your health care, refer to Chapter 9 of your
Member Handbook.

« Coverage decisions about your drugs

@)

O

A coverage decision about your drugs is a decision about:
— your benefits and covered drugs or
— the amount we pay for your drugs.

Non-Medicare covered drugs, such as over-the-counter (OTC) medications and certain
vitamins, may be covered by Medi-Cal Rx. Please visit the Medi-Cal Rx website
(www.medi-calrx.dhcs.ca.gov) for more information. You can also call the Medi-Cal Rx
Customer Service Center at 800-977-2273.

For more on coverage decisions about your prescription drugs, refer to Chapter 9 of your
Member Handbook.

« Appeals about your drugs

O

O

An appeal is a way to ask us to change a coverage decision.

For more on making an appeal about your prescription drugs, refer to Chapter 9 of your
Member Handboook.

o Complaints about your drugs

O

You can make a complaint about us or any pharmacy. This includes a complaint about
your prescription drugs.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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o If your complaint is about a coverage decision about your prescription drugs, you can
make an appeal. (Refer to the section above Section F.)

o You can send a complaint about our plan to Medicare. You can use an online form at
www.medicare.gov/MedicareComplaintForm/home.aspx. Or you can call
1-800-MEDICARE (1-800-633-4227) to ask for help.

o For more on making a complaint about your prescription drugs, refer to Chapter 9 of your
Member Handbook.

« Payment for health care or drugs you already paid for

o For more on how to ask us to pay you back, or to pay a bill you got, refer to Chapter 7 of
your Member Handbook.

o If you ask us to pay a bill and we deny any part of your request, you can appeal our
decision. Refer to Chapter 9 of your Member Handbook.

B. Your Care Coordinator

At Anthem Full Dual Advantage Aligned (HMO D-SNP), you will have the support of a care coordinator
to assist you before, during and after a health event.

When you become an Anthem Full Dual Advantage Aligned (HMO D-SNP) member, you will be
assigned to a care coordinator.

e A care coordinator is one main person who works with you, with the health plan, and with your
care providers to make sure you get the care you need.

« A care coordinator will reach out to you to make sure you have what you need. If you enter the
hospital, a care coordinator can help arrange for services that make it possible to recover at
home.

« If you feel that you could use the help of a care coordinator, you can contact Member Services
and ask to speak to a care coordinator.

« If you are not comfortable with your care coordinator, you can call Member Services at
1-833-897-1342 (TTY: 711), Monday through Friday from 8 a.m. to 8 p.m. to find a care
coordinator to meet your needs.

CALL 1-833-897-1342 This call is free.
Monday through Friday from 8 a.m. to 8 p.m.

We have free interpreter services for people who do not speak English.

TTY 711 This call is free.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Monday through Friday from 8 a.m. to 8 p.m.

FAX 1-877-664-1504

WRITE P.O. Box 60007
Los Angeles, CA 90060-0007

WEBSITE https://shop.anthem.com/medicare/ca

Contact your care coordinator to get help with:
« Questions about your health care
« Questions about getting behavioral health (mental health and substance use disorder) services
« Questions about dental benefits
« Questions about transportation to medical appointments

e Questions about Long-term Services and Supports (LTSS), including Community-Based Adult
Services (CBAS) and Nursing Facilities (NF)

You might be able to get these services:
o Community-Based Adult Services (CBAS)
e skilled nursing care
e physical therapy
« occupational therapy
e speech therapy
« medical social services
« home health care
« In Home Supportive Services (IHSS) through your county social service agency

« sometimes you can get help with your daily health care and living needs

C. Health Insurance Counseling and Advocacy Program (HICAP)

The State Health Insurance Assistance Program (SHIP) gives free health insurance counseling to
people with Medicare. In California, the SHIP is called the Health Insurance Counseling and Advocacy
Program (HICAP). HICAP counselors can answer your questions and help you understand what to do
to handle your problem. HICAP has trained counselors in every county, and services are free.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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HICAP is not connected with any insurance company or health plan.

CALL 1-800-434-0222

8:00 a.m. to 5:00 p.m.
TTY 711

This number is for people who have difficulty with hearing or speaking. You
must have special telephone equipment to call it.

WRITE 1300 National Drive, Suite 200
Sacramento, CA 95833
WEBSITE https://www.aging.ca.gov/hicap/

Contact HICAP for help with:
« Questions about Medicare
« HICAP counselors can answer your questions about changing to a new plan and help you:
o understand your rights,
o understand your plan choices,
o make complaints about your health care or treatment, and

o straighten out problems with your bills.

D. Nurse Advice Call Line

The Nurse Advice Call Line is there to address your health care questions and concerns. The Nurse
Advice Call Line can help relieve your worries or help you determine if you should see your doctor.
Sometimes you will have health questions late at night, on the weekends or on holidays. No matter
what day or time it is, you can talk to a nurse by calling the Nurse Advice Call Line. You can contact
the Nurse Advice Call Line with questions about your health or health care.

CALL 1-800-434-0222 This call is free.
8:00 a.m. to 5:00 p.m. 24 hours
a day, 7 days a week.

We have free interpreter services for people who do not speak English.

TTY 711 This call is free.

8:00 a.m. to 5:00 p.m. 24 hours a day, 7 days a week.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
23



https://shop.anthem.com/medicare/ca
https://www.aging.ca.gov/hicap/

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK Chapter 2: Important phone numbers and

resources

E. Behavioral Health Crisis Line

CALL

TTY

1-800-434-0222 This call is free.
8:00 a.m. to 5:00 p.m.

We have free interpreter services for people who do not speak English.

711 This call is free.
8:00 a.m. to 5:00 p.m.

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

Contact the Behavioral Health Crisis Line for help with:

+ Questions about behavioral health and substance abuse services

e Screening
+« Assessment
o Referral

o Crisis Counseling

For questions about your county specialty mental health services, refer to Section K

F. Quality Improvement Organization (QIO)

Our state has an organization called Livanta - California’s Quality Improvement Organization. This is a
group of doctors and other health care professionals who help improve the quality of care for people
with Medicare. Livanta - California’s Quality Improvement Organization is not connected with our plan.

CALL
TTY

WRITE

1-877-588-1123

1-855-887-6668

This number is for people who have difficulty with hearing or speaking. You
must have special telephone equipment to call it.

Livanta/California’s Quality Improvement Organization
10820 Guilford Road, Suite 202

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Annapolis Junction, MD 20701-1105

WEBSITE https://www.livantagio.com

Contact Livanta - California’s Quality Improvement Organization for help with:

« Questions about your health care rights
« Making a complaint about the care you got if you:
o have a problem with the quality of care,

o think your hospital stay is ending too soon, or

o think your home health care, skilled nursing facility care, or comprehensive outpatient

rehabilitation facility (CORF) services are ending too soon.

G. Medicare

Medicare is the federal health insurance program for people 65 years of age or over, some people
under age 65 with disabilities, and people with end-stage renal disease (permanent kidney failure
requiring dialysis or a kidney transplant).

The federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services, or CMS.

CALL 1-800-MEDICARE (1-800-633-4227)
Calls to this number are free, 24 hours a day, 7 days a week.

TTY 1-877-486-2048. This call is free.
This number is for people who have difficulty with hearing or speaking. You
must have special telephone equipment to call it.

WEBSITE www.medicare.gov

This is the official website for Medicare. It gives you up-to-date information
about Medicare. It also has information about hospitals, nursing facilities,
doctors, home health agencies, dialysis facilities, inpatient rehabilitation
facilities, and hospices.

It includes helpful websites and phone numbers. It also has documents you
can print right from your computer.

If you don’t have a computer, your local library or senior center may be able
to help you visit this website using their computer. Or, you can call Medicare
at the number above and tell them what you are looking for. They will find
the information on the website and review the information with you.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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H. Medi-Cal

Medi-Cal is California’s Medicaid program. This is a public health insurance program which provides
needed health care services for low-income individuals, including families with children, seniors,
persons with disabilities, children and youth in foster care, and pregnant women. Medi-Cal is financed
by state and federal government funds.

Medi-Cal benefits include medical, dental, behavioral health, and long-term services and supports.

You are enrolled in Medicare and in Medi-Cal. If you have questions about your Medi-Cal benefits, call
your plan care coordinator. If you have questions about Medi-Cal plan enrollment, call Health Care

Options.

CALL 1-800-430-4263

Monday through Friday, 8 a.m. to 6 p.m.
TTY 1-800-430-7077

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

WRITE CA Department of Health Care Services
Health Care Options
P.O. Box 989009
West Sacramento, CA 95798-9850

WEBSITE www.healthcareoptions.dhcs.ca.gov/

I. Medi-Cal Managed Care and Mental Health Office of the Ombudsman

The Office of the Ombudsman works as an advocate on your behalf. They can answer questions if
you have a problem or complaint and can help you understand what to do. The Office of the
Ombudsman also helps you with service or billing problems. They are not connected with our plan or
with any insurance company or health plan. Their services are free.

CALL 1-888-452-8609
This call is free. Monday through Friday, between 8:00 a.m. and 5:00 p.m.

TTY 711

This call is free.

WRITE California Department of Healthcare Services
Office of the Ombudsman
1501 Capitol Mall MS 4412

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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PO Box 997413
Sacramento, CA 95899-7413

MMCDOmbudsmanOffice@dhcs.ca.gov

www.dhcs.ca.gov/services/medi-cal/Pages/MMCDOfficeoftheOmbudsman.a
Spx

J. County Social Services

If you need help with your IHSS and Medi-Cal eligibility benefits, contact your local County Social

Services agency.

Contact your county social services agency to apply for In Home Supportive Services, which will help
pay for services provided to you so that you can remain safely in your own home. Types of services
may include help with preparing meals, bathing, dressing, laundry shopping or transportation.

Contact your county social services agency for any questions about your Medi-Cal eligibility.

In the county of Fresno

CALL

TTY

WRITE

WEBSITE

In the county of Kings
CALL

WRITE

WEBSITE

855-832-8082. This call is free.

Monday through Friday 7:30 a.m. to 3:30 p.m.

877-600-1377

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

PO Box 1912
Fresno, CA 93718

www.fresnocountca.gov/departments/social-services

877-410-8813. This call is free.

Monday through Thursday 8 a.m. to 5 p.m., Friday 8 a.m. to 12 p.m.

1400 W. Lacey Blvd., Building #8
Hanford, CA 93230

www.countyofkings.com/departments/human-services-agency

In the county of Los Angeles

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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CALL 866-613-3777. This call is free.

Monday through Friday 9 a.m. to 5 p.m.

WRITE 2601 Wilshire Blvd
Los Angeles, CA 90057
WEBSITE dpss.lacounty.gov

In the county of Madera

CALL 559-675-2300

Monday through Friday 8 a.m. to 5 p.m.

WRITE 1620 Sunride Ave
Madera, CA 93638

WEBSITE www.maderacounty.com/government/social-services

In the county of Sacramento

CALL 800-560-0976

WRITE 1725 28th Street
Sacramento, CA 95816

WEBSITE www.ha.saccounty.gov/benefits/pages/default.aspx

In the county of Santa Clara

CALL 408-758-3800

Monday through Friday 8 a.m. to 5 p.m.

WRITE 1867 Senter Road
San Jose, CA 95112

WEBSITE socialservices.sccgov.org

In the county of Tulare

CALL 800-540-6880 This call is free.

Monday through Friday 8 a.m. to 5 p.m.

WRITE 5957 South Mooney Bivd.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Visalia, California 93277

https://tchhsa.org

K. County Behavioral Health Services Agency

Medi-Cal specialty mental health services and substance use disorder services are available to you
through the county if you meet access criteria.

In the county of Fresno

CALL

TTY

In the county of Kings

CALL

TTY

1-800-654-3937 This call is free.
24 hours a day, 7 days a week

We have free interpreter services for people who do not speak English.

711 This call is free.

24 hours a day, 7 days a week

1-800-655-2553 This call is free.
24 hours a day, 7 days a week

We have free interpreter services for people who do not speak English.

711 This call is free.

24 hours a day, 7 days a week

In the county of Los Angeles

CALL

TTY

1-800-654-7771 This call is free.
24 hours a day, 7 days a week

We have free interpreter services for people who do not speak English.

711 This call is free.

24 hours a day, 7 days a week

In the county of Madera

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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CALL 1-888-275-9779 This call is free.
24 hours a day, 7 days a week

We have free interpreter services for people who do not speak English.

TTY 711 This call is free.

24 hours a day, 7 days a week

In the county of Sacramento
CALL 1-888-881-4881 This call is free.

24 hours a day, 7 days a week

We have free interpreter services for people who do not speak English.

TTY 711 This call is free.

24 hours a day, 7 days a week

In the county of Santa Clara

CALL 1-800-704-0900 This call is free.
24 hours a day, 7 days a week

We have free interpreter services for people who do not speak English.

TTY 711 This call is free.

24 hours a day, 7 days a week

In the county of Tulare

CALL 1-800-320-1616 This call is free.
24 hours a day, 7 days a week

We have free interpreter services for people who do not speak English.

TTY 711 This call is free.

24 hours a day, 7 days a week

Contact the county Behavioral Health agency for help with:

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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« questions about specialty mental health services provided by the county

« questions about substance use disorder services provided by the county

L. California Department of Managed Health Care

The California Department of Managed Health Care (DMHC) is responsible for regulating health plans.

The DMHC Help Center can help you with appeals and complaints about Medi-Cal services.

CALL 1-888-466-2219

DMHC representatives are available between the hours of 8:00 a.m. and
6:00 p.m., Monday through Friday.

TDD 1-877-688-9891

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

WRITE Help Center
California Department of Managed Health Care
980 Ninth Street, Suite 500
Sacramento, CA 95814-2725

FAX 1-916-255-5241
WEBSITE www.dmhc.ca.gov/

M. Programs to Help People Pay for Their Prescription Drugs

The Medicare.gov website
(www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/costs-in-the-coverage-ga
p/5-ways-to-get-help-with-prescription-costs) provides information on how to lower your prescription
drug costs. For people with limited incomes, there are also other programs to assist, as described
below.

M1. Extra Help

Because you are eligible for Medicaid, you qualify for and are getting “Extra Help” from Medicare to
pay for your prescription drug plan costs. You do not need to do anything to get this “Extra Help.”

CALL 1-800-MEDICARE (1-800-633-4227)

Calls to this number are free, 24 hours a day, 7 days a week.

TTY 1-877-486-2048 This call is free.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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This number is for people who have difficulty with hearing or speaking. You
must have special telephone equipment to call it.

WEBSITE www.medicare.gov

M2. AIDS Drug Assistance Program (ADAP)

ADAP helps ADAP-eligible individuals living with HIV/AIDS have access to life-saving HIV drugs.
Medicare Part D prescription drugs that are also on the ADAP formulary qualify for prescription
cost-sharing assistance The AIDS Drug Assistance Program (ADAP). Note: To be eligible for the
ADAP operating in your state, individuals must meet certain criteria, including proof of the state
residence and HIV status, low income as defined by the state, and uninsured/under-insured status. If
you change plans, please notify your local ADAP enroliment worker so you can continue to receive
assistance for information on eligibility criteria, covered drugs, or how to enroll in the program, please
call 1-844-421-7050.

N. Social Security

Social Security determines eligibility and handles enroliment for Medicare. U.S. Citizens and lawful
permanent residents who are 65 and over, or who have a disability or End-Stage Renal Disease
(ESRD) and meet certain conditions, are eligible for Medicare. If you are already getting Social
Security checks, enroliment into Medicare is automatic. If you are not getting Social Security checks,
you have to enroll in Medicare. To apply for Medicare, you can call Social Security or visit your local
Social Security office.

If you move or change your mailing address, it is important that you contact Social Security to let them
know.

CALL 1-800-772-1213
Calls to this number are free.
Available 8:00 am to 7:00 pm, Monday through Friday.

You can use their automated telephone services to get recorded information
and conduct some business 24 hours a day.

TTY 1-800-325-0778

This number is for people who have difficulty with hearing or speaking. You
must have special telephone equipment to call it.

WEBSITE www.ssa.gov/

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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O. Railroad Retirement Board (RRB)

The RRB is an independent Federal agency that administers comprehensive benefit programs for the
nation’s railroad workers and their families. If you receive Medicare through the RRB, it is important
that you let them know if you move or change your mailing address. If you have questions regarding
your benefits from the RRB, contact the agency.

CALL 1-877-772-5772
Calls to this number are free.

If you press “0”, you may speak with a RRB representative from 9 a.m. to
3:30 p.m., Monday, Tuesday, Thursday and Friday, and from 9 a.m. to 12
p.m. on Wednesday.

If you press “1”, you may access the automated RRB Help Line and
recorded information 24 hours a day, including weekends and holidays.

TTY 1-312-751-4701

This number is for people who have difficulty with hearing or speaking. You
must have special telephone equipment to call it.

Calls to this number are not free.

WEBSITE www.rrb.gov

P. Other resources

The Medicare Medi-Cal Ombuds Program offers FREE assistance to help people who are struggling
to get or maintain health coverage and resolve problems with their health plans.

If you have problems with:
e Medi-Cal
e Medicare
e Your health plan
« Accessing medical services

« Appealing denied services, drugs, durable medical equipment (DME), mental health services,
etc.

e Medical billing

e IHSS (In-Home Supportive Services)

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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The Medicare Medi-Cal Ombuds Program assists with complaints, appeals, and hearings. The phone
number for the Ombuds Program is 1-855-501-3077.

Q. Medi-Cal Dental Program

Certain dental services are available through the Medi-Cal Dental Program; includes but is not limited
to, services such as:

« initial examinations, X-rays, cleanings, and fluoride treatments

« restorations and crowns

« root canal therapy

« partial and complete dentures, adjustments, repairs, and relines

Dental benefits are available through Medi-Cal Dental Fee-for-Service (FFS), Dental Managed Care
(DMC) Programs and Health Plan of San Mateo.

CALL 1-800-322-6384
The call is free.

Medi-Cal Dental FFS Program representatives are available to assist you
from 8:00 a.m. to 5:00 p.m., Monday through Friday.

TTY 1-800-735-2922

This number is for people who have difficulty with hearing or speaking. You
must have special telephone equipment to call it.

WEBSITE www.dental.dhcs.ca.gov
smilecalifornia.org

Instead of the Medi-Cal Dental Fee-For-Service Program, you may get dental benefits through a
dental managed care plan. Dental managed care plans are available in Sacramento and Los Angeles
Counties. If you want more information about dental plans, or want to change dental plans, contact
Health Care Options at 1-800-430-4263 (TTY users call 1-800-430-7077), Monday through Friday,
8:00 a.m. to 6:00 p.m. The call is free. DMC contacts are also available here:
https://www.dhcs.ca.gov/services/Pages/ManagedCarePlanDirectory.aspx.

Effective January 1,2022, if your medical health plan is the Health Plan of San Mateo (HPSM), you get
dental services from HPSM. For help finding a dentist, or for help getting dental services, you can call
1-800-750-4776 (toll-free) (TTY 1-800-735-2929 or 711). You may also visit the HPSM’s website at
www.hpsm.org/dental for more information.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
34



https://shop.anthem.com/medicare/ca
http://www.dental.dhcs.ca.gov
http://smilecalifornia.org
https://www.dhcs.ca.gov/services/Pages/ManagedCarePlanDirectory.aspx
http://www.hpsm.org/dental

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK  Chapter 3: Using our plan’s coverage for your
health care and other covered services

Chapter 3: Using our plan’s coverage for your health care and
other covered services

Introduction

This chapter has specific terms and rules you need to know to get health care and other covered
services with our plan. It also tells you about your care coordinator, how to get care from different
kinds of providers and under certain special circumstances (including from out-of-network providers or
pharmacies), what to do if you are billed directly for services we cover, and the rules for owning
Durable Medical Equipment (DME). Key terms and their definitions appear in alphabetical order in the
last chapter of your Member Handbook.
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A. Information about services and providers

Services are health care, long-term services and supports (LTSS), supplies, behavioral health
services, prescription and over-the-counter drugs, equipment and other services. Covered services
are any of these services that our plan pays for. Covered health care, behavioral health, and LTSS are
in Chapter 4 of your Member Handbook. Your covered services for prescription and over-the-counter
drugs are in Chapter 5 of your Member Handbook.

Providers are doctors, nurses, and other people who give you services and care. Providers also
include hospitals, home health agencies, clinics, and other places that give you health care services,
behavioral health services, medical equipment, and certain LTSS.

Network providers are providers who work with our plan. These providers agree to accept our
payment as full payment. Network providers bill us directly for care they give you. When you use a
network provider, you usually pay nothing for covered services.

B. Rules for getting services our plan covers

Our plan covers all services covered by Medicare, and most Medi-Cal services. This includes certain
behavioral health and LTSS.

Our plan will generally pay for health care services, behavioral health services, and many LTSS you
get when you follow our rules. To be covered by our plan:

« The care you get must be a plan benefit. This means we include it in our Benefits Chart in
Chapter 4 of your Member Handbook.

« The care must be medically necessary. By medically necessary, we mean important services
that are reasonable and protect life. Medically necessary care is needed to keep individuals
from getting seriously ill or becoming disabled and reduces severe pain by treating disease,
illness, or injury.

« For medical services, you must have a network primary care provider (PCP) who orders the
care or tells you to use another doctor. As a plan member, you must choose a network provider
to be your PCP.

o In most cases, your network PCP or our plan must give you approval before you can use a
provider that is not your PCP or use other providers in our plan’s network. This is called a
referral. If you don’t get approval, we may not cover the services.

o You do not need a referral from your PCP for emergency care or urgently needed care, to
use a woman’s health provider, or for any of the other services listed in Section D1 of this
chapter.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (TTY: 711). 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
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through September 30. The call is free. For more information, visit
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« You must get your care from network providers. Usually, we won’t cover care from a
provider who doesn’t work with our health plan. This means that you will have to pay the
provider in full for the services provided. Here are some cases when this rule does not apply:

o We cover emergency or urgently needed care from an out-of-network provider (for more
information, refer to Section H in this chapter).

o If you need care that our plan covers and our network providers can’t give it to you, you
can get care from an out-of-network provider, however, prior authorization may be
required. In this situation, we cover the care at no cost to you.

o We cover kidney dialysis services when you're outside our plan’s service area for a short
time or when your provider is temporarily unavailable or not accessible. You can get these
services at a Medicare-certified dialysis facility.

o When you first join our plan, you can ask to continue using your current providers. With
some exceptions, we must approve this request if we can establish that you had an
existing relationship with the providers. Refer to Chapter 1 of your Member Handbook. If
we approve your request, you can continue using the providers you use now for up to 12
months for services. During that time, your care coordinator will contact you to help you
find providers in our network. After 12 months, we will no longer cover your care if you
continue to use providers that are not in our network.

New members to Anthem Full Dual Advantage Aligned (HMO D-SNP): In most instances, you will
be enrolled in Anthem Full Dual Advantage Aligned (HMO D-SNP) for your Medicare benefits the 1st
day of the month after you request to be enrolled in Anthem Full Dual Advantage Aligned

(HMO D-SNP). You may still receive your Medi-Cal services from your previous Medi-Cal health plan
for one additional month. After that, you will receive your Medi-Cal services through Anthem Full Dual
Advantage Aligned (HMO D-SNP). There will be no gap in your Medi-Cal coverage. Please call us at
1-833-897-1342 (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 if you have any questions. The call is free.

C. Your care coordinator

C1. What a care coordinator is

A care coordinator is a clinician or other trained person who works for our plan to provide case
manager services for you. Care coordinators partner with patients to get the care they need to be
healthy.

A care coordinator helps patients:
« Understand how their current health is doing

o Create a care plan just for them

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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e Get the care they need from our plan and their community
« Become part of managing their own health
« Work with health care workers as a team

o Meet their goals of getting healthy

C2. How you can contact your care coordinator

Contact your care coordinator by calling Member Services. In many situations, the care coordinator
may provide you with their direct contact information.

C3. How you can change your care coordinator

If you would prefer to be seen by a different care coordinator, call Member Services to share your
concerns and ask for another care coordinator.

D. Care from providers

D1. Care from a primary care provider (PCP)
You must choose a primary care provider (PCP) to provide and manage your care.
Definition of a PCP and what a PCP does do for you

Your PCP is your main health care provider. You'll see your PCP for your regular checkups. If you get
sick, your PCP will be the first person you contact. He or she will prescribe medicines for you and give
you

referrals to specialists or other providers if needed.
Your PCP can be:

o A family doctor

« OB/GYN

« Specialist who gives primary care

e Alocal health department or similar community clinic
Your choice of PCP

Your relationship with your PCP is important. So when you choose your PCP, try to think about the
reasons below to help you. When you choose a PCP, you should:

« Choose a provider that you use now, or

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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« Choose a provider that someone you trust has suggested, or
« Choose a provider that is close to your home.

When you enroll with Anthem Full Dual Advantage Aligned (HMO D-SNP), you will select a PCP by
using our Provider and Pharmacy Directory. PCPs are listed by city and county, so you can find one
close to where you live or work. The directory also shows you what languages are spoken in the
PCP’s office. If you need help choosing a PCP, call Member Services at 1-833-897-1342 (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. The call is free.

When you select your PCP, you are also choosing the hospital(s) and specialty network(s) associated
with your PCP. When you choose a PCP, you will be referred to the specialists, hospitals and other
providers associated with your PCP and/or medical group.

The name and phone number of your PCP is printed on your membership card.

For help in selecting a PCP, you can also call Member Services at 1-833-897-1342 (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. The call is free.

Option to change your PCP

You may change your PCP for any reason, at any time. Also, it’'s possible that your PCP may leave
our plan’s network. If your PCP leaves our network, we can help you find a new PCP in our network.

To change your PCP, call Member Services at 1-833-897-1342, (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. The call is free. When you call, be sure to
tell Member Services if you are using a specialist or getting other services that need your PCP’s
approval. Some of these services may be home health services and durable medical equipment.

You can start using your PCP on the first day of the month after your request. For example, if you ask
to change your PCP on September 13, you can start using your new primary care doctor on October
1.

We'll send you a new Anthem Full Dual Advantage Aligned (HMO D-SNP) Member ID Card with your
new PCP’s name and phone number.

Services you can get without approval from your PCP

In most cases, you need approval from your PCP before using other providers. This approval is called
a referral. You can get services like the ones listed below without getting approval from your PCP
first:

e emergency services from network providers or out-of-network providers

« urgently needed care from network providers

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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« urgently needed care from out-of-network providers when you can’t get to a network provider
(for example, if you're outside our plan’s service area)

Note: Urgently needed care must be immediately needed and medically necessary.

« Kidney dialysis services that you get at a Medicare-certified dialysis facility when you’re outside
our plan’s service area. If you call Member Services before you leave the service area, we can
help you receive dialysis while you're away.

e Flu shots and COVID-19 vaccinations as well as hepatitis B vaccinations and pneumonia
vaccinations as long as you get them from a network provider.

« Routine women'’s health care and family planning services. This includes breast exams,
screening mammograms (X-rays of the breast), Pap tests, and pelvic exams as long as you get
them from a network provider.

« Additionally, if you are an American Indian Member, you may obtain Covered Services from an
Indian Health Care Provider of your choice, without requiring a referral from a Network PCP or
Prior Authorization.

D2. Care from specialists and other network providers

A specialist is a doctor who provides health care for a specific disease or part of the body. There are
many kinds of specialists, such as:

e Oncologists care for patients with cancer.
« Cardiologists care for patients with heart problems.
« Orthopedists care for patients with bone, joint, or muscle problems.

If you need specialist care, your PCP will give you a referral to the right doctor or other health care
provider who can give you the kind of care you need.

« For some services, you might need prior authorization. Prior authorization means that you
need approval from us before you can get a certain service or drug. Your doctor or other health
care provider will ask for prior authorization for services they feel you need. To find out which
services need prior authorization, refer to the Benefits Chart in Chapter 4.

« Your PCP may only work with a certain hospital or group of specialists. This is why you have to
get a referral from your PCP before you use a specialist. If you have questions about the
specialists or hospitals your PCP works with, contact your PCP or Member Services.

It is very important to get a referral (approval in advance) before you use an Anthem Full Dual
Advantage Aligned (HMO D-SNP) contracted specialist or receive specialty services (with the
exception of those services listed above under Section D.). If you do not have a referral (approval in
advance) before you receive services from a specialist, you may have to pay for these services

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (TTY: 711). 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
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https://shop.anthem.com/medicare/ca.
41


https://shop.anthem.com/medicare/ca

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK  Chapter 3: Using our plan’s coverage for your
health care and other covered services

yourself. Please refer to Section D. for information about which services require referrals and/or prior
authorizations.

If a specialist wants you to come back for more care, check first to be sure that the referral (approval
in advance) from your PCP, Extensivist, Nurse Practitioner or specialist covers more visits to that
specialist. Otherwise, you must get another referral (approval in advance) for the additional visits to
the specialist.

In addition, PCPs have certain specialists and hospitals they use for referrals, so the PCP you select
usually determines the specialists and hospitals you are referred to. If there is a particular contracted
specialist or facility you prefer, check first to be sure your PCP sends patients to that specialist or uses
that hospital.

A written referral may be for a single visit or it may be a standing referral for more than one visit if you
need ongoing services. We must give you a standing referral to a qualified specialist for any of these
conditions:

« a chronic (ongoing) condition;
« a life-threatening mental or physical iliness;
« adegenerative disease or disability;

« any other condition or disease that is serious or complex enough to require treatment by a
specialist.

If you do not get a written referral when needed, the bill may not be paid. For more information, call
Member Services at the number at the bottom of this page.

D3. When a provider leaves our plan

A network provider you use may leave our plan. If one of your providers leaves our plan, you have
certain rights and protections that are summarized below:

« Even if our network of providers change during the year, we must give you uninterrupted
access to qualified providers.

« We will notify you that your provider is leaving our plan so that you have time to select a new
provider.

o If your primary care or behavioral health provider leaves our plan, we will notify you if you
have seen that provider within the past three years.

o If any of your other providers leave our plan, we will notify you if you are assigned to the
provider, currently receive care from them, or have seen them within the past three
months.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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« We will help you select a new qualified in-network provider to continue managing your health
care needs.

« If you are currently undergoing medical treatment or therapies with your current provider, you
have the right to ask, and we work with you to ensure, that the medically necessary treatment
or therapies you are getting continues.

« We will provide you with information about the different enroliment periods available to you and
« options you may have for changing plans.

« If we can’t find a qualified network specialist accessible to you, we must arrange an
out-of-network specialist to provide your care when an in-network provider or benefit is
unavailable or inadequate to meet your medical needs.

« If you think we haven'’t replaced your previous provider with a qualified provider or that we
aren’t managing your care well, you have the right to file a quality of care complaint to the QIO,
a quality of care grievance, or both. (Refer to Chapter 9 for more information.)

If you find out one of your providers is leaving our plan, contact us. We can assist you in finding a new
provider and managing your care. Contact Member Services at 1-833-897-1342 (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.

D4. Out-of-network providers

If you use an out-of-network provider, the provider must be eligible to participate in Medicare and/or
Medi-Cal.

« We cannot pay a provider who is not eligible to participate in Medicare and/or Medi-Cal.

« If you use a provider who is not eligible to participate in Medicare, you must pay the full cost of
the services you get.

« Providers must tell you if they are not eligible to participate in Medicare.

E. Long-term services and supports (LTSS)

LTSS can help you stay at home and avoid a hospital or skilled nursing facility stay. You have access
to certain LTSS through our plan, including skilled nursing facility care, Community Based Adult
Services (CBAS), and Community Supports. Another type of LTSS, the In Home Supportive Services
program is available through your county social service agency.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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F. Behavioral health (mental health and substance use disorder) services

You have access to medically necessary behavioral health services that Medicare and Medi-Cal
cover. We provide access to behavioral health services covered by Medicare and Medi-Cal managed
care. Our plan does not provide Medi-Cal specialty mental health or county substance use disorder
services, but these services are available to you through:

« In Fresno county - Department of Behavioral Health

« In Kings county - Department of Behavioral Health

« In Los Angeles county - Department of Mental Health

e In Madera county - Department of Behavioral Health Services

« In Sacramento county - Department of Behavioral Health Services
« In Santa Clara county - Department of Behavioral Health Services

e In Tulare county - Mental Health Clinical Services

F1. Medi-Cal behavioral health services provided outside our plan

Medi-Cal specialty mental health services are available to you through the county mental health plan
(MHP) if you meet criteria to access specialty mental health services. Medi-Cal specialty mental health
services provided by the county agencies listed above include:

« mental health services

« medication support services

o day treatment intensive

« day rehabilitation

e crisis intervention

« crisis stabilization

e adult residential treatment services
« crisis residential treatment services
« psychiatric health facility services

« psychiatric inpatient hospital services
« targeted case management

« therapeutic behavioral services

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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« therapeutic foster care
« intensive care coordination
« intensive home-based services

Drug Medi-Cal Organized Delivery System services are available to you through the county agencies
listed above if you meet criteria to receive these services. Drug Medi-Cal services provided by these
agencies include:

« intensive outpatient treatment services

« perinatal residential substance use disorder treatment

« outpatient treatment services

e narcotic treatment program

« naltrexone services for opioid dependence

« medications for addiction treatment (also called Medication Assisted Treatment)
Drug Medi-Cal Organized Delivery System Services include:

« outpatient treatment services

« intensive outpatient treatment services

« medications for addiction treatment (also called Medication Assisted Treatment)

« residential treatment services

« withdrawal management services

« narcotic treatment program

e recovery services

« care coordination

In addition to the services listed above, you may have access to voluntary inpatient detoxification
services if you meet the criteria.

These agencies offer behavioral health services and processes to determine member’s criteria to
access services, or medical necessity. The health plan provides care coordination by: Helping educate
you and providers about Medi-Cal Behavioral Health benefits and services, helping you obtain these
services and referrals to the county for provision of services and/or follow up.

When a member is referred for mental health services and is identified as having an alcohol or drug
use diagnosis that is referred and/or treated by Drug Medi-Cal, the Plan’s Care Coordinator will follow

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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best practice guidelines in obtaining appropriate consent and coordinating care established between
your PCP and Drug Medi-Cal providers.

G. Transportation services

G1. Medical transportation of non-emergency situations

You are entitled to non-emergency medical transportation if you have medical needs that don’t allow
you to use a car, bus, or taxi to your appointments. Non-emergency medical transportation can be
provided for covered services such as medical, dental, mental health, substance use, and pharmacy
appointments. If you need non-emergency medical transportation, you can talk to your PCP and ask
for it. Your PCP will decide the best type of transportation to meet your needs. If you need
non-emergency medical transportation, they will prescribe it by completing a form and submitting it to
Anthem Full Dual Advantage Aligned (HMO D-SNP) for approval. Depending on your medical need,
the approval is good for one year.

Your PCP will reassess your need for non-emergency medical transportation for re-approval every 12
months.

Non-emergency medical transportation is an ambulance, litter van, wheelchair van, or air transport.
Anthem Full Dual Advantage Aligned (HMO D-SNP) allows the lowest cost covered transportation
mode and most appropriate non-emergency medical transportation for your medical needs when you
need a ride to your appointment. For example, if you can physically or medically be transported by a
wheelchair van, Anthem Full Dual Advantage Aligned (HMO D-SNP) will not pay for an ambulance.
You are only entitled to air transport if your medical condition makes any form of ground transportation
impossible.

Non-emergency medical transportation must be used when:

e You physically or medically need it as determined by written authorization from your PCP
because you are not able to use a bus, taxi, car, or van to get to your appointment.

« You need help from the driver to and from your residence, vehicle, or place of treatment due to
a physical or mental disability.

To ask for medical transportation that your doctor has prescribed for non-urgent routine
appointments, call Anthem Full Dual Advantage Aligned (HMO D-SNP) at 1-844-923-0744

(TYY: 711) at least 48 hours (Monday-Friday) before your appointment. For urgent appointments,
call as soon as possible. Have your Member ID Card ready when you call. You can also call if you
need more information.

Medical transportation limits

Anthem Full Dual Advantage Aligned (HMO D-SNP) covers the lowest cost medical transportation that
meets your medical needs from your home to the closest provider where an appointment is available.
Medical transportation will not be provided if Medicare or Medi-Cal does not cover the service. If the

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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appointment type is covered by Medi-Cal but not through the health plan, Anthem Full Dual Advantage
Aligned (HMO D-SNP) will help you schedule your transportation. A list of covered services is in
Chapter 4 of this handbook. Transportation is not covered outside Anthem Full Dual Advantage
Aligned (HMO D-SNP) network or service area unless pre-authorized.

G2. Non-medical transportation

Non-medical transportation benefits include traveling to and from your appointments for a service
authorized by your provider. You can get a ride, at no cost to you, when you are:

« Traveling to and from an appointment for a -service authorized by your provider, or
e Picking up prescriptions and medical supplies.

Anthem Full Dual Advantage Aligned (HMO D-SNP) allows you to use a car, taxi, bus, or other
public/private way of getting to your non-medical appointment for services authorized by your provider.
Anthem Full Dual Advantage Aligned (HMO D-SNP) uses American Logistics to arrange for
non-medical transportation. We cover the lowest cost, non-medical transportation type that meets your
needs.

Sometimes, you can be reimbursed for rides in a private vehicle that you arrange. Anthem Full Dual
Advantage Aligned (HMO D-SNP) must approve this before you get the ride, and you must tell us why
you can't get a ride in another way, like taking the bus. You can tell us by calling Member Services.
You cannot be reimbursed for driving yourself.

Mileage reimbursement requires all of the following:
« The driver’s license of the driver.
« The vehicle registration of the driver.
« Proof of car insurance for the driver.

To ask for a ride for services that have been authorized, call Anthem Full Dual Advantage Aligned
(HMO D-SNP) at 1-844-923-0744 (TTY: 711), 8 a.m. to 8 p.m., Monday to Friday, at least 48 hours
(Monday-Friday) before your appointment. For urgent appointments, call as soon as possible. Have
your Member ID Card ready when you call. You can also call if you need more information.

Note: American Indian Members may contact their local Indian Health Clinic to ask for non-medical
transportation.

Non-medical transportation limits

Anthem Full Dual Advantage Aligned (HMO D-SNP) provides the lowest cost non-medical
transportation that meets your needs from your home to the closest provider where an appointment is
available. You cannot drive yourself or be reimbursed directly.

Non-medical transportation does not apply if:

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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An ambulance, litter van, wheelchair van, or other form of non-emergency medical
transportation is needed to get to a service.

You need assistance from the driver to and from the residence, vehicle, or place of treatment
due to a physical or medical condition.

You are in a wheelchair and are unable to move in and out of the vehicle without help from the
driver.

The service is not covered by Medicare or Medi-Cal.

H. Covered services in a medical emergency, when urgently needed, or
during a disaster

H1.

Care in a medical emergency

A medical emergency is a medical condition with symptoms such as severe pain or serious injury. The
condition is so serious that, if it doesn’t get immediate medical attention, you or anyone with an
average knowledge of health and medicine could expect it to result in:

serious risk to your health or to that of your unborn child; or

serious harm to bodily functions; or

serious dysfunction of any bodily organ or part; or

In the case of a pregnant woman in active labor, when:

o There is not enough time to safely transfer you to another hospital before delivery.

o A transfer to another hospital may pose a threat to your health or safety or to that of your
unborn child.

If you have a medical emergency:

Get help as fast as possible. Call 911 or use the nearest emergency room or hospital. Call
for an ambulance if you need it. You do not need approval or a referral from your PCP. You do
not need to use a network provider. You may get emergency medical care whenever you need
it, anywhere in the U.S. or its territories or worldwide, from any provider with an appropriate
state license.

As soon as possible, tell our plan about your emergency. We follow up on your emergency
care. You or someone else should call to tell us about your emergency care, usually within 48
hours. However, you won'’t pay for emergency services if you delay telling us. For more
information call Member Services at 1-833-897-1342 (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

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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Friday (except holidays) from April 1 through September 30. You can find this information on
the back of your Member ID Card.

Covered services in a medical emergency

You may get covered emergency care whenever you need it, anywhere in the United States or its
territories. If you need an ambulance to get to the emergency room, our plan covers that. To learn
more, refer to the Benefits Chart in Chapter 4.

Anthem Full Dual Advantage Aligned (HMO D-SNP) offers limited supplemental emergency medical
care coverage for occasions when you are outside of the United States. Please refer to the Benefits
Chart in Chapter 4 for more details.

After the emergency is over, you may need follow-up care to be sure you get better. Your follow-up
care will be covered by us. If you get your emergency care from out-of-network providers, we will try to
get network providers to take over your care as soon as possible. If you need an ambulance to get to
the emergency room, our plan covers that. To learn more, refer to the Benefits Chart in Chapter 4 of
your Member Handbook.

This plan covers emergency services if you're traveling outside of the United States for less than six
months. Coverage is limited to $100,000 per year for worldwide emergency services. This is a
supplemental benefit. It's not covered by the Federal Medicare program. You must pay all costs over
$100,000 and all costs to return to your service area. You may be able to buy added travel insurance
through an authorized agency. $0 copay for each covered worldwide urgent care visit, emergency
ground transportation, or emergency room visit. If you need emergency care outside the United States
or its territories, please call the Blue Cross Blue Shield Global Core program at 1-800-810-BLUE
(1-800-810-2583). Or call collect at 1-804-673-1177. We can help you 24 hours a day, seven days a
week, 365 days a year.

The providers who give you emergency care decide when your condition is stable and the medical
emergency is over. They will continue to treat you and will contact us to make plans if you need
follow-up care to get better.

Our plan covers your follow-up care. If you get your emergency care from out-of-network providers, we
will try to get network providers to take over your care as soon as possible. If you receive emergency
care at an out-of-network hospital and need inpatient care after your emergency condition is stabilized,
you must have your inpatient care at the out-of-network hospital authorized by the plan and your cost
is the cost sharing you would pay at a network hospital.

Getting emergency care if it wasn’t an emergency

Sometimes it can be hard to know if you have a medical or behavioral health emergency. You may go
in for emergency care and the doctor says it wasn’t really an emergency. As long as you reasonably
thought your health was in serious danger, we cover your care.

After the doctor says it wasn’t an emergency, we cover your additional care only if:

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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e You use a network provider or

« The additional care you get is considered “urgently needed care” and you follow the rules for
getting it. Refer to the next section.

H2. Urgently needed care

Urgently needed care is care you get for a situation that isn’t an emergency but needs care right away.
For example, you might have a flare-up of an existing condition or an unforeseen illness or injury.

Urgently needed care in our plan’s service area

In most cases, we cover urgently needed care only if:
e You get this care from a network provider and
« You follow the rules described in this chapter.

If it is not possible or reasonable to get to a network provider, given your time, place or circumstances,
we cover urgently needed care you get from an out-of-network provider.

Urgently needed services may be furnished by network providers or by out-of-network providers when
network providers are temporarily unavailable or inaccessible. Cost sharing for necessary urgently
needed services furnished out-of-network is the same as for such services furnished in-network.
Urgently needed service coverage is worldwide.

Urgently needed care outside our plan’s service area

When you’re outside our plan’s service area, you may not be able to get care from a network provider.
In that case, our plan covers urgently needed care you get from any provider.

This plan covers emergency services if you're traveling outside of the United States for less than six
months. Coverage is limited to $100,000 per year for worldwide emergency services. This is a
supplemental benefit. It's not covered by the Federal Medicare program. You must pay all costs over
$100,000 and all costs to return to your service area. You may be able to buy added travel insurance
through an authorized agency. $0 copay for each covered worldwide urgently needed service. If you
need urgent care outside the United States or its territories, please call the Blue Cross Blue Shield
Global Core program at 1-800-810-BLUE (1-800-810-2583). Or call collect at 1-804-673-1177. We can
help you 24 hours a day, 7 days a week, 365 days a year. Additional services may be covered in
accordance with your Medi-Cal benefits and guidelines.

H3. Care during a disaster

If the governor of California, the U.S. Secretary of Health and Human Services, or the president of the
United States declares a state of disaster or emergency in your geographic area, you are still entitled
to care from our plan.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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Visit our website for information on how to get care you need during a declared disaster:
https://shop.anthem.com/medicare/ca.

During a declared disaster, if you can’t use a network provider, you can get care from out-of-network
providers at no cost to you. If you can’t use a network pharmacy during a declared disaster, you can
fill your prescription drugs at an out-of-network pharmacy. Refer to Chapter 5 of your Member
Handbook for more information.

. What to do if you are billed directly for services our plan covers
If a provider sends you a bill instead of sending it to our plan, you should ask us to pay the bill.
You should not pay the bill yourself. If you do, we may not be able to pay you back.

If you paid for your covered services or if you got a bill for covered medical services, refer to Chapter
7 of your Member Handbook to find out what to do.

1. What to do if our plan does not cover services

Our plan covers all services:
« that are determined medically necessary, and
« that are listed in our plan’s Benefits Chart (refer to Chapter 4 of your Member Handbook), and
« that you get by following plan rules.

If you get services that our plan does not cover, you pay the full cost yourself, unless it is covered
by another Medi-Cal program outside our plan.

If you want to know if we pay for any medical service or care, you have the right to ask us. You also
have the right to ask for this in writing. If we say we will not pay for your services, you have the right to
appeal our decision.

Chapter 9 of your Member Handbook explains what to do if you want us to cover a medical service or
item. It also tells you how to appeal our coverage decision. Call Member Services to learn more about
your appeal rights.

We pay for some services up to a certain limit. If you go over the limit, you pay the full cost to get more
of that type of service. Refer to Chapter 4 for specific benefit limits. Call Member Services to find out
what the benefit limits are and how much of your benefits you’ve used.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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J. Coverage of health care services in a clinical research study

J1. Definition of a clinical research study

A clinical research study (also called a clinical trial) is a way doctors test new types of health care or
drugs. A clinical research study approved by Medicare typically asks for volunteers to be in the study.

Once Medicare approves a study you want to be in, and you express interest, someone who works on
the study contacts you. That person tells you about the study and finds out if you qualify to be in it.
You can be in the study as long as you meet the required conditions. You must understand and accept
what you must do in the study.

While you're in the study, you may stay enrolled in our plan. That way, our plan continues to cover you
for services and care not related to the study.

If you want to take part in any Medicare-approved clinical research study, you do not need to tell us or
get approval from us or your primary care provider. Providers that give you care as part of the study
do not need to be network providers. Please note that this does not include benefits for which our plan
is responsible that include, as a component, a clinical trial or registry to assess the benefit. These
include certain benefits specified under national coverage determinations requiring coverage with
evidence development (NCDs-CED) and investigational device exemption (IDE) studies and may be
subject to prior authorization and other plan rules.

We encourage you to tell us before you take part in a clinical research study.

If you plan to be in a clinical research study, covered for enrollees by Original Medicare, we encourage
you or your care coordinator to contact Member Services to let us know you will take part in a clinical
trial.

J2. Payment for services when you participate in a clinical research study

If you volunteer for a clinical research study that Medicare approves, you pay nothing for the services

covered under the study. Medicare pays for services covered under the study, as well as routine costs
associated with your care. Once you join a Medicare-approved clinical research study, you're covered
for most services and items you get as part of the study. This includes:

« room and board for a hospital stay that Medicare would pay for even if you weren’t in a study
« an operation or other medical procedure that is part of the research study
« treatment of any side effects and complications of the new care

If you're part of a study that Medicare has not approved, you pay any costs for being in the study.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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J3. More about clinical research studies

You can learn more about joining a clinical research study by reading “Medicare & Clinical Research
Studies” on the Medicare website
(www.medicare.gov/Pubs/pdf/02226-Medicare-and-Clinical-Research-Studies.pdf). You can also call
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

K. How your health care services are covered in a religious non-medical
health care institution

K1. Definition of a religious non-medical health care institution

A religious non-medical health care institution is a place that provides care you would normally get in a
hospital or skilled nursing facility. If getting care in a hospital or a skilled nursing facility is against your
religious beliefs, we cover care in a religious non-medical health care institution.

This benefit is only for Medicare Part A inpatient services (non-medical health care services).

K2. Care from a religious non-medical health care institution

To get care from a religious non-medical health care institution, you must sign a legal document that
says you are against getting medical treatment that is “non-excepted.”

« “Non-excepted” medical treatment is any care that is voluntary and not required by any
federal, state, or local law.

« “Excepted”’ medical treatment is any care that is not voluntary and is required under federal,
state, or local law.

To be covered by our plan, the care you get from a religious non-medical health care institution must
meet the following conditions:

« The facility providing the care must be certified by Medicare.
« Our plan’s coverage of services is limited to non-religious aspects of care.
« If you get services from this institution that are provided to you in a facility:

o You must have a medical condition that would allow you to get covered services for
inpatient hospital care or skilled nursing facility care.

o You must get approval from us before you are admitted to the facility, or your stay will not
be covered.

Medicare Inpatient Hospital coverage limits apply. For more information, please see the Benefits Chart
in Chapter 4.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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L. Durable medical equipment (DME)

L1. DME as a member of our plan

DME includes certain medically necessary items ordered by a provider, such as wheelchairs,
crutches, powered mattress systems, diabetic supplies, hospital beds ordered by a provider for use in
the home, intravenous (IV) infusion pumps, speech generating devices, oxygen equipment and
supplies, nebulizers, and walkers.

You always own certain items, such as prosthetics.

In this section, we discuss DME you rent. As a member of our plan, you will not own DME, no matter
how long you rent it.

Even if you had DME for up to 12 months in a row under Medicare before you joined our plan, you will
not own the equipment.

L2. DME ownership if you switch to Original Medicare

In the Original Medicare program, people who rent certain types of DME own it after 13 months. In a
Medicare Advantage (MA) plan, the plan can set the number of months people must rent certain types
of DME before they own it.

Note: You can find definitions of Original Medicare and MA Plans in Chapter 12. You can also find
more information about them in the Medicare & You 2025 handbook. If you don’t have a copy of this
booklet, you can get it at the Medicare website (www.medicare.gov/medicare-and-you) or 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.

If Medi-Cal is not elected, you will have to make 13 payments in a row under Original Medicare, or you
will have to make the number of payments in a row set by the MA plan, to own the DME item if:

« you did not become the owner of the DME item while you were in our plan, and

« you leave our plan and get your Medicare benefits outside of any health plan in the Original
Medicare program or an MA plan.

If you made payments for the DME item under Original Medicare or an MA plan before you joined our
plan, those Original Medicare or MA plan payments do not count toward the payments you
need to make after leaving our plan.

« You will have to make 13 new payments in a row under Original Medicare or a number of new
payments in a row set by the MA plan to own the DME item.

« There are no exceptions to this when you return to Original Medicare or an MA plan

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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L3. Oxygen equipment benefits as a member of our plan
If you qualify for oxygen equipment covered by Medicare and you're a member of our plan, we cover:

« rental of oxygen equipment

« delivery of oxygen and oxygen contents

« tubing and related accessories for the delivery of oxygen and oxygen contents

« maintenance and repairs of oxygen equipment

Oxygen equipment must be returned when it's no longer medically necessary for you or if you leave
our plan.

L4. Oxygen equipment when you switch to Original Medicare or another Medicare
Advantage (MA) plan

When oxygen equipment is medically necessary and you leave our plan and switch to Original
Medicare, you rent it from a supplier for 36 months. Your monthly rental payments cover the oxygen
equipment and the supplies and services listed above.

If oxygen equipment is medically necessary after you rent it for 36 months, your supplier must
provide:

« 0oXxygen equipment, supplies, and services for another 24 months
e oxygen equipment and supplies for up to 5 years if medically necessary
If oxygen equipment is still medically necessary at the end of the 5-year period:

« Your supplier no longer has to provide it, and you may choose to get replacement equipment
from any supplier.

e A new 5-year period begins.
« You rent from a supplier for 36 months.

e Your supplier then provides the oxygen equipment, supplies, and services for another 24
months.

« A new cycle begins every 5 years as long as oxygen equipment is medically necessary.

When oxygen equipment is medically necessary and you leave our plan and switch to another MA
plan, the plan will cover at least what Original Medicare covers. You can ask your new MA plan what
oxygen equipment and supplies it covers and what your costs will be.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Chapter 4: Benefits chart

Introduction

This chapter tells you about the services our plan covers and any restrictions or limits on those
services. It also tells you about benefits not covered under our plan. Key terms and their definitions
appear in alphabetical order in the last chapter of your Member Handbook.

New members to Anthem Full Dual Advantage Aligned (HMO D-SNP): In most instances you will
be enrolled in Anthem Full Dual Advantage Aligned (HMO D-SNP) for your Medicare benefits the 1st
day of the month after you request to be enrolled in Anthem Full Dual Advantage Aligned

(HMO D-SNP). You may still receive your Medi-Cal services from your previous Medi-Cal health plan
for one additional month. After that, you will receive your Medi-Cal services through Anthem
Medi-Cal. There will be no gap in your Medi-Cal coverage. Please call us at 1-833-897-1342

(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 if you
have any questions.
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A. Your covered services

This chapter tells you about services our plan covers. You can also learn about services that are not
covered. Information about drug benefits is in Chapter 5 of your Member Handbook. This chapter also
explains limits on some services.

Because you get assistance from Medi-Cal, you pay nothing for your covered services as long as you
follow our plan’s rules. Refer to Chapter 3 of your Member Handbook for details about the plan’s
rules.

If you need help understanding what services are covered, call Member Services at 1-833-897-1342
(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.

B. Rules against providers charging you for services

We don’t allow our providers to bill you for in network covered services. We pay our providers directly,
and we protect you from any charges. This is true even if we pay the provider less than the provider
charges for a service.

You should never get a bill from a provider for covered services. If you do, refer to Chapter 7 of your
Member Handbook or call Member Services.

C. About our plan’s Benefits Chart

The Benefits Chart tells you the services our plan pays for. It lists covered services in alphabetical
order and explains them.

We pay for the services listed in the Benefits Chart when the following rules are met. You do
not pay anything for the services listed in the Benefits Chart, as long as you meet the requirements
described below.

« We provide covered Medicare and Medi-Cal covered services according to the rules set by
Medicare and Medi-Cal.

« The services including medical care, behavioral health and substance use services, long-term
services and supports, supplies, equipment, and drugs must be “medically necessary.”
Medically necessary describes services, supplies, or drugs you need to prevent, diagnose, or
treat a medical condition or to maintain your current health status. This includes care that
keeps you from going into a hospital or nursing facility. It also means the services, supplies, or
drugs meet accepted standards of medical practice.

« For new enrollees, the plan must provide a minimum 90-day transition period, during which
time the new MA plan may not require prior authorization for any active course of treatment,
even if the course of treatment was for a service that began with an out-of-network provider.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (TTY: 711). 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
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e You get your care from a network provider. A network provider is a provider who works with us.
In most cases, care you receive from an out-of-network provider will not be covered unless it is
an emergency or urgently needed care or unless your plan or a network provider has given you
a referral. Chapter 3 of your Member Handbook has more information about using network
and out-of-network providers.

« You have a primary care provider (PCP) or a care team that is providing and managing your
care. In most cases, your PCP must give you approval before you can use a provider that is
not your PCP or use other providers in the plan’s network. This is called a referral. Chapter 3
of your Member Handbook has more information about getting a referral and when you do not
need one.

« We cover some services listed in the Benefits Chart only if your doctor or other network
provider gets our approval first. This is called prior authorization (PA). We mark covered
services in the Benefits Chart that need PA with a footnote.

« If your plan provides approval of a PA request for a course of treatment, the approval must be
valid for as long as medically reasonable and necessary to avoid disruptions in care based on
coverage criteria, your medical history, and the treating provider’s recommendations.

« You do not pay anything for the services listed in the Benefits Chart, as long as you meet the
coverage requirements described above.

Important Benefit Information for Members with Certain Chronic Conditions. If you are
diagnosed with one or more of the following chronic condition(s)* identified below and your condition:
1. s life threatening or significantly limits your overall health or function;

2. Has a high risk of hospitalization or other adverse health outcomes; and

3. Requires intensive care coordination

You may be eligible for special supplemental benefits for the chronically ill. Eligible Conditions:

« Chronic alcohol use disorder and other substance use disorders;
e Autoimmune disorders:
Polyarteritis nodosa,
Polymyalgia rheumatica,
Polymyositis,
Dermatomyositis,
Rheumatoid arthritis,
Systemic lupus erythematosus,
Psoriatic arthritis, and
Scleroderma;
e Cancer; excluding pre-cancer conditions in situ status;
o Cardiovascular disorders:
o Cardiac arrhythmias,
o Coronary artery disease,
o Peripheral vascular disease, and

O O O O O O O O

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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o Valvular heart disease;
e Chronic heart failure;
« Dementia;
« Diabetes mellitus;

Chapter 4: Benefits chart

o Pre-diabetes (Fasting blood glucose: 100-125 mg/dl or Hgb A1C: 5.7-6.4%)

« Overweight, Obesity, and Metabolic Syndrome;
« Chronic gastrointestinal disease:
o Chronic liver disease,
o Non-alcoholic fatty liver disease (NAFLD),
o Hepatitis B,
o Hepatitis C,
o Pancreatitis,
o lrritable bowel syndrome, and
o Inflammatory bowel disease;
Chronic kidney disease (CKD):
CKD requiring dialysis/End-stage renal disease (ESRD), and
CKD not requiring dialysis
« Severe hematologic disorders:
Aplastic anemia,
Hemophilia,
Immune thrombocytopenic purpura,
Myelodysplatic syndrome,
Sickle-cell disease (excluding sickle-cell trait), and
Chronic venous thromboembolic disorder;
« HIV/AIDS;
« Chronic lung disorders:
o Asthma,
o Chronic bronchitis,
o Cystic Fibrosis,
o Emphysema,
o Pulmonary fibrosis,
o Pulmonary hypertension, and
O
C

@)
@)

O O O O O O

Chronic Obstructive Pulmonary Disease (COPD)
hronic and disabling mental health conditions:
o Bipolar disorders,
o Major depressive disorders,
o Paranoid disorder,
o Schizophrenia,
o Schizoaffective disorder,
o Post-traumatic stress disorder (PTSD),
o Eating Disorders, and
o Anxiety disorders;
o Neurologic disorders:
o Amyotrophic lateral sclerosis (ALS),

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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
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Cerebral Palsy

Epilepsy,

Extensive paralysis (i.e., hemiplegia, quadriplegia, paraplegia, monoplegia),

Huntington's disease,

Multiple sclerosis,

Parkinson's disease,

Polyneuropathy,

Fibromyalgia,

Chronic fatigue syndrome,

Spinal cord injuries,

Spinal stenosis,

Stroke-related neurologic deficit; and

Traumatic brain injury

e Stroke;

« Post-organ transplantation care;

« Immunodeficiency and Immunosuppressive disorders;

« Conditions that may cause cognitive impairment:
o Alzheimer’s disease,
o Intellectual and developmental disabilities,
o Traumatic brain injuries,
O
O

O O O O O OO O O O O O O

Disabling mental illness associated with cognitive impairment, and
Mild cognitive impairment;
« Conditions that may cause similar functional challenges and require similar services:

o Spinal cord injuries,
o Paralysis,

o Limb loss,

o Stroke, and

o Arthritis;

« Chronic conditions that impair vision, hearing (deafness), taste, touch, and smell;
« Conditions that require continued therapy services in order for individuals to maintain or retain
functioning.
o Other
o Hypertension
o Osteoporosis
o Chronic back pain

*The above list of chronic conditions was provided by CMS.

« Your request for these benefits will be reviewed to confirm your eligibility and that you are
meeting the criteria. If eligible, the benefit(s) will be approved, and you will be provided
instructions on how to receive the benefit(s).

« Please contact us to find out exactly which benefits you may be eligible for.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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« Refer to the "Help with certain chronic conditions" row in the Benefits Chart for more
information.

+ Please contact us for additional information.

.
All preventive services are free. You will find this apple o next to preventive services in the Benefits
Chart.

D. Our plan’s Benefits Chart

Services that our plan pays for What you must pay

1""‘ Abdominal aortic aneurysm screening $0

We pay for a one-time ultrasound screening for people at risk. The
plan only covers this screening if you have certain risk factors and if
you get a referral for it from your physician, physician assistant,
nurse practitioner, or clinical nurse specialist.

Acupuncture $0

We pay for up to two outpatient acupuncture services in any one
calendar month, or more often if they are medically necessary.

We also pay for up to 12 acupuncture visits in 90 days if you have
chronic low back pain, defined as:

« lasting 12 weeks or longer;

« not specific (having no systemic cause that can be identified,
such as not associated with metastatic, inflammatory, or
infectious disease);

« not associated with surgery; and
« not associated with pregnancy.

In addition, we pay for an additional eight sessions of acupuncture
for chronic low back pain if you show improvement. You may not get
more than 20 acupuncture treatments for chronic low back pain
each year.

Acupuncture treatments must be stopped if you don’t get better or if
you get worse.

Acupuncture - Supplemental

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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Services that our plan pays for What you must pay

This plan covers unlimited supplemental acupuncture, which is an
alternative method to treat illness or pain.

Your treatment plan may require verification of medical necessity.

Talk to your provider to get a prior authorization.

Alcohol misuse screening and counseling $0

&

We pay for one alcohol-misuse screening (SABIRT) for adults who
misuse alcohol but are not alcohol dependent. This includes
pregnant women.

If you screen positive for alcohol misuse, you can get up to four
brief, face-to-face counseling sessions each year (if you are able
and alert during counseling) with a qualified primary care provider
(PCP) or practitioner in a primary care setting.

Sobering center: short term, no more than 24-hour, placement in
lieu of emergency room or jail for intoxicated persons to become
sober and connect with substance use disorder (SUD) services.

Ambulance services $0

Covered ambulance services, whether for an emergency or
non-emergency situation, include ground and air (airplane and
helicopter). The ambulance will take you to the nearest place that
can give you care.

Your condition must be serious enough that other ways of getting to
a place of care could risk your health or life.

Ambulance services for other cases (non-emergent) must be
approved by us. In cases that are not emergencies, we may pay for
an ambulance. Your condition must be serious enough that other
ways of getting to a place of care could risk your life or health.

Talk to your provider to get a prior authorization.

Annual routine physical exam $0

In addition to the “Welcome to Medicare” exam or the annual
wellness visit, you are covered for one routine physical exam each
year. The routine physical includes a comprehensive examination
and evaluation of your health status and chronic diseases.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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Services that our plan pays for

What you must pay

“’a Annual wellness visit

You can get an annual checkup. This is to make or update a
prevention plan based on your current risk factors. We pay for this
once every 12 months.

Note: Your first annual wellness visit can’t take place within 12
months of your Welcome to Medicare visit. However, you don’t
need to have had a Welcome to Medicare visit to get annual
wellness visits after you’ve had Part B for 12 months.

$0

Asthma Preventive Serivces

You can receive asthma education and a home environment
assessment for triggers commonly found in the home for people with
poorly controlled asthma.

$0

&

Bone mass measurement

We pay for certain procedures for members who qualify (usually,
someone at risk of losing bone mass or at risk of osteoporosis).
These procedures identify bone mass, find bone loss, or find out
bone quality.

We pay for the services once every 24 months, or more often if
medically necessary. We also pay for a doctor to look at and
comment on the results.

$0

&

Breast cancer screening (mammograms)

We pay for the following services:
e one baseline mammogram between the ages of 35 and 39

e oOne screening mammogram every 12 months for women age
40 and over

« clinical breast exams once every 24 months

$0

Cardiac (heart) rehabilitation services

We pay for cardiac rehabilitation services such as exercise,
education, and counseling. Members must meet certain conditions
and have a doctor’s order.

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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What you must pay

We also cover intensive cardiac rehabilitation programs, which are
more intense than cardiac rehabilitation programs.

Talk to your provider to get a prior authorization.

&

Cardiovascular (heart) disease risk reduction visit (therapy for
heart disease)

We pay for one visit a year, or more if medically necessary, with
your primary care provider (PCP) to help lower your risk for heart
disease. During the visit, your doctor may:

o discuss aspirin use,
» check your blood pressure, and/or

e give you tips to make sure you are eating well.

$0

&

Cardiovascular (heart) disease testing

We pay for blood tests to check for cardiovascular disease once
every five years (60 months). These blood tests also check for
defects due to high risk of heart disease.

$0

&

Cervical and vaginal cancer screening

We pay for the following services:

» for all women: Pap tests and pelvic exams once every 24
months

« for women who are at high risk of cervical or vaginal cancer:
one Pap test every 12 months

» for women who have had an abnormal Pap test within the last
three years and are of childbearing age: one Pap test every
12 months

» for women aged 30-65: human papillomavirus (HPV) testing
or Pap plus HPV testing once every 5 years

$0

Chiropractic services

We pay for the following services:
« adjustments of the spine to correct alignment

Additional services may be available. Contact your Care Coordinator
for assistance.

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Talk to your provider to get a prior authorization.

Talk to your provider and get a referral..

&

Colorectal cancer screening

We pay for the following services:

Colonscopy has no minimum or maximum age limitation and
is covered once every 120 months (10 years) for patients not
at high risk, or 48 months after a previous flexible
sigmoidoscopy for patients who are not at high risk for
colorectal cancer, and once every 24 months for high-risk
patients after a previous screening colonoscopy or barium
enema.

Flexible sigmoidoscopy for patients 45 years and older. Once
every 120 months for patients not at high risk after the patient
received a screening colonoscopy. Once every 48 months for
high risk patients from the last flexible sigmoidoscopy or
barium enema.

Screening fecal-occult blood tests for patients 45 years and
older. Once every 12 months.

Multitarget stool DNA for patients 45 to 85 years of age and
not meeting high risk criteria. Once every 3 years.

Blood-based Biomarker Tests for patients 45 to 85 years of
age and not meeting high risk criteria. Once every 3 years.

Barium Enema as an alternative to colonoscopy for patients
at high risk and 24 months since the last screening barium
enema or the last screening colonoscopy.

Barium Enema as an alternative to flexible sigmoidoscopy for
patients not at high risk and 45 years or older. Once at least
48 months following the last screening barium enema or
screening flexible sigmoidoscopy.

Colorectal cancer screening tests include a follow-on screening
colonoscopy after a Medicare covered non-invasive stool-based
colorectal cancer screening test returns a positive result.

$0

Community Based Adult Services (CBAS)

CBAS is an outpatient, facility-based service program where people
attend according to a schedule. It delivers skilled nursing care,

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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Services that our plan pays for

What you must pay

social services, therapies (including occupational, physical, and
speech), personal care, family/caregiver training and support,
nutrition services, transportation, and other services. We pay for
CBAS if you meet the eligibility criteria.

Note: If a CBAS facility is not available, we can provide these
services separately.

Dental services

We pay for certain dental services, including but not limited to,
cleanings, fillings, and dentures. What we do not cover is available
through Medi-Cal Dental, described in F2 below.

We pay for some dental services when the service is an integral part
of specific treatment of a beneficiary’s primary medical condition.
Some examples include reconstruction of the jaw following fracture
or injury, tooth extractions done in preparation for radiation
treatment for cancer involving the jaw, or oral exams preceding
kidney transplantation.

Dental services - Supplemental

In general, preventive dental services (such as cleaning, routine
dental exams, and dental X-rays) are not covered by Original
Medicare.

This plan provides additional dental coverage not covered by
Original Medicare.

This plan covers up to a $4,000.00 allowance for covered preventive
and comprehensive dental services every year.

This benefit is continued on the next page
Dental services (continued)

Our dental allowance can be used toward covered dental service,
including but not restricted to:

o Exams, cleanings, X-rays, deep teeth cleanings, fluoride
treatments, fillings and repairs, root canals (Endodontics),
dental crowns (Caps), bridges and implants, dentures,
extractions and other services.

$0

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Services that our plan pays for

What you must pay

You must use a provider that is part of the Anthem Full Dual
Advantage Aligned (HMO D-SNP) medical network. You can find
these providers in the Provider Directory. To learn more, call
Member Services.

For more information on supplemental dental benefit limitations and
exclusions, please refer to the supplemental dental section
immediately following this Medical Benefits Chart.

Some dental services require prior authorization to be covered.
Other dental services may be subject to limitations. In order for
services to be approved, they must meet our clinical and business
criteria. Please contact Member Services for further details. Talk to
your provider to get a prior authorization.

1"‘ Depression screening $0
We pay for one depression screening each year. The screening
must be done in a primary care setting that can give follow-up
treatment and/or referrals.
“% | Diabetes screenin 0
@ g $
We pay for this screening (includes fasting glucose tests) if you
have any of the following risk factors:
« high blood pressure (hypertension)
« history of abnormal cholesterol and triglyceride levels
(dyslipidemia)
o oObesity
« history of high blood sugar (glucose)
Tests may be covered in some other cases, such as if you are
overweight and have a family history of diabetes.
You may qualify for up to two diabetes screenings every 12 months
following the date of your most recent diabetes screening test.
‘VJ Diabetic self-management training, services, and supplies $0

We pay for the following services for all people who have diabetes
(whether they use insulin or not):

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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What you must pay

Supplies to monitor your blood glucose, including the
following:

o a blood glucose monitor
o blood glucose test strips
o lancet devices and lancets

o glucose-control solutions for checking the accuracy of
test strips and monitors

For people with diabetes who have severe diabetic foot
disease, we pay for the following:

o one pair of therapeutic custom-molded shoes (including
inserts), including the fitting, and two extra pairs of
inserts each calendar year, or

o one pair of depth shoes, including the fitting, and three
pairs of inserts each year (not including the
non-customized removable inserts provided with such
shoes)

In some cases, we pay for training to help you manage your
diabetes. To find out more, contact Member Services.

This plan covers one blood glucose monitor every calendar
year. OneTouch® Test Strips are covered for 100 units every
30 days and up to 300 units for a 90-day supply.
ACCU-CHECK® Test Strips are covered for 102 units every
30 days and up to 306 units for a 90-day supply. Lancets are
covered for 100 units every 30 days and up to 300 units for a
90-day supply. This plan covers only OneTouch® (made by
LifeScan, Inc.) and ACCU-CHECK® (made by Roche
Diagnostics) blood glucose test strips and glucometers. We
will not cover other brands unless your provider tells us it is
medically necessary. Blood glucose test strips and
glucometers MUST be purchased at a network retail or our
mail-order pharmacy to be covered. If you purchase these
supplies through a Durable Medical Equipment (DME)
provider these items will NOT be covered.

Lancets are limited to the following manufacturers: LifeScan /
Delica, Roche, Kroger and its affiliates which include Fred
Meyer, King Soopers, City Market, Fry's Food Stores, Smith's
Food and Drug Centers, Dillon Companies, Ralphs, Quality

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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Food Centers, Baker, Scott's, Owen, Payless, Gerbes, Jay-C,
Prodigy, and Good Neighbor.

If you are using a brand of diabetic test strips or lancets that is not
covered by our plan, we will continue to cover it for up to two fills
during the first 90 days after joining our plan. The meter will only be
filled once during the transition period. This 90-day transitional
coverage is limited to once per lifetime.

During this time, talk with your doctor to decide what brand is
medically best for you.

Your provider must get an approval from the plan before we'll pay
for test strips or lancets greater than the amount listed above or are
not from the approved manufacturers.

Refer to Chapter 12 of your Member Handbook for a definition of
“Durable medical equipment (DME).”

We cover the following items:
o wheelchairs, including electric wheelchairs
» crutches
o powered mattress systems
e dry pressure pad for mattress
» diabetic supplies
« hospital beds ordered by a provider for use in the home
« intravenous (V) infusion pumps and pole
« speech generating devices
e oxygen equipment and supplies
o nebulizers

« walkers

Doula Services $0
For individuals who are pregnant we pay for nine visits with a doula
during the prenatal and postpartum period as well as support during
labor and delivery.

Durable medical equipment (DME) and related supplies $0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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« standard curved handle or quad cane and replacement
supplies

« cervical traction (over the door)
« bone stimulator
o dialysis care equipment

Other items may be covered.

We pay for all medically necessary DME that Medicare and
Medi-Cal usually pay for. If our supplier in your area does not carry
a particular brand or maker, you may ask them if they can special
order it for you.

Therapeutic Continuous Glucose Monitors (CGMs) and related
supplies are covered by Medicare when they meet Medicare
National Coverage Determination (NCD) and Local Coverage
Determinations (LCD) criteria. In addition, where there is not NCD/
LCD criteria, therapeutic CGM must meet any plan benéefit limits,
and the plan’s evidence based clinical practice guidelines.

Continuous Glucose Monitors are available as a covered benéefit for
diabetics who require the use of insulin and have difficulty
controlling their blood sugar levels.

This plan only covers FreeStyle Libre Continuous Glucose Monitors
(CGMs). We will not cover other brands unless your provider tells us
it is medically necessary. CGMs MUST be purchased at a network
retail or our mail-order pharmacy to be covered.

If you purchase these supplies through a Durable Medical
Equipment (DME) provider these items will not be covered.

Coverage limitations:
e 2 Sensors per month
o One receiver every 2 years

Insulin pumps are different than a CGM and can be purchased
through a DME provider.

This plan covers only DUROLANE, EUFLEXXA, SUPARTZ, and
Gel-SYN-3 Hyaluronic Acids. We will not cover other brands unless
your provider tells us it is medically necessary.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Your provider must get our approval for items such as powered
vehicles, powered wheelchairs and related items, and wheelchairs
and beds that are not standard.

Your provider must also get approval for therapeutic continuous
glucose monitors covered by Medicare. You must get durable
medical equipment through our approved suppliers. You cannot
purchase these items from a pharmacy.

Talk to your provider to get a prior authorization.

Emergency care

Emergency care means services that are:
e given by a provider trained to give emergency services, and
« needed to treat a medical emergency.

A medical emergency is a medical condition with severe pain or
serious injury. The condition is so serious that, if it does not get
immediate medical attention, anyone with an average knowledge of
health and medicine could expect it to result in:

o serious risk to your health or to that of your unborn child; or
« serious harm to bodily functions; or

« serious dysfunction of any bodily organ or part.

e Inthe case of a pregnant woman in active labor, when:

o There is not enough time to safely transfer you to another
hospital before delivery.

o A transfer to another hospital may pose a threat to your
health or safety or to that of your unborn child.

World-wide emergency care:

This plan covers emergency services if you're traveling outside of
the United States for less than six months.

Coverage is limited to $100,000.00 per year for worldwide
emergency services. This is a supplemental benefit. It's not covered
by the Federal Medicare program. You must pay all costs over
$100,000.00 and all costs to return to your service area. You may
be able to buy added travel insurance through an authorized
agency. If you need emergency care outside the United States or its

$0

If you get emergency
care at an
out-of-network hospital
and need inpatient care
after your emergency is
stabilized, you must
return to a network
hospital for your care to
continue to be paid for.
You can stay in the
out-of-network hospital
for your inpatient care
only if our plan approves
your stay.

$0 copay for each
covered worldwide
urgent care visit,
emergency ground
transportation, or
emergency room visit.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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territories, please call the Blue Cross Blue Shield Global Core
program at 1-800-810-BLUE (1-800-810-2583). Or call collect at
1-804-673-1177. We can help you 24 hours a day, seven days a
week, 365 days a year.

Everyday Options Allowance for Assistive Devices, Groceries’,
Over-the-Counter (OTC) products, and Utilities'

The Everyday Options Allowance for Assistive Devices, Groceries,
Over-the-Counter (OTC) products, and Utilities provides you with a
combined spending allowance of $85.00 each month on your
Benefits Mastercard® Prepaid Card. This spending allowance can
be used to pay for:

» Assistive and safety devices like ADA toilet seats, shower
stools, hand-held shower heads, reaching devices, temporary
wheelchair threshold ramps, and more.

o Food items like fresh meats, seafood, fruits, vegetables, dairy
products, pantry staples, and more.

e« OTC products like vitamins, first aid supplies, pain-relievers,
and more.

« Utilities including gas for your home, electric, water, cable,
internet, or cell phone services.

You may not use this card to purchase items such as gift cards,
tobacco or alcohol. The Benefits Prepaid Card is automatically
loaded at the beginning of each month.

Unused amounts expire at the end of each month. The card cannot
be used to set up automated recurring transactions.

You have a variety of convenient ways to use your benefit:

1. 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)

o g bk w D

With your utility provider

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Note:

e Orders for Groceries and OTC products must be placed
through the plan's approved vendor, or your purchase made
at a participating retail store. Specific name brands may not
be available, and quantities may be limited or restricted.
Minimum order quantities and delivery fees may apply for
online/delivery orders. Not all products are available for
delivery. See ordering site for details.

» Assistive devices are limited to those offered by the approved
vendor, and are subject to availability. Quantity limits may
apply. Installation services are not included. Any repair or
replacement is limited to the manufacturer’'s warranty.

« Upon enroliment, you will receive a mailing outlining products
available for purchase.

o Once you reach your monthly spending allowance, you are
responsible for the remaining cost of your purchases.

e You can only pay for your own items and cannot convert the
card to cash.

o Some utility providers/merchants may charge processing fees
for online or credit card payments.

If your Benefits Prepaid Card is not accepted for payment or in the
event of a card transaction failure, you may submit a reimbursement
request along with proof of payment. Contact information is listed on
the back of your Benefits Prepaid Card. A reimbursement request
must be submitted within 90 days of the date of payment on your
receipt.

Walue Based Insurance Design benefit

Family planning services

The law lets you choose any provider - whether a network provider
or out-of-network provider - for certain family planning services. This
means any doctor, clinic, hospital, pharmacy or family planning
office.

We pay for the following services:

« family planning exam and medical treatment

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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« family planning lab and diagnostic tests

« family planning methods (IUC/IUD, implants, injections, birth
control pills, patch, or ring)

« family planning supplies with prescription (condom, sponge,
foam, film, diaphragm, cap)

» limited fertility services such as counseling and education
about fertility awareness techniques, and/or preconception
health counseling, testing, and treatment for sexually
transmitted infections (STIs)

» counseling and testing for HIV and AIDS, and other
HIV-related conditions

« permanent contraception (You must be age 21 or over to
choose this method of family planning. You must sign a
federal sterilization consent form at least 30 days, but not
more than 180 days before the date of surgery.)

e genetic counseling

We also pay for some other family planning services. However, you
must use a provider in our provider network for the following
services:

« treatment for medical conditions of infertility (This service
does not include artificial ways to become pregnant.)

o treatment for AIDS and other HIV-related conditions

e genetic testing

Fitness Programs

Health & Fitness Tracker: Coverage includes a fitness tracking
device to track your physical activity and promote an active lifestyle.
Limit is one device every two years provided through our contracted
vendor. Please contact Member Services for more information.

Active Fitness: The Active Fitness benefit provides a spending
allowance of $25.00 each month on your Benefits Mastercard®
Prepaid Card. This spending allowance may be used for access
fees or lesson/clinic costs at sports facilities for golf, swimming, and
tennis. The allowance cannot be applied to merchandise or other
services.

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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The spending allowance amount is automatically loaded onto your
Benefits Prepaid Card at the beginning of each month. You can only
pay for your own services and cannot convert the card to cash. The
card cannot be used to set up automated recurring transactions.
Unused amounts expire at the end of the year.

If your Benefits Prepaid Card is not accepted for payment or in the
event of a card transaction failure, you may submit a reimbursement
request by providing a legible receipt as proof of payment for access
fees at sports facilities for golf, swimming, and tennis. Contact
information is listed on the back of your Benefits Prepaid Card. A
reimbursement request must be submitted within 90 days of the
date of service on your receipt.

SilverSneakers® Membership

SilverSneakers can help you live a healthier, more active life
through fitness and social connection. You are covered for a fitness
benefit through SilverSneakers at participating locations'. You have
access to instructors who lead specially designed group exercise
classes?. At participating locations nationwide’, you can take
classes? plus use exercise equipment and other amenities.
Additionally, SilverSneakers FLEX® gives you options to get active
outside of traditional gyms (like recreation centers, malls and parks).
SilverSneakers also connects you to a support network and virtual
resources through SilverSneakers Live classes, SilverSneakers
On-Demand™ and our mobile app, SilverSneakers GO™. All you
need to get started is your personal SilverSneakers ID number. Go
to SilverSneakers.com to learn more about your benefit or call
1-855-741-4985 (TTY: 711) Monday through Friday, 8 a.m. to 8 p.m.
ET.

Always talk with your doctor before starting an exercise program.

' Participating locations (“PL") are not owned or operated by Tivity
Health, Inc. or its affiliates. Use of PL facilities and amenities is
limited to terms and conditions of PL basic membership. Facilities
and amenities vary by PL.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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2Membership includes SilverSneakers instructor-led group fitness
classes. Some locations offer members additional classes. Classes
vary by location.

SilverSneakers is not a gym membership, but a specialized program
designed specifically for older adults. Gym memberships or other
fitness programs that do not meet the SilverSneakers criteria are
excluded.

SilverSneakers is a 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.

Health and wellness education programs $0

&

We offer many programs that focus on certain health conditions.
These include:

« Health Education classes;

« Nutrition Education classes;

« Smoking and Tobacco Use Cessation; and

« Nursing Hotline

o Health & Fitness Tracker - see Fitness programs for details
o Active Fitness - see Fitness programs for details

o SilverSneakers® Membership - see Fitness programs for
details

Healthy Meals - Post-discharge $0

After you are discharged from an inpatient stay at a hospital or
skilled nursing facility, you may qualify for nutritious, precooked,
meals delivered to you at no cost. A portion of this benefit may be
used to obtain meal replacement shakes.

You can receive up to 2 meals a day for 7 days following your
discharge from the hospital or skilled nursing facility (SNF).

After an overnight stay at a hospital or skilled nursing facility, you
may be contacted by the plan or one of its representatives, to see if

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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you would like this benefit. Alternatively, you or your provider/case
manager can contact Member Services after your discharge and a
representative will help validate that you qualify for the benefit and
arrange for you to be contacted to complete a nutritional
assessment and schedule delivery of your meals.

In order for us to provide your meals benefit, we, or a third party
acting on our behalf, may need to contact you using the phone
number you provided to confirm shipping details and any nutritional
requirements.

Hearing services $0

We pay for hearing and balance tests done by your provider. These
tests tell you whether you need medical treatment. They are
covered as outpatient care when you get them from a physician,
audiologist, or other qualified provider.

We also pay for hearing aids when prescribed by a physician or
other qualified provider, including:

e molds, supplies, and inserts

e repairs

« aninitial set of batteries

« six visits for training, adjustments, and fitting with the same
« vendor after you get the hearing aid

« trial period rental of hearing aids

« assistive listening devices, surface-worn bone conduction
hearing devices

« hearing aid-related audiology and post-evaluation services

For in-network Medicare-covered hearing care, you must use a
doctor in the Anthem Full Dual Advantage Aligned (HMO D-SNP)
specialty medical network. You can find them in the Provider
Directory. To learn more, call the Member Services number on the
back cover of this booklet.

Additional services may be covered in accordance with your
Medi-Cal benefits and guidelines. Please contact your care
coordinator for details.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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Hearing services - Supplemental

This plan provides additional hearing coverage not covered by
Original Medicare.

This plan covers 1 routine hearing exam every year. $300.00
maximum plan benefit for over-the-counter hearing aids

OR 1 routine hearing aid fitting evaluation and a $3,000.00
maximum plan benefit for prescribed hearing aids every year.

Limit up to one pair of hearing aid(s) per year, regardless of type.
OTC hearing aids are only sold in pairs and the benefit maximum is
applied to the pair. The plan has negotiated rates and options
through our hearing aid supplier to give you options.

You must select a device from the covered list available through our
participating hearing aid supplier. The supplier will send prescription
hearing aids directly to your provider and Over the counter (OTC)
hearing aids, directly to you. Prescribed hearing aids may require
prior authorization from our hearing supplier to ensure you are fitted
with the most appropriate device available under the plan. If
members choose a device with non-rechargeable batteries, the plan
will provide a 2-year supply (up to 64 cells per hearing aid, per year)
for prescription hearing aids and a 6-month supply (up to 32 cells
per hearing aid, per year) for over-the counter hearing aids.

To learn more or to find a provider affiliated with our hearing supplier
or for information on covered devices, call the Member Services
number on the back cover of this document. After plan paid benefits
for routine hearing exams or hearing aids, you are responsible for
the remaining cost.

Talk to your provider to get a prior authorization.

Talk to your provider and get a referral.

Help with certain chronic conditions

Healthy Meals - Chronic Condition

Depending on your specific conditions and healthcare needs, you
may be eligible for a meal program to assist you in maintaining a
healthy diet. This benefit provides up to 180 healthy, prepared
meals delivered directly to your home each year. A portion of this
benefit may be used to obtain meal replacement shakes.

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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You can contact Member Services and a representative will help
validate that you qualify for the benefit and arrange for you to be
contacted to complete a nutritional assessment and schedule
delivery of your meals. In order for us to provide your meals benefit,
we, or a third party acting on our behalf, may need to contact you
using the phone number you provided to confirm shipping details
and any nutritional requirements.

Note: We are unable to initiate your benefit without speaking to you.

By requesting this benefit, you are expressly authorizing us to
contact you by telephone.

&

HIV screening

We pay for one HIV screening exam every 12 months for people
who:

« ask for an HIV screening test, or
« are at increased risk for HIV infection.

For women who are pregnant, we pay for up to three HIV screening
tests during a pregnancy.

We also pay for additional HIV screening(s) when recommended by
your provider.

$0

Home health agency care

Before you can get home health services, a doctor must tell us you
need them, and they must be provided by a home health agency.
You must be homebound, which means leaving home is a major
effort.

We pay for the following services, and maybe other services not
listed here:

« part-time or intermittent skilled nursing and home health aide
services (To be covered under the home health care benefit,
your skilled nursing and home health aide services combined
must total fewer than 8 hours per day and 35 hours per
week.)

« physical therapy, occupational therapy, and speech therapy
« medical and social services

« medical equipment and supplies

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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Talk to your provider to get a prior authorization.

Talk to your provider and get a referral.

Home infusion therapy

Our plan pays for home infusion therapy, defined as drugs or
biological substances administered into a vein or applied under the
skin and provided to you at home. The following are needed to
perform home infusion:

« the drug or biological substance, such as an antiviral or
immune globulin;

e equipment, such as a pump; and
o supplies, such as tubing or a catheter.

Our plan covers home infusion services that include but are not
limited to:

o professional services, including nursing services, provided in
accordance with your care plan;

$0

Home Infusion Therapy
(HIT) professional
services furnished by a
qualified HIT supplier in
the patient’'s home.

$0

Durable Medical
Equipment

(DME) - includes the
external infusion pump,
the related supplies, and
the infusion drug(s) by a
contracted DME

You have the right to elect hospice if your provider and hospice
medical director determine you have a terminal prognosis. This
means you have a terminal iliness and are expected to have six
months or less to live. You can get care from any hospice program
certified by Medicare. Our plan must help you find Medicare-certified
hospice programs in the plan’s service area. Your hospice doctor
can be a network provider or an out-of-network provider.

Covered services include:
o drugs to treat symptoms and pain
e short-term respite care

e home care

provider.

« member training and education not already included in the

DME benefit;
e remote monitoring; and
e monitoring services for the provision of home infusion therapy

and home infusion drugs furnished by a qualified home

infusion therapy supplier.

Hospice care $0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.

80


https://shop.anthem.com/medicare/ca

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK

Chapter 4: Benefits chart

Services that our plan pays for

What you must pay

Hospice services and services covered by Medicare Part A or
Medicare Part B that relate to your terminal prognosis are billed
to Medicare.

e Refer to Section F6 of this chapter for more information.

For services covered by our plan but not covered by Medicare
Part A or Medicare Part B:

o Our plan covers services not covered under Medicare Part A
or Medicare Part B. We cover the services whether or not
they relate to your terminal prognosis. You pay nothing for
these services.

For drugs that may be covered by our plan’s Medicare Part D
benefit:

o Drugs are never covered by both hospice and our plan at the
same time. For more information, refer to Chapter 5 of your
Member Handbook.

Note: If you have a serious illness, you may be eligible for palliative
care, which provides team-based patient and family-centered care
to improve your quality of life. You may receive palliative care at the
same time as curative/regular care. Please see Palliative Care
section below for more information.

Note: If you need non-hospice care, call your care coordinator
and/or member services to arrange the services. Non-hospice care
is care that is not related to your terminal prognosis.

Our plan covers hospice consultation services (one time only) for a
terminally ill member who has not chosen the hospice benefit.

&

Immunizations

We pay for the following services:
e pneumonia vaccines

« flu/influenza shots, once each flu/influenza season in the fall
and winter, with additional flu/influenza shots if medically
necessary

« hepatitis B vaccines if you are at high or intermediate risk of
getting hepatitis B

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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« COVID-19 vaccines
e human papillomavirus (HPV) vaccine

« other vaccines if you are at risk and they meet Medicare Part
B coverage rules

We pay for other vaccines that meet the Medicare Part D coverage
rules. Refer to Chapter 6 of your Member Handbook to learn more.

We also pay for all vaccines for adults as recommended by the
Advisory Committee on Immunization Practices (ACIP).

Inpatient hospital care

We pay for the following services and other medically necessary
services not listed here:

» semi-private room (or a private room if medically necessary)
e meals, including special diets
e regular nursing services

« costs of special care units, such as intensive care or coronary
care units

o drugs and medications

o labtests

o X-rays and other radiology services

o needed surgical and medical supplies

« appliances, such as wheelchairs

o operating and recovery room services

« physical, occupational, and speech therapy
« inpatient substance abuse services

e in some cases, the following types of transplants: corneal,
kidney, kidney/pancreas, heart, liver, lung, heart/lung, bone
marrow, stem cell, and intestinal/multivisceral.

If you need a transplant, a Medicare-approved transplant center will
review your case and decide if you are a candidate for a transplant.
Transplant providers may be local or outside of the service area. If
local transplant providers are willing to accept the Medicare rate,
then you can get your transplant services locally or outside the
pattern of care for your community. If our plan provides transplant

$0

You must get approval
from our plan to get
inpatient care at an
out-of-network hospital
after your emergency is
stabilized.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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services outside the pattern of care for our community and you
choose to get your transplant there, we arrange or pay for lodging
and travel costs for you and one other person.

« blood, including storage and administration
e physician services

Note: To be an inpatient, your provider must write an order to admit
you formally as an inpatient of the hospital. Even if you stay in the
hospital overnight, you might still be considered an “outpatient.” If
you are not sure if you are an inpatient or an outpatient, you should
ask the hospital staff.

You can also find more information in a Medicare fact sheet called
“Are you a Hosptial Inpatient or Outpatient? If You Have

Medicare - Ask!”. This fact sheet is available on the Web at
es.medicare.gov/publications/11435-Medicare-Hospital-Benefits.pdf
or by calling 1-800-MEDICARE (1-800-633-4227). TTY users call
1-877-486-2048. You can call these numbers for free, 24 hours a
day, 7 days a week.

Talk to your provider to get a prior authorization.

Inpatient services in a psychiatric hospital

We pay for mental health care services that require a hospital stay.

« If you need inpatient services in a freestanding psychiatric
hospital, we pay for the first 190 days. After that, the local
county mental health agency pays for medically necessary
inpatient psychiatric services. Authorization for care beyond
the 190 days is coordinated with the local county mental
health agency.

o The 190-day limit does not apply to inpatient mental
health services provided in a psychiatric unit of a general
hospital

o If you are 65 years or older, we pay for services you get in an
Institute for Mental Diseases (IMD).

Talk to your provider to get a prior authorization.

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Inpatient stay: Covered services in a hospital or skilled nursing | $0
facility (SNF) during a non-covered inpatient stay

We do not pay for your inpatient stay if you have used all of your
inpatient benefit or if the stay is not reasonable and medically
necessary.

However, in certain situations where inpatient care is not covered,
we may pay for services you get while you'’re in a hospital or nursing
facility. To find out more, contact Member Services.

We pay for the following services, and maybe other services not
listed here:

« doctor services
« diagnostic tests, like lab tests

« X-ray, radium, and isotope therapy, including technician
materials and services

e surgical dressings

« splints, casts, and other devices used for fractures and
dislocations

« prosthetics and orthotic devices, other than dental, including
replacement or repairs of such devices. These are devices
that replace all or part of:

o aninternal body organ (including contiguous tissue), or

o the function of an inoperative or malfunctioning internal
body organ.

o leg, arm, back, and neck braces, trusses, and artificial legs,
arms, and eyes. This includes adjustments, repairs, and
replacements needed because of breakage, wear, loss, or a
change in your condition

« physical therapy, speech therapy, and occupational therapy

Kidney disease services and supplies $0

We pay for the following services:

« Kidney disease education services to teach kidney care and
help you make good decisions about your care. You must
have stage IV chronic kidney disease, and your doctor must

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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refer you. We cover up to six sessions of kidney disease
education services.

« Outpatient dialysis treatments, including dialysis treatments
when temporarily out of the service area, as explained in
Chapter 3 of your Member Handbook, or when your provider
for this service is temporarily unavailable or inaccessible.

« Inpatient dialysis treatments if you're admitted as an inpatient
to a hospital for special care

» Self-dialysis training, including training for you and anyone
helping you with your home dialysis treatments

o Home dialysis equipment and supplies

» Certain home support services, such as necessary visits by
trained dialysis workers to check on your home dialysis, to
help in emergencies, and to check your dialysis equipment
and water supply.

Your Medicare Part B drug benefit pays for some drugs for dialysis.
For information, refer to “Medicare Part B prescription drugs” in this
chart.

&

Lung cancer screening

Our plan pays for lung cancer screening every 12 months if you:
e are aged 50-77, and

« have a counseling and shared decision-making visit with your
doctor or other qualified provider, and

« have smoked at least 1 pack a day for 20 years with no signs
or symptoms of lung cancer or smoke now or have quit within
the last 15 years

After the first screening, our plan pays for another screening each
year with a written order from your doctor or other qualified provider.

$0

&

Medical nutrition therapy

This benefit is for people with diabetes or kidney disease without
dialysis. It is also for after a kidney transplant when ordered by your
doctor.

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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We pay for three hours of one-on-one counseling services during
your first year that you get medical nutrition therapy services under
Medicare. We may approve additional services if medically
necessary.

We pay for two hours of one-on-one counseling services each year
after that. If your condition, treatment, or diagnosis changes, you
may be able to get more hours of treatment with a doctor’s order. A
doctor must prescribe these services and renew the order each year
if you need treatment in the next calendar year. We may approve
additional services if medically necessary.

Medicare Community Resource Supports

Need help with a specific issue? Although your plan benefits are
designed to cover what Medicare would cover, as well as some
additional supplemental benefits as described in this chart, you
might need additional help. As a member, your plan provides the
support of a community resource outreach team to help bridge the
gap between your medical benefits and the resources available to
you in your community. The Medicare Community Resource
Support team will assist you by providing information and education
about community-based services and support programs in your
area. To access this benefit, call Member Services at the number
listed on the back of your ID card and ask for the Medicare
Community Resource Support team.

$0

&

Medicare Diabetes Prevention Program (MDPP)

Our plan pays for MDPP services. MDPP is designed to help you
increase healthy behavior. It provides practical training in:

« long-term dietary change, and
« increased physical activity, and

« ways to maintain weight loss and a healthy lifestyle.

$0

Medicare Part B prescription drugs

These drugs are covered under Part B of Medicare. Our plan pays
for the following drugs:

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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drugs you don’t usually give yourself and are injected or
infused while you get doctor, hospital outpatient, or
ambulatory surgery center services

insulin furnished through an item of durable medical
equipment (such as a medically necessary insulin pump)

other drugs you take using durable medical equipment (such
as nebulizers) that our plan authorized

the Alzheimer’s drug, Legembi (generic lecanemab) which is
given intravenously (IV).

clotting factors you give yourself by injection if you have
hemophilia

transplant/immunosuppressive drugs: Medicare covers
transplant drug therapy if Medicare paid for your organ
transplant. You must have Part A at the time of the covered
transplant, and you must have Part B at the time you get
immunosuppressive drugs. Medicare Part D covers
immunosuppressive drugs if Part B does not cover them

osteoporosis drugs that are injected. We pay for these drugs
if you are homebound, have a bone fracture that a doctor
certifies was related to post-menopausal osteoporosis, and
cannot inject the drug yourself

some antigens: Medicare covers antigens if a doctor prepares
them and a properly instructed person (who could be you, the
patient) gives them under appropriate supervision

certain oral anti-cancer drugs: Medicare covers some oral
cancer drugs you take by mouth if the same drug is available
in injectable form or the drug is a prodrug (an oral form of a
drug that, when ingested, breaks down into the same active
ingredient found in the injectable drug. As new oral cancer
drugs become available, Part B may cover them. If Part B
doesn’t cover them, Part D does

oral anti-nausea drugs: Medicare covers oral anti-nausea
drugs you use as part of an anti-cancer chemotherapeutic
regimen if they’re administered before, at, or within 48 hours
of chemotherapy or are used as a full therapeutic
replacement for an intravenous anti-nausea drug

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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« certain oral End-Stage Renal Disease (ESRD) drugs if the
same drug is available in injectable form and the Part B
ESRD benefit covers it

« calcimimetic medications under the ESRD payment system,
including the intravenous medication Parsabiv, and the oral
medication Sensipar

« certain drugs for home dialysis, including heparin, the
antidote for heparin (when medically necessary) and topical
anesthetics

« erythropoiesis-stimulating agents: Medicare covers
erythropoietin by injection if you have ESRD or you need this
drug to treat anemia related to certain other conditions (such
as Epogen®, Procrit®, Epoetin Alfa, Aranesp®, Darbepoetin
Alfa®, or Methoxy polyethylene glycol-epotin beta MirceraO)

e IV immune globulin for the home treatment of primary
immune deficiency diseases

» parenteral and enteral nutrition (IV and tube feeding)

We also cover some vaccines under our Medicare Part B and most
adult vaccines under our Medicare Part D prescription drug benefit.

Chapter 5 of your Member Handbook explains our outpatient
prescription drug benefit. It explains rules you must follow to have
prescriptions covered.

Chapter 6 of your Member Handbook explains what you pay for
your outpatient prescription drugs through our plan.

Talk to your provider to get a prior authorization.

24/7 Nurseline

As a member, you have access to a 24-hour nurse line, 7 days a
week, 365 days a year. When you call our nurse line, you can speak
directly to a registered nurse who will help answer your
health-related questions. The call is toll free and the service is
available anytime, including weekends and holidays. Plus, your call
is always confidential. Call the 24/7 NurseLine at 1-855-658-9249.
TTY users should call 711.

$0

Nursing facility care

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Services that our plan pays for

What you must pay

A nursing facility (NF) is a place that provides care for people who
cannot get care at home but who do not need to be in a hospital.

Services that we pay for include, but are not limited to, the following:

semiprivate room (or a private room if medically necessary)
meals, including special diets

nursing services

physical therapy, occupational therapy, and speech therapy
respiratory therapy

drugs given to you as part of your plan of care. (This includes
substances that are naturally present in the body, such as
blood-clotting factors.)

blood, including storage and administration

medical and surgical supplies usually given by nursing
facilities

lab tests usually given by nursing facilities

X-rays and other radiology services usually given by nursing
facilities

use of appliances, such as wheelchairs usually given by
nursing facilities

physician/practitioner services
durable medical equipment

dental services, including dentures
vision benefits

hearing exams

chiropractic care

podiatry services

You usually get your care from network facilities. However, you may
be able to get your care from a facility not in our network. You can
get care from the following places if they accept our plan’s amounts
for payment:

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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« anursing facility or continuing care retirement community
where you were living right before you went to the hospital
(as long as it provides nursing facility care).

« a nursing facility where your spouse or domestic partner is
living at the time you leave the hospital.

Obesity screening and therapy to keep weight down $0

&

If you have a body mass index of 30 or more, we pay for counseling
to help you lose weight. You must get the counseling in a primary
care setting. That way, it can be managed with your full prevention
plan. Talk to your primary care provider to find out more.

Opioid treatment program (OTP) services $0

Our plan pays for the following services to treat opioid use disorder
(OUD):

o intake activities
o periodic assessments

« medications approved by the FDA and, if applicable,
managing and giving you these medications

« substance use disorder counseling
e individual and group therapy

« testing for drugs or chemicals in your body (toxicology
testing)

Talk to your provider to get a prior authorization.

Talk to your provider and get a referral.

Outpatient diagnostic tests and therapeutic services and $0
supplies

We pay for the following services and other medically necessary
services not listed here:

e X-rays

« radiation (radium and isotope) therapy, including technician
materials and supplies

e surgical supplies, such as dressings

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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What you must pay

« splints, casts, and other devices used for fractures and
dislocations

o lab tests
« blood, including storage and administration
« other outpatient diagnostic tests

Talk to your provider to get a prior authorization.

Talk to your provider and get a referral.

Outpatient hospital observation

Observation services are hospital outpatient services given to
determine if you need to be admitted as an inpatient or can be
discharged. For outpatient hospital observation services to be
covered, they must meet the Medicare criteria and be considered
reasonable and necessary. Observation services are covered only
when provided by the order of a physician or another individual
authorized by state licensure law and hospital staff bylaws to admit
patients to the hospital or order outpatient tests.

Note: Unless the provider has written an order to admit you as an
inpatient to the hospital, you are an outpatient and pay the
cost-sharing amounts for outpatient hospital services. Even if you
stay in the hospital overnight, you might still be considered an
outpatient. If you are not sure if you are an outpatient, you should
ask the hospital staff. You can also find more information in a
Medicare fact sheet called Are You a Hospital Inpatient or
Outpatient? If You Have Medicare - Ask! This fact sheet is available
on the Web at
https://www.medicare.gov/sites/default/files/2021-10/11435-Inpatient
-orOutpatient.pdf or by calling 1-800-MEDICARE (1-800-633-4227).

TTY users call 1-877-486-2048. You can call these numbers for
free, 24 hours a day, 7 days a week.

Talk to your provider to get a prior authorization.

Talk to your provider and get a referral.

$0

Outpatient hospital services

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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What you must pay

We pay for medically necessary services you get in the outpatient
department of a hospital for diagnosis or treatment of an iliness or
injury, such as:

« Services in an emergency department or outpatient clinic,
such as outpatient surgery or observation services

o Observation services help your doctor know if you need
to be admitted to the hospital as “inpatient.”

o Sometimes you can be in the hospital overnight and still
be “outpatient.”

o You can get more information about being inpatient or
outpatient in this fact sheet:
es.medicare.gov/publications/11435-Medicare-Hospital-B
enefits.pdf.

« Labs and diagnostic tests billed by the hospital

« Mental health care, including care in a partial-hospitalization
program, if a doctor certifies that inpatient treatment would be
needed without it

o X-rays and other radiology services billed by the hospital
o Medical supplies, such as splints and casts

« Preventive screenings and services listed throughout the
Benefits Chart

o Some drugs that you can’t give yourself
Talk to your provider to get a prior authorization.

Talk to your provider and get a referral.

Outpatient mental health care

We pay for mental health services provided by:

« a state-licensed psychiatrist or doctor

a clinical psychologist

« aclinical social worker

e aclinical nurse specialist

« a licensed professional counselor (LPC)

o alicensed marriage and family therapist (LMFT)

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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a nurse practitioner (NP)
a physician assistant (PA)

any other Medicare-qualified mental health care professional
as allowed under applicable state laws

We pay for the following services, and maybe other services not
listed here:

clinic services

day treatment

psychosocial rehab services

partial hospitalization or Intensive outpatient programs
individual and group mental health evaluation and treatment

psychological testing when clinically indicated to evaluate a
mental health outcome

outpatient services for the purposes of monitoring drug
therapy

outpatient laboratory, drugs, supplies and supplements

psychiatric consultation

Talk to your provider to get a prior authorization.

Talk to your provider and get a referral.

Outpatient rehabilitation services
We pay for physical therapy, occupational therapy, and speech
therapy.

You can get outpatient rehabilitation services from hospital
outpatient departments, independent therapist offices,
comprehensive outpatient rehabilitation facilities (CORFs), and other
facilities.

Talk to your provider to get a prior authorization.

Talk to your provider and get a referral.

$0

Outpatient substance use disorder services

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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What you must pay

We pay for the following services, and maybe other services not
listed here:

« alcohol misuse screening and counseling

» treatment of drug abuse

e group or individual counseling by a qualified clinician

» subacute detoxification in a residential addiction program

« alcohol and/or drug services in an intensive outpatient
treatment center

» extended-release Naltrexone (vivitrol) treatment
Talk to your provider to get a prior authorization.

Talk to your provider and get a referral.

Outpatient surgery

We pay for outpatient surgery and services at hospital outpatient
facilities and ambulatory surgical centers.

Talk to your provider to get a prior authorization.

Talk to your provider and get a referral.

$0

Palliative Care

Palliative care is covered by our plan. Palliative care is for people
with serious illness. It provides patient and family- centered care that
improves quality of life by anticipating, preventing, and treating
suffering. Palliative Care is not hospice, therefore you do not have
to have a life expectancy of six months or less to qualify for palliative
care. Palliative care is provided at the same time as curative/regular
care.

» Palliative care includes the following:
e advance care planning
« palliative care assessment and consultation

e aplan of care including all authorized palliative and curative
care, including mental health and medical social services

« services from your designated care team

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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What you must pay

e care coordination
e pain and symptom management

You may not get hospice care and palliative care at the same time if
you are over the age of 21. If you are getting palliative care and
meet the eligibility for hospice care, you can ask to change to
hospice care at any time.

Partial hospitalization services and intensive outpatient
services

Partial hospitalization is a structured program of active psychiatric
treatment. It is offered as a hospital outpatient service or by a
community mental health center. It is more intense than the care
you get in your doctor’s, therapist’s, licensed marriage and family
therapist’s (LMFT), or licensed professional counselor’s office. It can
help keep you from having to stay in the hospital.

Intensive outpatient service is a structured program of active
behavioral (mental) health therapy treatment provided as a hospital
outpatient service, a community mental health center, a Federally
qualified health center, or a rural health clinic that is more intense
than the care received in your doctor’s, therapist’s, LMFT, or
licensed professional counselor’s office but less intense than partial
hospitalization.

Note: Because there are no community mental health centers in our
network, we cover partial hospitalization only as a hospital
outpatient service.

Talk to your provider to get a prior authorization.

$0

Personal Emergency Response System (PERS)

Coverage of one personal emergency response system and monthly
monitoring in the member's home when arranged by the Plan with a
contracted vendor. The Personal Emergency Response System
benefit provides an in-home device to notify appropriate personnel
of an emergency (e.g., a fall). Please call Member Services for more
information or to request the device.

$0

Physician/provider services, including doctor’s office visits

We pay for the following services:

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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medically necessary health care or surgery services given in
places such as:

physician’s office

certified ambulatory surgical center

hospital outpatient department

consultation, diagnosis, and treatment by a specialist

basic hearing and balance exams given by your primary care
provider if your doctor orders them to find out whether you
need treatment

Certain telehealth services including Medicare-covered
telehealth services from your primary care physician, a nurse
practitioner or physician's assistant affiliated with the primary
care, individual sessions for mental health visits or individual
sessions for psychiatric services.

o You have the option of getting these services through an
in-person visit or by telehealth. If you choose to get one
of these services by telehealth, you must use a network
provider who offers the service by telehealth.

Some telehealth services including consultation, diagnosis,
and treatment by a physician or practitioner, for members in
certain rural areas or other places approved by Medicare

telehealth services for monthly end-stage renal disease
(ESRD) related visits for home dialysis members in a
hospital-based or critical access hospital-based renal dialysis
center, renal dialysis facility, or at home

telehealth services to diagnose, evaluate, or treat symptoms
of a stroke

telehealth services for members with a substance use
disorder or co-occurring mental health disorder

telehealth services for diagnosis, evaluation, and treatment of
mental health disorders if:

you have an in-person visit within 6 months prior to your first
telehealth visit

you have an in-person visit every 12 months while receiving
these telehealth services

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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o exceptions can be made to the above for certain
circumstances

« telehealth services for mental health visits provided by Rural
Health Clinics and Federally Qualified Health Centers.

» virtual check-ins (for example, by phone or video chat) with
your doctor for 5-10 minutes if

o you’re not a new patient and

o the check-in isn’'t related to an office visit in the past 7
days and

o the check-in doesn’t lead to an office visit within 24 hours
or the soonest available appointment

» Evaluation of video and/or images you send to your doctor
and interpretation and follow-up by your doctor within 24
hours if:

o you’re not a new patient and

o the evaluation isn’t related to an office visit in the past 7
days and

o the evaluation doesn’t lead to an office visit within 24
hours or the soonest available appointment

Consultation your doctor has with other doctors by phone, the
Internet, or electronic health record if you’re not a new patient

« Second opinion by another network provider before surgery
« Non-routine dental care. Covered services are limited to:

o surgery of the jaw or related structures

o setting fractures of the jaw or facial bones

o pulling teeth before radiation treatments of neoplastic
cancer

o services that would be covered when provided by a
physician

Podiatry services $0

We pay for the following services:

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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What you must pay

« diagnosis and medical or surgical treatment of injuries and
diseases of the foot (such as hammer toe or heel spurs)

« routine foot care for members with conditions affecting the
legs, such as diabetes

Podiatry services - Supplemental

This plan covers additional foot care services not covered by
Original Medicare:

» Removal or cutting of corns or calluses, trimming nails and
other hygienic and preventive care in the absence of localized
illness, injury, or symptoms involving the feet.

« Unlimited routine foot care visits each year.
Talk to your provider to get a prior authorization.

Talk to your provider and get a referral.

&

Prostate cancer screening exams

For men age 50 and over, we pay for the following services once
every 12 months:

« adigital rectal exam

« a prostate specific antigen (PSA) test

$0

Prosthetic and orthotic devices and related supplies

Prosthetic devices replace all or part of a body part or function.
These include but are not limited to:

« testing, fitting, or training in the use of prosthetic and orthotic
devices

« colostomy bags and supplies related to colostomy care

« enteral and parenteral nutrition, including feeding supply kits,
infusion pump, tubing and adaptor, solutions, and supplies for
self-administered injections

e pacemakers

e braces

e prosthetic shoes

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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What you must pay

« artificial arms and legs

e breast prostheses (including a surgical brassiere after a
mastectomy)

o prostheses to replace all of part of an external facial body part
that was removed or impaired as a result of disease, injury, or
congenital defect

« incontinence cream and diapers

We pay for some supplies related to prosthetic and orthotic devices.
We also pay to repair or replace prosthetic and orthotic devices.

We offer some coverage after cataract removal or cataract surgery.
Refer to “Vision care” later in this chart for details.

Talk to your provider to get a prior authorization.

Pulmonary rehabilitation services

We pay for pulmonary rehabilitation programs for members who
have moderate to very severe chronic obstructive pulmonary
disease (COPD). You must have an order for pulmonary
rehabilitation from the doctor or provider treating the COPD.

Talk to your provider to get a prior authorization.

We pay for respiratory services for ventilator-dependent patients.

$0

&

Sexually transmitted infections (STls) screening and
counseling

We pay for screenings for chlamydia, gonorrhea, syphilis, and
hepatitis B. These screenings are covered for pregnant women and
for some people who are at increased risk for an STI. A primary care
provider must order the tests. We cover these tests once every 12
months or at certain times during pregnancy.

We also pay for up to two face-to-face, high-intensity behavioral
counseling sessions each year for sexually active adults at
increased risk for STIs. Each session can be 20 to 30 minutes long.
We pay for these counseling sessions as a preventive service only if
given by a primary care provider. The sessions must be in a primary
care setting, such as a doctor’s office.

$0

Skilled nursing facility (SNF) care

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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What you must pay

We pay for the following services, and maybe other services not
listed here:

a semi-private room, or a private room if it is medically
necessary

meals, including special diets
nursing services
physical therapy, occupational therapy, and speech therapy

drugs you get as part of your plan of care, including
substances that are naturally in the body, such as
blood-clotting factors

blood, including storage and administration

medical and surgical supplies given by nursing facilities

lab tests given by nursing facilities

X-rays and other radiology services given by nursing facilities

appliances, such as wheelchairs, usually given by nursing
facilities

physician/provider services

You usually get your care from network facilities. However, you may
be able to get your care from a facility not in our network. You can
get care from the following places if they accept our plan’s amounts
for payment:

a nursing facility or continuing care retirement community
where you lived before you went to the hospital (as long as it
provides nursing facility care)

a nursing facility where your spouse or domestic partner lives
at the time you leave the hospital

Talk to your provider to get a prior authorization.

&

Smoking and tobacco use cessation

If you use tobacco, do not have signs or symptoms of
tobacco-related disease, and want or need to quit:

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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« We pay for two quit attempts in a 12-month period as a
preventive service. This service is free for you. Each quit
attempt includes up to four face-to-face counseling visits.

If you use tobacco and have been diagnosed with a tobacco-related
disease or are taking medicine that may be affected by tobacco:

o We pay for two counseling quit attempts within a 12-month
period. Each counseling attempt includes up to four
face-to- face visits.

Supervised exercise therapy (SET) $0
We pay for SET for members with symptomatic peripheral artery
disease (PAD) who have a referral for PAD from the physician
responsible for PAD treatment.

Our plan pays for:

e up to 36 sessions during a 12-week period if all SET
requirements are met

« an additional 36 sessions over time if deemed medically
necessary by a health care provider

The SET program must be:

« 30 to 60-minute sessions of a therapeutic exercise-training
program for PAD in members with leg cramping due to poor
blood flow (claudication)

e in a hospital outpatient setting or in a physician’s office

« delivered by qualified personnel who make sure benefit
exceeds harm and who are trained in exercise therapy for
PAD

« under the direct supervision of a physician, physician
assistant, or nurse practitioner/clinical nurse specialist trained
in both basic and advanced life support techniques

Talk to your provider to get a prior authorization.

Transportation: Non-emergency medical transportation $0
This benefit allows for transportation that is the most cost effective

and accessible. This can include: ambulance, litter van, wheelchair

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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What you must pay

van medical transportation services, and coordinating with para
transit.

The forms of transportation are authorized when:

« your medical and/or physical condition does not allow you to
travel by bus, passenger car, taxicab, or another form of
public or private transportation, and

« prior authorization may be required, depending on the service

Non-emergency transportation by ambulance is appropriate if it is
documented that the member’s condition is such that other means
of transportation could endanger the person’s health and that
transportation by ambulance is medically required.

Talk to your provider to get prior authorization.

Transportation: Non-medical transportation

This benefit allows for transportation to medical services by
passenger car, taxi, or other forms of public/private transportation.

Transportation is required for the purpose of obtaining needed
medical care, including travel to dental appointments and to pick up
prescription drugs.

This benefit does not limit your non-emergency medical
transportation benefit.

This plan offers coverage for 96, one-way, routine health and
non-health transportation services every year.

'Routine transportation covers routine, non-emergency one- way
trips (60-mile limit per one-way trip) to locations within the local
service area when obtaining plan-covered health and non-health
related services.

Trips may be covered for getting to and from covered medical visits,
SilverSneakers locations, approved grocery stores and visits to a
pharmacy to pick up prescriptions. Short stops at a pharmacy to pick
up a prescription after a covered medical visit can be made as part
of the return trip and will not require a separate trip. Ask the
provider/facility to call in the prescription so you have a shorter wait.

If you need help, you can have another person go with you to or
from your appointment.

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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When scheduling your ride, let the vendor know if you are in a
wheelchair, if you need help, or if someone will be coming with you.

Modes of approved transportation may include:
o Taxi
« Rideshare
o Wheelchair Van
o Public Transportation

You must use the plan approved vendor and schedule trips 48 hours
(excluding weekends) in advance.

Please refer to the Ambulance Services section in this chart for
more information on non-emergency Medicare-covered ambulance
services.

'Value Based Insurance Design benefit

Urgently needed care

Urgently needed care is care given to treat:
e anon-emergency that requires immediate medical care, or
« an unforeseen illness, or
e aninjury, or
« a condition that needs care right away.

If you require urgently needed care, you should first try to get it from
a network provider. However, you can use out-of-network providers
when you can’t get to a network provider because given your time,
place, or circumstances, it is not possible, or it is unreasonable, to
obtain services from network providers (for example, when you are
outside the plan’s service area and you require medically needed
immediate services for an unseen condition but it is not a medical
emergency).

World-wide urgently needed care:

This plan covers worldwide urgent care services if you're traveling
outside of the United States for less than six months.

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Services that our plan pays for What you must pay
Coverage is limited to $100,000.00 per year for worldwide urgent
care and emergency services. This is a supplemental benefit. It's not
covered by the Federal Medicare program. You must pay all costs
over $100,000.00 and all costs to return to your service area. You
may be able to buy added travel insurance through an authorized
agency. If you need urgent care outside the United States or its
territories, please call the Blue Cross Blue Shield Global Core
program at 1-800-810-BLUE (1-800-810-2583). Or call collect at
1-804-673-1177. We can help you 24 hours a day, seven days a
week, 365 days a year.

Value-Based insurance Design (VBiD) Model $0
Medicare approved the plan to provide additional benefits and to
lower Part D cost share as part of the Value Based Insurance
Design Model. This program lets Medicare try new ways to improve
Medicare Advantage plans.

Everyday Options Allowance

Enrollees who qualify for "Extra Help" are eligible for VBID targeted
supplemental benefits. The following benefit(s) are part of the
Everyday Options Allowance. See Everyday Options

Allowance - Supplemental for details.

o Groceries

o Utilities

Transportation

Enrollees who qualify for "Extra Help" are eligible for VBID targeted
supplemental benefits. The following benefit is part of the
Transportation- Supplemental. See Transportation - Supplemental
for details.

« Transportation for non-health related services

Part D Cost Share Reduction

Enrollees who qualify for "Extra Help" are eligible to receive their
Part D covered drugs at $0 copay for the entire year. See Chapter 6
Section C for details.

Video Doctor Visits $0
LiveHealth Online lets you see board-certified doctors and licensed
therapists, psychologists and psychiatrists through live, two-way

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Services that our plan pays for

What you must pay

video on your smartphone, tablet or computer. It's easy to get
started! You can sign up at livehealthonline.com or download the
free LiveHealth Online mobile app and register. Make sure you have
your plan membership card ready - you’ll need it to answer some
questions.

Sign up for Free:

e You must enter your health insurance information during
enrollment, so have your plan membership card ready when
you sign up.

Benefits of a video doctor visit:

« The visitis just like seeing your regular doctor face-to-face,
but just by web camera.

« It's a great option for medical care when your doctor can’t see
you. Board-certified doctors can help 24/7 for most types of
care and common conditions like the flu, colds, pink eye, and
more.

» The doctor can send prescriptions to the pharmacy of your
choice, if needed.’

« If you're feeling stressed, worried or having a tough time, you
can make an appointment to talk to a licensed therapist or
psychologist from your home or on the road. In most cases,
you can make an appointment and talk with a therapist? or
make an appointment and talk with a psychiatrist® from the
privacy of your home.

Video doctor visits are intended to complement face-to-face visits
with a board-certified physician and are available for most types of
care.

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

1. Prescription is prescribed based on physician recommendations
and state regulations (rules).

2. Appointments are typically scheduled within seven days, but
may vary based on therapist/psychologist availability. Video
psychologists or therapists cannot prescribe medications.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Services that our plan pays for

What you must pay

3. Appointments are typically scheduled within 28 days, but may
vary based on psychiatrist availability. Video psychiatrists cannot
prescribe controlled substances.

&

Vision care

We pay for the following services:
« one routine eye exam every year and

o up to $100 for eyeglasses (frames and lenses) or up to $100
for contact lenses every two years

We pay for outpatient doctor services for the diagnosis and
treatment of diseases and injuries of the eye. For example, this
includes annual eye exams for diabetic retinopathy for people with
diabetes and treatment for age-related macular degeneration.

For people at high risk of glaucoma, we pay for one glaucoma
screening each year. People at high risk of glaucoma include:

« people with a family history of glaucoma

o people with diabetes

« African-Americans who are age 50 and over
o Hispanic Americans who are 65 or over

We pay for one pair of glasses or contact lenses after each cataract
surgery when the doctor inserts an intraocular lens.

If you have two separate cataract surgeries, you must get one pair
of glasses after each surgery. You cannot get two pairs of glasses
after the second surgery, even if you did not get a pair of glasses
after the first surgery.

Vision care - Supplemental

The plan provides additional vision coverage not covered by Original
Medicare.

This plan covers 1 routine eye exam(s) every year.

This plan covers up to $425.00 for eyeglasses or contact lenses
every year.

Benefits available under this plan cannot be combined with any
other in-store discounts.

$0

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Services that our plan pays for What you must pay

We cover more vision care than what Medicare covers, but you
must use a doctor in our vision network.

Additional services may be covered in accordance with your
Medi-Cal benefits and guidelines. Please contact your care
coordinator for details.

“Welcome to Medicare” preventive visit $0

&

We cover the one-time “Welcome to Medicare” preventive visit. The
visit includes:

« areview of your health,

o education and counseling about the preventive services you
need (including screenings and shots), and

» referrals for other care if you need it

Note: We cover the “Welcome to Medicare” preventive visit only
during the first 12 months that you have Medicare Part B. When you
make your appointment, tell your doctor’s office you want to
schedule your “Welcome to Medicare” preventive visit.

Dental services - supplemental limitations and exclusions

Our plan partners with Liberty Dental to provide your dental benefits. Please note, implant and crown
services require clinical review for prior authorization before treatment. Requests for these services
are clinically reviewed to determine if they are appropriate and meet industry standards, clinical criteria
and guidelines for coverage. Treatment requests which are not medically necessary or do not meet
clinical criteria and guidelines will not be covered. If prior authorization is denied, the service will not
be covered, and you will be responsible for all associated costs.

To locate a network provider or for questions related to Liberty Dental Plan’s clinical guidelines you
may call Liberty Dental Member Services at 1-888-352-7806 or search the Liberty Dental website at
https://client.libertydentalplan.com/anthem. It is recommended you work with your in-network
dentist to check benefit coverage prior to obtaining dental services. Services performed by an
out-of-network provider are only covered if listed in the Dental services - Supplemental section of the
Chapter 4 Medical Benefits Chart.

Coverage is limited to the services listed in the Dental services - Supplemental section of the Chapter
4 Medical Benefits Chart with the following additional limitations and exclusions:

Crown Services

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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1. Requests for crowns require the tooth/teeth to have a good long-term restorative, endodontic,
and periodontal (at least 50% bone support) prognosis for approval.

2. Requests for crowns on teeth without root canal treatment must show evidence of decay,
fracture, failing restoration, etc., undermining more than 50% of the tooth to be considered for
coverage.

3. Requests for crowns require the corresponding tooth in the opposite arch (upper or lower
depending on crown being requested) to be present.

4. The replacement of existing crowns are not covered if they are deemed satisfactory or can be
fixed to a satisfactory condition, upon clinical review.

5. Cosmetic or experimental dental services, and/or procedures not generally performed in a
general dentist office.

1. Crowns for the purposes of esthetics, or as a result of normal wear & attrition, recession,
abfraction and/or abrasion are not covered.

Implant Services

6. Implant services are only covered by the Plan under certain circumstances in accordance with
Liberty’s clinical criteria. A member’s overall oral condition will be evaluated when determining
appropriateness for implant coverage. Implants used to replace a back tooth would only be covered
when there are enough teeth remaining and a full or partial denture is not more appropriate.

1. Implant placement for a back tooth must oppose a natural tooth or other fixed dentition for
coverage. Fixed dentition is defined as a natural tooth, implant, crown or bridge.

2. Implant placement for a back tooth is only covered when a functional bite exists between fixed
dentition. A functional bite is defined as at least 4 upper back teeth occluding against 4 lower back
teeth.

3. Implant placement for a front tooth will only be covered when its placement results in no
remaining missing front teeth in that arch.

4, Prior authorization requests for bone grafting at the time of implant placement that lack
radiographic evidence or other sufficient images to support the need for this service will be denied.

5. Not covered in the presence of moderate-severe periodontal disease or pathology.

6. Implants placed to retain and support dentures are covered when considered necessary due to
inadequate existing retention. In full denture cases, up to four implants will be covered on the upper
arch and two covered on the lower arch unless documentation supports the need for additional
implants.

Other Limitations and Exclusions

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Services requested without sufficient documentation to adequately review the services for
necessity, as defined by Liberty’s Clinical Criteria and Guidelines, will be denied.

It is the responsibility of the provider to submit all necessary documentation to support that the
requested service meets plan criteria and is medically necessary. This documentation may
include the submission of full mouth X-rays and your comprehensive treatment plan. Missing
required documentation will result in the requested service being denied.

Any procedure not specifically listed as a covered benefit in Dental services - Supplemental
section of the Chapter 4 Medical Benefits Chart, is not covered.

Any requested services that are performed in conjunction with or reliant upon the completion of
a denied service will also be denied.

Any treatment covered under an individual or group medical plan, auto insurance, no fault auto
insurance or uninsured motorist policy, to the extent permitted by federal or state statute, is not
covered.

Treatment as a result of civil insurrection, duty as a member of the armed forces of any state or
country, engaging in an act of declared or undeclared war, intentional or unintentional nuclear
explosion or other release of nuclear energy, whether in peacetime or wartime, is not covered.

Services for injuries and/or conditions which are paid or payable under Worker's Compensation
or Employer Liability Laws, and treatment provided without cost to you by any municipality,
county, or other political subdivision is not covered.

Fees related to broken appointments, preparing or copying dental reports, duplication of x rays,
itemized bills or claim forms are not covered.

E. Community Supports

You may get supports under your Individualized Care Plan. Community Supports are medically
appropriate and cost-effective alternative services or settings to those covered under the Medi-Cal
State Plan. These services are optional for members. If you qualify, these services may help you live
more independently. They do not replace benefits that you already receive under Medi-Cal.

Examples of community supports that we offer include:

o Community transition to a home: For members living in NF who want to safely transition
to the community and need assistance doing so

Day habilitation: Skills training in financial management, employment support, daily living
skills, etc. to ensure stability in the community

Home modifications that can help a member stay in their home such as ramps and grab bars
in the shower

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Housing deposits: Completing payment for security deposits, utility deposits, and other types
of payments to gain housing; member must also participate in housing transition navigation

Housing tenancy and sustaining: Upon becoming housed, supporting member in remaining
housed

Housing transition and navigation: Completing a housing support plan to identify barriers to
housing, helping in a housing search, working with landlords, and any other activities to
facilitate housing placement

Medical respite: Up to 90-day placement for people who are homeless or with unstable living
situations who are too ill or frail to recover in their usual living environment, and in need of
clinical oversight (med management or administration, activities of daily living (ADL)
assistance), but do not necessarily require nursing facility (NF) level of care

Medically tailored meals or medically supportive food: Up to two meals a day or vouchers
for health food for members who have a clinical need for a special diet and no other resources
to help them prepare meals

Nursing facility diversion or transition to assisted living facilities (ALF): Members in the
community at risk for NF placement or currently live in a NF, and assisting them in finding an
ALF to live in

Personal care: Supplemental personal care hours for people waiting on In-Home Supportive
Services (IHSS) to start, or in addition to IHSS for certain circumstances

Respite: For members with informal caregivers who are at risk of being unable to provide
informal care without a break

Short-term post-hospitalization housing: Up to 180-day placement for people who are
homeless and need clinical oversight; member will be offered housing transition navigation
services

Sobering center: short term, no more than 24-hour, placement in lieu of emergency room or
jail for intoxicated persons to become sober, and connect with substance use disorder (SUD)
services

Asthma remediation: Ensure safety in home to prevent asthma being exacerbated

If you need help or would like to find out which Community Supports may be available for you, call
1-833-897-1342 (TTY 711) or call your health care provider.

F. Benefits covered outside of our plan

We don’t cover the following services, but they are available through Original Medicare or Medi-Cal
fee-for service.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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F1. California Community Transitions (CCT)

The California Community Transitions (CCT) program uses local Lead Organizations to help eligible
Medi-Cal beneficiaries, who have lived in an inpatient facility for at least 90 consecutive days,
transition back to, and remaining safely in, a community setting. The CCT program funds transition
coordination services during the pre-transition period and for 365 days post transition to assist
beneficiaries with moving back to a community setting.

You can get transition coordination services from any CCT Lead Organization that serves the county
you live in. You can find a list of CCT Lead Organizations and the counties they serve on the
Department of Health Care Services website at: www.dhcs.ca.gov/services/Itc/Pages/CCT.

For CCT transition coordination services
Medi-Cal pays for the transition coordination services. You pay nothing for these services.
For services not related to your CCT transition

The provider bills us for your services. Our plan pays for the services provided after your transition.
You pay nothing for these services.

While you get CCT transition coordination services, we pay for services listed in the Benefits Chart in
Section D.

No change in drug coverage benefit

The CCT program does not cover drugs. You continue to get your normal drug benefit through our
plan. For more information, refer to Chapter 5 of your Member Handbook.

Note: If you need non-CCT transition care, call your care coordinator to arrange the services.
Non-CCT transition care is care not related to your transition from an institution or facility.

F2. Medi-Cal Dental

Certain dental services are available through Medi-Cal Dental. More information is on the
SmileCalifornia.org website. Medi-Cal Dental includes but is not limited to, services such as:

« initial examinations, X-rays, cleanings, and fluoride treatments

restorations and crowns

root canal therapy
« partial and complete dentures, adjustments, repairs, and relines

For more information regarding dental benefits available in Medi-Cal Dental, or if you need help finding
a dentist who accepts Medi-Cal, contact the Member Services line at 1-800-322-6384 (TTY users call
1-800-735-2922). The call is free. Medi-Cal Dental representatives are available to assist you from

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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8:00 a.m. to 5:00 p.m., Monday through Friday. You can also visit the website at smilecalifornia.org/
for more information.

In Sacramento and Los Angeles counties, you may get Medi-Cal dental benefits through a Dental
Managed Care (DMC) plan. If you want more information about Medi-Cal dental plans or want to make
changes, contact Health Care Options at 1-800-430-4263 (TTY users call 1-800-430-7077), Monday
through Friday, 8:00 a.m. to 6:00 p.m. The call is free. DMC contacts are also available here:
www.dhcs.ca.gov/services/Pages/ManagedCarePlanDirectory.aspx.

Note: Our plan offers additional dental services. Refer to the Benefits Chart in Section D for more
information.

F3. Hospice care

You have the right to elect hospice if your provider and hospice medical director determine you have a
terminal prognosis. This means you have a terminal illness and are expected to have six months or
less to live. You can get care from any hospice program certified by Medicare. The plan must help you
find Medicare-certified hospice programs. Your hospice doctor can be a network provider or an
out-of-network provider.

Refer to the Benefits Chart in Section D for more information about what we pay for while you are
getting hospice care services.

For hospice services and services covered by Medicare Part A or Medicare Part B that relate to
your terminal prognosis

« The hospice provider bills Medicare for your services. Medicare pays for hospice services
related to your terminal prognosis. You pay nothing for these services.

For services covered by Medicare Part A or Medicare Part B that are not related to your
terminal prognosis

e The provider will bill Medicare for your services. Medicare will pay for the services covered by
Medicare Part A or Medicare Part B. You pay nothing for these services.

For drugs that may be covered by our plan’s Medicare Part D benefit

« Drugs are never covered by both hospice and our plan at the same time. For more information,
refer to Chapter 5 of your Member Handbook.

Note: If you have a serious illness, you may be eligible for palliative care, which provides team-based
patient and family-centered care to improve your quality of life. You may receive palliative care at the
same time as curative/regular care. Please see Palliative Care section above for more information.

Note: If you need non-hospice care, call your care coordinator to arrange the services. Non-hospice
care is care not related to your terminal prognosis.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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F4. In-Home Supportive Services (IHSS)

e The IHSS Program will help pay for services provided to you so that you can remain safely in
your own home. IHSS is considered an alternative to out-of-home care, such as nursing homes
or board and care facilities.

« The types of services which can be authorized through IHSS are housecleaning, meal
preparation, laundry, grocery shopping, personal care services (such as bowel and bladder
care, bathing, grooming and paramedical services), accompaniment to medical appointments,
and protective supervision for the mentally impaired.

« Your care coordinator can help you apply for IHSS with your county social service agency.
Phone numbers are listed in Chapter 2: J County Social Services. To learn more about IHSS
available in your county, go to https://www.cass.ca.gov/inforesourcess/ihss. Or call your local
county social services agency

F5. 1915(c) Home and Community Based Services (HCBS) Waiver Programs
Assisted Living Waiver (ALW)

« The Assisted Living Waiver (ALW) offers Medi-Cal eligible beneficiaries the choice of residing
in an assisted living setting as an alternative to long-term placement in a nursing facility. The
goal of the ALW is to facilitate nursing facility transition back into a homelike and community
setting or prevent skilled nursing admissions for beneficiaries with an imminent need for
nursing facility placement.

e Members who are enrolled in ALW can remain enrolled in ALW while also receiving benefits
provided by our plan. Our plan works with your ALW Care Coordination Agency to coordinate
the services you receive.

« Your care coordinator can help you apply for the ALW.
HCBS Waiver for Californians with Developmental Disabilities (HCBS-DD)

California Self-Determination Program (SDP) Waiver for Individuals with Developmental
Disabilities

e There are two 1915(c) waivers, the HCBS-DD Waiver and SDP Waiver, that provide services
to people who have been diagnosed with a developmental disability that begins before the
individual’s 18th birthday and is expected to continue indefinitely. Both waivers are a way to
fund certain services that allow persons with developmental disabilities to live at home or in the
community rather than residing in a licensed health facility. Costs for these services are funded
jointly by the federal government’s Medicaid program and the State of California. Your care
coordinator can help connect you to DD Waiver services.

Home and Community-Based Alternative (HCBA) Waiver

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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The HCBA Waiver provides care management services to persons at risk for nursing home or
institutional placement. The care management services are provided by a multidisciplinary
Care Management Team comprised of a nurse and social worker. The team coordinates
Waiver and State Plan services (such as medical, behavioral health, In-Home Supportive
Services, etc.), and arranges for other long-term services and supports available in the local
community. Care management and Waiver services are provided in the participant's
community-based residence. This residence can be privately owned, secured through a tenant
lease arrangement, or the residence of a participant's family member.

Members who are enrolled in the HCBA Waiver can remain enrolled in the HCBA Waiver while
also receiving benefits provided by our plan. Our plan works with your HCBA waiver agency to
coordinate the services you receive.

Your care coordinator can help you apply for the HCBA.

Medi-Cal Waiver Program (MCWP)

The Medi-Cal Waiver Program (MCWP) provides comprehensive case management and direct
care services to persons living with HIV as an alternative to nursing facility care or
hospitalization. Case management is a participant centered, team approach consisting of a
registered nurse and social work case manager. Case managers work with the participant and
primary care provider(s), family, caregiver(s), and other service providers, to assess care
needs to keep the participant in their home and community.

The goals of the MCWP are to: (1) provide home and community-based services for persons
with HIV who may otherwise require institutional services; (2) assist participants with HIV
health management; (3) improve access to social and behavioral health support and (4)
coordinate service providers and eliminate duplication of services.

Members who are enrolled in the MCWP Waiver can remain enrolled in the MCWP Waiver
while also receiving benefits provided by our plan. Our plan works with your MCWP waiver
agency to coordinate the services you receive.

Your care coordinator can help you apply for the MCWP.

Multipurpose Senior Services Program (MSSP)

The Multipurpose Senior Services Program (MSSP) provides both social and health care
management services to assist individuals remain in their own homes and communities.

While most of the program participants also receive In-Home Supportive Services, MSSP
provides on-going care coordination, links participants to other needed community services
and resources, coordinates with health care providers, and purchases some needed services
that are not otherwise available to prevent or delay institutionalization. The total annual
combined cost of care management and other services must be lower than the cost of
receiving care in a skilled nursing facility.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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A team of health and social service professionals provides each MSSP participant with a
complete health and psychosocial assessment to determine needed services. The team then
works with the MSSP participant, their physician, family, and others to develop an
individualized care plan. Services include:

o care management

o adult day care

o minor home repair/maintenance

o supplemental in-home chore, personal care, and protective supervision services
o respite services

o transportation services

o counseling and therapeutic services

o meal services

o communication services.

Members who are enrolled in the MSSP Waiver can remain enrolled in the MSSP Waiver while
also receiving benefits provided by our plan. Our plan works with your MSSP provider to
coordinate the services you receive.

Your care coordinator can help you apply for MSSP.

F6. County Behavioral Health Services Provided Outside Our Plan (Mental Health and
Substance Use Disorder Services)

You have access to medically necessary behavioral health services that Medicare and Medi-Cal
cover. We provide access to behavioral health services covered by Medicare and Medi-Cal managed
care. Our plan does not provide Medi-Cal specialty mental health or county substance use disorder
services, but these services are available to you through county behavioral health agencies.

Medi-Cal specialty mental health services are available to you through the county mental health plan
(MHP) if you meet criteria to access specialty mental health services. Medi-Cal specialty mental health
services provided by your county MHP include:

mental health services
medication support services
day treatment intensive

day rehabilitation

crisis intervention

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.

115


https://shop.anthem.com/medicare/ca

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK Chapter 4: Benefits chart

crisis stabilization

adult residential treatment services
crisis residential treatment services
psychiatric health facility services
psychiatric inpatient hospital services
targeted case management
therapeutic behavioral services
therapeutic foster care

intensive care coordination

intensive home-based services

Drug Medi-Cal Organized Delivery System services are available to you through your county
behavioral health agency if you meet criteria to receive these services. Drug Medi-Cal services
provided by your county include:

intensive outpatient treatment services

perinatal residential substance use disorder treatment
outpatient treatment services

narcotic treatment program

medications for addiction treatment (also called Medication Assisted Treatment) Drug Medi-Cal
Organized Delivery System Services include:

outpatient treatment services

intensive outpatient treatment services

medications for addiction treatment (also called Medication Assisted Treatment)
residential treatment services

withdrawal management services

narcotic treatment program

recovery services

care coordination

In addition to the services listed above, you may have access to voluntary inpatient detoxification
services if you meet the criteria. These agencies offer voluntary inpatient detoxification services and
processes to determine member’s criteria to access services, medical necessity. The health provides
care coordination by:

Helping educate you and providers about Medi-Cal benefits and services, helping you obtain
these services and referrals to the county for provision of services and/or follow up.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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« When a member is referred for mental health services and is identified as having an alcohol or
drug use diagnosis that is referred and/or treated by Drug Medi-Cal, the Plan’s Care
Coordinator will follow best practice guidelines in obtaining appropriate consent and
coordinating care between PCP and Drug Medi-Cal providers.

G. Benefits not covered by our plan, Medicare, or Medi-Cal

This section tells you about benefits excluded by our plan. “Excluded” means that we do not pay for
these benefits. Medicare and Medi-Cal do not pay for them either.

The list below describes some services and items not covered by us under any conditions and some
excluded by us only in some cases.

We do not pay for excluded medical benefits listed in this section (or anywhere else in this Member
Handbook) except under specific conditions listed. Even if you receive the services at an emergency
facility, the plan will not pay for the services. If you think that our plan should pay for a service that is
not covered, you can request an appeal. For information about appeals, refer to Chapter 9 of your
Member Handbook.

In addition to any exclusions or limitations described in the Benefits Chart, our plan does not cover the
following items and services:

« services considered not “reasonable and medically necessary,” according to Medicare and
Medi-Cal, unless listed as covered services

« experimental medical and surgical treatments, items, and drugs, unless Medicare, a
Medicare-approved clinical research study, or our plan covers them. Refer to Chapter 3 of
your Member Handbook for more information on clinical research studies. Experimental
treatment and items are those that are not generally accepted by the medical community.

« surgical treatment for morbid obesity, except when medically necessary and Medicare pays for
it

« a private room in a hospital, except when medically necessary

e private duty nurses

« personal items in your room at a hospital or a nursing facility, such as a telephone or television
« full-time nursing care in your home

« fees charged by your immediate relatives or members of your household

o meals delivered to your home

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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elective or voluntary enhancement procedures or services (including weight loss, hair growth,
sexual performance, athletic performance, cosmetic purposes, anti-aging and mental
performance), except when medically necessary

cosmetic surgery or other cosmetic work, unless it is needed because of an accidental injury or
to improve a part of the body that is not shaped right. However, we pay for reconstruction of a
breast after a mastectomy and for treating the other breast to match it

chiropractic care, other than manual manipulation of the spine consistent with coverage
guidelines

routine foot care, except as described in Podiatry services in the Benefits Chart in Section D

orthopedic shoes, unless the shoes are part of a leg brace and are included in the cost of the
brace, or the shoes are for a person with diabetic foot disease

supportive devices for the feet, except for orthopedic or therapeutic shoes for people with
diabetic foot disease

reversal of sterilization procedures
naturopath services (the use of natural or alternative treatments)

services provided to veterans in Veterans Affairs (VA) facilities. However, when a veteran gets
emergency services at a VA hospital and the VA cost-sharing is more than the cost-sharing
under our plan, we will reimburse the veteran for the difference. You are still responsible for
your cost-sharing amounts.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Chapter 5: Getting your outpatient prescription drugs

Introduction

This chapter explains rules for getting your outpatient prescription drugs. These are drugs that your
provider orders for you that you get from a pharmacy or by mail-order. They include drugs covered
under Medicare Part D and Medi-Cal. Key terms and their definitions appear in alphabetical order in
the last chapter of your Member Handbook.

We also cover the following drugs, although they are not discussed in this chapter:

« Drugs covered by Medicare Part A. These generally include drugs given to you while you are
in a hospital or nursing facility.

« Drugs covered by Medicare Part B. These include some chemotherapy drugs, some drug
injections given to you during an office visit with a doctor or other provider, and drugs you are
given at a dialysis clinic. To learn more about what Medicare Part B drugs are covered, refer to
the Benefits Chart in Chapter 4 of your Member Handbook.

« In addition to the plan’s Medicare Part D and medical benefits coverage, your drugs may be
covered by Original Medicare if you are in Medicare hospice. For more information, please
refer to Chapter 5, Section F “If you are in a Medicare-certified hospice program.”

Rules for our plan’s outpatient drug coverage
We usually cover your drugs as long as you follow the rules in this section.

You must have a provider (doctor, dentist, or other prescriber) write your prescription, which must be
valid under applicable state law. This person often is your primary care provider (PCP). It could also
be another provider if your PCP has referred you for care.

Your prescriber must not be on Medicare’s Exclusion or Preclusion Lists.

You generally must use a network pharmacy to fill your prescription.

Your prescribed drug must be on our plan’s List of Covered Drugs. We call it the “Drug List for short.
(Refer to Section B of this chapter)

« Ifitis not on the Drug List, we may be able to cover it by giving you an exception.
« Refer to Chapter 9 to learn about asking for an exception.

« Please also note that the request to cover your prescribed drug will be evaluated under both
Medicare and Medi-Cal standards.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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Your drug must be used for a medically accepted indication. This means that use of the drug is either
approved by the Food and Drug Administration (FDA) or supported by certain medical references.
Your prescriber may be able to help identify medical references to support the requested use of the
prescribed drug.

Your drug may require approval before we will cover it. Refer to Section C in this chapter.
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A. Getting your prescriptions filled

A1. Filling your prescription at a network pharmacy

In most cases, we pay for prescriptions only when filled at any of our network pharmacies. A network
pharmacy is a drug store that agrees to fill prescriptions for our plan members. You may use any of
our network pharmacies.

To find a network pharmacy, look in the Provider and Pharmacy Directory, visit our website or contact
Member Services.

A2. Using your Member ID Card when you fill a prescription

To fill your prescription, show your Member ID Card at your network pharmacy. The network
pharmacy bills us for your covered prescription drug.

Remember, you need your Medi-Cal card or Benefits Identification Card (BIC) to access Medi-Cal Rx
covered drugs.

If you don’t have your Member ID Card or BIC with you when you fill your prescription, ask the
pharmacy to call us to get the necessary information, or you can ask the pharmacy to look up your
plan enrollment information.

If the pharmacy can’t get the necessary information, you may have to pay the full cost of the
prescription when you pick it up. Then you can ask us to pay you back. If you can’t pay for the drug,
contact Member Services right away. We will do everything we can to help.

« To ask us to pay you back, refer to Chapter 7 of your Member Handbook.

« If you need help getting a prescription filled, contact Member Services or your care coordinator.

A3. What to do if you change your network pharmacy

If you need help changing your network pharmacy, contact Member Services.

A4. What to do if your pharmacy leaves the network
If the pharmacy you use leaves our plan’s network, you need to find a new network pharmacy.

To find a new network pharmacy, look in the Provider and Pharmacy Directory, visit our website, or
contact Member Services.

A5. Using a specialized pharmacy
Sometimes prescriptions must be filled at a specialized pharmacy. Specialized pharmacies include:

« Pharmacies that supply drugs for home infusion therapy.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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e Our plan will cover home infusion therapy if:

o Your prescription drug is on our plan's formulary, or a formulary exception has been
granted for your prescription drug.

o Your prescription drug is not otherwise covered under our plan's medical benefit or
Medi-Cal RX.

o Our plan has approved your prescription for home infusion therapy.
o Your prescription is written by an authorized prescriber

« Pharmacies that supply drugs for residents of a long-term care facility, such as a nursing
facility.

o Usually, long-term care facilities have their own pharmacies. If you’re a resident of a
long-term care facility, we make sure you can get the drugs you need at the facility’s
pharmacy.

o If your long-term care facility’s pharmacy is not in our network or you have difficulty getting
your drugs in a long-term care facility, contact Member Services.

« Pharmacies that serve the Indian Health Care Provider (IHCP) and Urban Indian Organization
(UIO) Pharmacies Indian Health Service/Tribal/Urban Indian Health Program. Except in
emergencies, only Native Americans or Alaska Natives may use these pharmacies.

« Pharmacies that dispense drugs that are restricted by the FDA to certain locations or that
require special handling, provider coordination, or education on their use. (Note: This scenario
should happen rarely.)

To find a specialized pharmacy, look in the Provider and Pharmacy Directory, visit our website, or
contact Member Services.

A6. Using mail-order services to get your drugs

For certain kinds of drugs, you can use our plan’s network mail-order services. Generally, drugs
available through mail-order are drugs that you take on a regular basis for a chronic or long-term
medical condition.

Our plan’s mail-order service requires you to order at least a 30-day supply of the drug and no more
than a 90-day supply. A 90-day supply has the same copay as a one-month supply.

Filling prescriptions by mail

To get order forms and information about filling your prescriptions by mail, call our mail-order Member
Services at 1-833-203-1735. TTY users should call 711. Hours are 24 hours a day, 7 days a week.
Our Interactive Voice Response (IVR) Service is available 24 hours a day, seven days a week.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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Usually, a mail-order pharmacy order will be delivered to you in no more than 14 days. Make sure you
have at least one 14-day supply of medication on hand. If you do not have enough, ask your doctor to
give you a second prescription for a 30-day supply, and fill it at a retail network pharmacy while you
wait for your mail-order supply to arrive. If your mail-order shipment is delayed, please call the
mail-order pharmacy at the phone number provided in the Provider and Pharmacy Directory.

Mail-order processes

Mail-order service has different procedures for new prescriptions it gets from you, new prescriptions it
gets directly from your provider’s office, and refills on your mail-order prescriptions.

1. New prescriptions the pharmacy gets from you
The pharmacy automatically fills and delivers new prescriptions it gets from you.

If you receive a prescription automatically by mail that you do not want, and you were not contacted to
see if you wanted it before it shipped, you may be eligible for a refund.

If you used mail-order in the past and do not want the pharmacy to automatically fill and ship each
new prescription, please contact us by calling the Member Services phone number on your
membership card.

If you have never used our mail-order delivery and/or decide to stop automatic fills of new
prescriptions, the pharmacy will contact you each time it gets a new prescription from a health care
provider to see if you want the medication filled and shipped immediately. This will give you an
opportunity to make sure that the pharmacy is delivering the correct drug (including strength, amount,
and form) and, if necessary, allow you to cancel or delay the order before you are billed and it is
shipped.

It is important that you respond each time you are contacted by the pharmacy, to let them know what
to do with the new prescription and to prevent any delays in shipping.

To opt out of automatic deliveries of new prescriptions received directly from your health care
provider’s office, please contact us by calling the Member Services phone number on your
membership card.

2. New prescriptions the pharmacy gets from your provider’s office

The pharmacy automatically fills and delivers new prescriptions it gets from health care providers,
without checking with you first, if:

e You used mail-order services with our plan in the past, or

« You sign up for automatic delivery of all new prescriptions you get directly from health care
providers. You may ask for automatic delivery of all new prescriptions now or at any time by
providing consent on your first new home delivery prescription, sent in by your physician.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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If you used mail-order in the past and do not want the pharmacy to automatically fill and ship each
new prescription, contact us by calling the Member Service phone number on your membership
card.

If you never used our mail-order delivery and/or decide to stop automatic fills of new prescriptions,
the pharmacy contacts you each time it gets a new prescription from a health care provider to find
out if you want the medication filled and shipped immediately.

« This gives you an opportunity to make sure the pharmacy is delivering the correct drug
(including strength, amount, and form) and, if necessary, allows you to cancel or delay the
order before it is shipped.

o Respond each time the pharmacy contacts you, to let them know what to do with the new
prescription and to prevent any delays in shipping.

To opt out of automatic deliveries of new prescriptions you get directly from your health care
provider’s office, contact us by calling the Member Service phone number on your membership
card.

Refills on mail-order prescriptions

For refills of your drugs, you have the option to sign up for an automatic refill program. Under this
program we start to process your next refill automatically when our records show you should be
close to running out of your drug.

o The pharmacy contacts you before shipping each refill to make sure you need more
medication, and you can cancel scheduled refills if you have enough of your medication or if
your medication has changed.

o If you choose not to use our auto refill program, contact your pharmacy 30 days before your
current prescription will run out to make sure your next order is shipped to you in time.

To opt out of our auto refill program that automatically prepares mail-order refills, contact us by
calling Member Services.

Let the pharmacy know the best ways to contact you so they can reach you to confirm your order
before shipping.

A7. Getting a long-term supply of drugs

You can get a long-term supply of maintenance drugs on our plan’s Drug List. Maintenance drugs are
drugs that you take on a regular basis, for a chronic or long-term medical condition.

When you get a long-term supply of drugs, your copay may be lower.

Some network pharmacies allow you to get a long-term supply of maintenance drugs. A 90-day supply
has the same copay as a one-month supply. The Provider and Pharmacy Directory tells you which

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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pharmacies can give you a long-term supply of maintenance drugs. You can also call Member
Services for more information.

You can use our plan’s network mail-order services to get a long-term supply of maintenance drugs.
Refer to Section A6 to learn about mail-order services.

A8. Using a pharmacy not in our plan’s network

Generally, we pay for drugs filled at an out-of-network pharmacy only when you aren’t able to use a
network pharmacy. We have network pharmacies outside of our service area where you can get your
prescriptions filled as a member of our plan. In these cases, check with Member Services first to find
out if there’s a network pharmacy nearby.

We pay for prescriptions filled at an out-of-network pharmacy in the following cases:

« You are traveling within the United States and its territories and become ill or lose or run out of
your prescription drugs.

« You are traveling within the United States and its territories, and the prescription is for a
medical emergency or urgent care.

« You are unable to obtain a covered drug in a timely manner within our service area because a
network pharmacy that provides 24-hour service is not available within a 25-mile driving
distance.

« You are filling a prescription for a covered drug that is not regularly stocked at an accessible
network retail pharmacy. (For example, an orphan drug or other specialty pharmaceutical.)

In these situations, please check first with Member Services to see if there is a network pharmacy
nearby.

A9. Paying you back for a prescription

Anthem Full Dual Advantage Aligned (HMO D-SNP) is unable to reimburse you for Medi-Cal covered
prescriptions. If you must use an out-of-network pharmacy, you must generally pay the full cost when
you get your prescription. You can ask us to pay you back.

If you pay the full cost for your prescription that may be covered by Medi-Cal Rx, you may be able to
be reimbursed by the pharmacy once Medi-Cal Rx pays for the prescription. Alternatively, you may
ask Medi-Cal Rx to pay you back by submitting the “Medi-Cal Out-of-Pocket Expense Reimbursement
(Conlan)” claim. More information can be found on the Medi-Cal Rx website:
medi-calrx.dhcs.ca.gov/home/.

To learn more about this, refer to Chapter 7 of your Member Handbook.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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B. Our plan’s Drug List
We have a List of Covered Drugs. We call it the “Drug List' for short.

We select the drugs on the Drug List with the help of a team of doctors and pharmacists. The Drug
List also tells you the rules you need to follow to get your drugs.

We generally cover a drug on our plan’s Drug List when you follow the rules we explain in this chapter.

B1. Drugs on our Drug List

Our Drug List includes drugs covered under Medicare Part D. Please visit the Medi-Cal Rx website
(medi-calrx.dhcs.ca.gov) for more information. You can also call the Medi-Cal Rx Customer Service
Center at 800-977-2273. Please bring your Medi-Cal Beneficiary Identification Card (BIC) when
getting your prescriptions through Medi-Cal Rx.

Our Drug List includes brand name drugs and generic drugs, and biological products (which may
include biosimilars).

A brand name drug is a prescription drug that is sold under a trademarked name owned by the drug
manufacturer. Biological products are drugs that are more complex than typical drugs. On our Drug
List, when we refer to “drugs” this could mean a drug or a biological product.

Generic drugs have the same active ingredients as brand name drugs. Biological products have
alternatives that are called biosimilars. Generally, generic drugs and biosimilars work just as well as
brand name drugs or original biological products and usually cost less. There are generic drug
substitutes available for many brand name drugs and biosimilar alternatives for some original
biological products. Some biosimilars are interchangeable biosimilars and, depending on state law,
may be substituted for the original biological product at the pharmacy without needing a new
prescription, just like generic drugs can be substituted for brand name drugs.

Refer to Chapter 12 for definitions of the types of drugs that may be on the Drug List.

Our plan also covers certain OTC drugs and products. Some OTC drugs cost less than prescription
drugs and work just as well. For more information, call Member Services.

B2. How to find a drug on our Drug List
To find out if a drug you take is on our Drug List, you can:
« Check the most recent Drug List we sent you in the mail.

« Visit our plan’s website at https://shop.anthem.com/medicare/ca. The Drug List on our website
is always the most current one.

« Call Member Services to find out if a drug is on our Drug List or to ask for a copy of the list.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (TTY: 711). 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
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« Drugs that are not covered by Part D may be covered by Medi-Cal Rx. Please visit the
Medi-Cal Rx website (medi-calrx.dhcs.ca.gov/) for more information

« Use our “Real Time Benefit Tool” at https://shop.anthem.com/medicare/ca or call your care
coordinator or Member Services. With this tool you can search for drugs on the Drug List to get
an estimate of what you will pay and if there are alternative drugs on the Drug List that could
treat the same condition.

B3. Drugs not on our Drug List

We don’t cover all prescription drugs. Some drugs are not on our Drug List because the law doesn’t
allow us to cover those drugs. In other cases, we decided not to include a drug on our Drug List.

Our plan does not pay for the kinds of drugs described in this section. These are called excluded
drugs. If you get a prescription for an excluded drug, you may need to pay for it yourself. If you think
we should pay for an excluded drug because of your case, you can make an appeal. Refer to Chapter
9 of your Member Handbook for more information about appeals.

Here are three general rules for excluded drugs:

1. Our plan’s outpatient drug coverage (which includes Medicare Part D) cannot pay for a drug that
Medicare Part A or Medicare Part B already covers. Our plan covers drugs covered under Medicare
Part A or Medicare Part B for free, but these drugs aren’t considered part of your outpatient
prescription drug benefits.

2. Our plan cannot cover a drug purchased outside the United States and its territories.

3. Use of the drug must be approved by the FDA or supported by certain medical references as a
treatment for your condition. Your doctor or other provider may prescribe a certain drug to treat your
condition, even though it wasn’t approved to treat the condition. This is called “off-label use.” Our plan
usually doesn’t cover drugs prescribed for off-label use.

Also, by law, Medicare or Medi-Cal cannot cover the types of drugs listed below.
e Drugs used to promote fertility
o Drugs used for the relief of cough or cold symptoms*
o Drugs used for cosmetic purposes or to promote hair growth
o Prescription vitamins and mineral products, except prenatal vitamins and fluoride* preparations
« Drugs used for the treatment of sexual or erectile dysfunction
« Drugs used for the treatment of anorexia, weight loss or weight gain*®

o Outpatient drugs made by a company that says you must have tests or services done only by
them

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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*Select products may be covered by Medi-Cal. Please visit the Medi-Cal Rx website
(www.medi-calrx.dhcs.ca.gov) for more information.

C. Limits on some drugs

For certain prescription drugs, special rules limit how and when our plan covers them. Generally, our
rules encourage you to get a drug that works for your medical condition and is safe and effective.
When a safe, lower-cost drug works just as well as a higher-cost drug, we expect your provider to
prescribe the lower-cost drug.

If there is a special rule for your drug, it usually means that you or your provider must take
extra steps for us to cover the drug. For example, your provider may have to tell us your diagnosis
or provide results of blood tests first. If you or your provider thinks our rule should not apply to your
situation, ask us to make an exception. We may or may not agree to let you use the drug without
taking extra steps.

To learn more about asking for exceptions, refer to Chapter 9 of your Member Handbook.
1. Limiting use of a brand name drug when a generic version is available

Generally, a generic drug works the same as a brand name drug and usually costs less. If there is
a generic version of a brand name drug available, our network pharmacies give you the generic
version.

o We usually do not pay for the brand name drug when there is an available generic version.

o However, if your provider told us the medical reason that the generic drug won’t work for you
or wrote “No substitutions” on your prescription for a brand name drug or told us the medical
reason that the generic drug or other covered drugs that treat the same condition will not work
for you, then we cover the brand name drug.

2. Getting plan approval in advance

For some drugs, you or your precriber must get approval from our plan before you fill your
prescription. If you don’t get approval, we may not cover the drug.

3. Trying a different drug first

In general, we want you to try lower-cost drugs that are as effective before we cover drugs that
cost more. For example, if Drug A and Drug B treat the same medical condition, and Drug A costs
less than Drug B, we may require you to try Drug A first.

If Drug A does not work for you, then we cover Drug B. This is called step therapy.

4. Quantity limits

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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For some drugs, we limit the amount of the drug you can have. This is called a quantity limit. For
example, we might limit how much of a drug you can get each time you fill your prescription.

To find out if any of the rules above apply to a drug you take or want to take, check our Drug List. For
the most up-to-date information, call Member Services or check our website at
https://shop.anthem.com/medicare/ca. If you disagree with our coverage decision based on any of the
above reasons you may request an appeal. Please refer to Chapter 9 of the Member Handbook.

D. Reasons your drug might not be covered

We try to make your drug coverage work well for you, but sometimes a drug may not be covered in the
way that you like. For example:

e Our plan doesn’t cover the drug you want to take. The drug may not be on our Drug List. We
may cover a generic version of the drug but not the brand name version you want to take. A
drug may be new, and we haven'’t reviewed it for safety and effectiveness yet.

« Our plan covers the drug, but there are special rules or limits on coverage. As explained in the
section above, some drugs our plan covers have rules that limit their use. In some cases, you
or your prescriber may want to ask us for an exception.

There are things you can do if we don’t cover a drug the way you want us to cover it.

D1. Getting a temporary supply

In some cases, we can give you a temporary supply of a drug when the drug is not on our Drug List or
is limited in some way. This gives you time to talk with your provider about getting a different drug or to
ask us to cover the drug.

To get a temporary supply of a drug, you must meet the two rules below:
1. The drug you’ve been taking:
e is no longer on our Drug List or
e was never on our Drug List or
e is now limited in some way.
2. You must be in one of these situations:
« You were in our plan last year.
o We cover a temporary supply of your drug during the first 90 days of the calendar year.

o This temporary supply is for up to 30 days.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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o If your prescription is written for fewer days, we allow multiple refills to provide up to a
maximum of 30 days of medication. You must fill the prescription at a network pharmacy.

o Long-term care pharmacies may provide your prescription drug in small amounts at a time
to prevent waste.

e You are new to our plan.

o We cover a temporary supply of your drug during the first 90 days of your membership
in our plan.

o This temporary supply is for up to 30 days.

o If your prescription is written for fewer days, we allow multiple refills to provide up to a
maximum of 30 days of medication. You must fill the prescription at a network pharmacy.

o Long-term care pharmacies may provide your prescription drug in small amounts at a time
to prevent waste.

« You have been in our plan for more than 90 days, live in a long-term care facility, and need a
supply right away.

o We cover one 34-day supply, or less if your prescription is written for fewer days. This is in
addition to the temporary supply above.

D2. Asking for a temporary supply
To ask for a temporary supply of a drug, call Member Services.

When you get a temporary supply of a drug, talk with your provider as soon as possible to
decide what to do when your supply runs out. Here are your choices:

« Change to another drug.

Our plan may cover a different drug that works for you. Call Member Services to ask for a list of
drugs we cover that treat the same medical condition. The list can help your provider find a
covered drug that may work for you.

OR
« Ask for an exception.

You and your provider can ask us to make an exception. For example, you can ask us to cover
a drug that is not on our Drug List or ask us to cover the drug without limits. If your provider
says you have a good medical reason for an exception, they can help you ask for one.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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D3. Asking for an exception

If a drug you take will be taken off our Drug List or limited in some way next year, we allow you to ask
for an exception before next year.

« We tell you about any change in the coverage for your drug for next year. Ask us to make an
exception and cover the drug for next year the way you would like.

« We answer your request for an exception within 72 hours after we get your request (or your
prescriber’s supporting statement).

To learn more about asking for an exception, refer to Chapter 9 of your Member Handbook.

If you need help asking for an exception, contact Member Services.

E. Coverage changes for your drugs

Most changes in drug coverage happen on January 1, but we may add or remove drugs on our Drug
List during the year. We may also change our rules about drugs. For example, we may:

« Decide to require or not require prior approval (PA) for a drug (permission from us before you
can get a drug).

« Add or change the amount of a drug you can get (quantity limits).

« Add or change step therapy restrictions on a drug (you must try one drug before we cover
another drug).

For more information on these drug rules, refer to Section C

If you take a drug that we covered at the beginning of the year, we generally will not remove or
change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on our Drug List now,
or

« we learn that a drug is not safe, or
e adrug is removed from the market.
What happens if coverage changes for a drug you are taking?
To get more information on what happens when our Drug List changes, you can always:
o Check our current Drug List online at https://shop.anthem.com/medicare/ca or
« Call Member Services at the number at the bottom of the page to check our current Drug List.

Changes we may make to the Drug List that affect you during the current plan year

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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Some changes to the Drug List will happen immediately. For example:

« A new generic drug becomes available. Sometimes, a new generic drug or biosimilar comes
on the market that works as well as a brand name drug or original biological product on the
Drug List now. When that happens, we may remove the brand name drug and add the new
generic drug, but your cost for the new drug will stay the same.

When we add the new generic drug, we may also decide to keep the brand name drug on the
list but change its coverage rules or limits.

o We may not tell you before we make this change, but we wi.' send you information about
the specific change we made once it happens.

o You or your provider can ask for an “exception” fi om these changes. We will send you a
notice with the steps you can take to ask for an exception. Please refer to Chapter 9 of
this Member Handbook for more information on exceptions.

A drug is taken off the market. If the FDA says a drug you are taking is not safe or effective or the
drug’s manufacturer takes a drug off the market, we may immediately take it off our Drug List. If you
are taking the drug, we will send you a notice after we make the change. Your prescriber will also
know about this change and can work with you to find another drug for your condition.

We may make other changes that affect the drugs you take. We tell you in advance about these
other changes to our Drug List. These changes might happen if:

« The FDA provides new guidance or there are new clinical guidelines about a drug.
When these changes happen, we:

« Tell you at least 30 days before we make the change to our Drug List or

o Let you know and give you a 30-day supply of the drug after you ask for a refill.
This gives you time to talk to your doctor or other prescriber. They can help you decide:

o Ifthere is a similar drug on our Drug List you can take instead or

« If you should ask for an exception from these changes to continue covering the drug or the
version of the drug you have been taking. To learn more about asking for exceptions, refer to
Chapter 9 of your Member Handbook.

Changes to the Drug List that do not affect you during the current plan year

We may make changes to drugs you take that are not described above and do not affect you now. For
such changes, if you are taking a drug we covered at the beginning of the year, we generally do not
remove or change coverage of that drug during the rest of the year.

For example, if we remove a drug you are taking or limit its use, then the change does not affect your
use of the drug for the rest of the year.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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If any of these changes happen for a drug you are taking (except for the changes noted in the section
above), the change won't affect your use until January 1 of the next year.

We will not tell you above these types of changes directly during the current year. You will need to
check the Drug List for the next plan year (when the list is available during the open enrollment period)
to see if there are any changes that will impact you during the next plan year.

F. Drug coverage in special cases

F1. In a hospital or a skilled nursing facility for a stay that our plan covers

If you are admitted to a hospital or skilled nursing facility for a stay our plan covers, we generally cover
the cost of your prescription drugs during your stay. You will not pay a copay. Once you leave the
hospital or skilled nursing facility, we cover your drugs as long as the drugs meet all of our coverage
rules.

F2. In along-term care facility

Usually, a long-term care facility, such as a nursing facility, has its own pharmacy or a pharmacy that
supplies drugs for all of their residents. If you live in a long-term care facility, you may get your
prescription drugs through the facility’s pharmacy if it is part of our network.

Check your Provider and Pharmacy Directory to find out if your long-term care facility’s pharmacy is
part of our network. If it is not or if you need more information, contact Member Services.

F3. In a Medicare-certified hospice program
Drugs are never covered by both hospice and our plan at the same time.

« You may be enrolled in a Medicare hospice and require certain drugs (e.g., pain, anti-nausea
drugs, laxative, or anti-anxiety drugs) that your hospice does not cover because it is not related
to your terminal prognosis and conditions. In that case, our plan must get notification from the
prescriber or your hospice provider that the drug is unrelated before we can cover the drug.

« To prevent delays in getting any unrelated drugs that our plan should cover, you can ask your
hospice provider or prescriber to make sure we have the notification that the drug is unrelated
before you ask a pharmacy to fill your prescription.

If you leave hospice, our plan covers all of your drugs. To prevent any delays at a pharmacy when
your Medicare hospice benefit ends, take documentation to the pharmacy to verify that you left
hospice.

Refer to earlier parts of this chapter that tell about drugs our plan covers. Refer to Chapter 4 of your
Member Handbook for more information about the hospice benefit.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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G. Programs on drug safety and managing drugs

G1. Programs to help you use drugs safely
Each time you fill a prescription, we look for possible problems, such as drug errors or drugs that:
« may not be needed because you take another similar drug that does the same thing
« may not be safe for your age or gender
« could harm you if you take them at the same time
« have ingredients that you are or may be allergic to
« have unsafe amounts of opioid pain medications

If we find a possible problem in your use of prescription drugs, we work with your provider to correct
the problem.

G2. Programs to help you manage your drugs

Our plan has a program to help members with complex health needs. In such cases, you may be
eligible to get services, at no cost to you, through a medication therapy management (MTM) program.
This program is voluntary and free. This program helps you and your provider make sure that your
medications are working to improve your health. If you qualify for the program, a pharmacist or other
health professional will give you a comprehensive review of all of your medications and talk with you
about:

« how to get the most benefit from the drugs you take

« any concerns you have, like medication costs and drug reactions

« how best to take your medications

e any questions or problems you have about your prescription and over-the-counter medication
Then, they will give you:

« A written summary of this discussion. The summary has a medication action plan that
recommends what you can do for the best use of your medications.

« A personal medication list that includes all medications you take, how much you take, and
when and why you take them.

« Information about safe disposal of prescription medications that are controlled substances.

It's a good idea to talk to your prescriber about your action plan and medication list.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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« Take your action plan and medication list to your visit or anytime you talk with your doctors,
pharmacists, and other health care providers.

« Take your medication list with you if you go to the hospital or emergency room.

MTM programs are voluntary and free to members who qualify. If we have a program that fits your
needs, we enroll you in the program and send you information. If you do not want to be in the
program, let us know, and we will take you out of it.

If you have questions about these programs, contact Member Services.

G3. Drug management program for safe use of opioid medications

Our plan has a program that can help members safely use their prescription opioid medications and
other medications that are frequently misused. This program is called a Drug Management Program
(DMP).

If you use opioid medications that you get from several prescribers or pharmacies or if you had a
recent opioid overdose, we may talk to your prescribers to make sure your use of opioid medications
is appropriate and medically necessary. Working with your prescribers, if we decide your use of
prescription opioid medications is not safe, we may limit how you can get those medications.
Limitations may include:

« Requiring you to get all prescriptions for those medications from a certain pharmacy and/or
from a certain prescriber

e Limiting the amount of those medications we cover for you

If we think that one or more limitations should apply to you, we send you a letter in advance. The letter
will tell you if we will limit coverage of these drugs for you, or if you’ll be required to get the
prescriptions for these drugs only from a specific provider or pharmacy.

You will have a chance to tell us which prescribers or pharmacies you prefer to use and any
information you think is important for us to know. If we decide to limit your coverage for these
medications after you have a chance to respond, we send you another letter that confirms the
limitations.

If you think we made a mistake, you disagree that you are at risk for prescription drug misuse, or you
disagree with the limitation, you and your prescriber can make an appeal. If you make an appeal, we
will review your case and give you our decision. If we continue to deny any part of your appeal related
to limitations to your access to these medications, we automatically send your case to an Independent
Review Organization (IRO). (To learn more about appeals and the IRO, refer to Chapter 9 of your
Member Handbook.)

The DMP may not apply to you if you:

« have certain medical conditions, such as cancer or sickle cell disease,

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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« are getting hospice, palliative, or end-of-life care, or

« live in a long-term care facility.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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Chapter 6: What you pay for your Medicare and Medi-Cal
Medicaid prescription drugs

Introduction

This chapter tells what you pay for your outpatient prescription drugs. By “drugs,” we mean:
e Medicare Part D prescription drugs, and
e Drugs and items covered under Medi-Cal Rx, and
« Drugs and items covered by our plan as additional benefits.

Because you are eligible for Medi-Cal, you get “Extra Help” from Medicare to help pay for your
Medicare Part D prescription drugs.

Extra Help is a Medicare program that helps people with limited incomes and resources reduce
Medicare Part D prescription drug costs, such as premiums, deductibles, and copays. Extra Help is
also called the "Low-Income Subsidy," or "LIS."

Other key terms and their definitions appear in alphabetical order in the last chapter of your Member
Handbook.

To learn more about prescription drugs, you can look in these places:
e Our List of Covered Drugs.
o We call this the “Drug List.” It tells you:
—  Which drugs we pay for
— If there are any limits on the drugs

o If you need a copy of our Drug List, call Member Services. You can also find the most
current copy of our Drug List on our website at https://shop.anthem.com/medicare/ca.

o Most of the prescription drugs you get from a pharmacy are covered by Anthem Full Dual
Advantage Aligned (HMO D-SNP). Other drugs, such as some over-the-counter (OTC)
medications and certain vitamins, may be covered by Medi-Cal Rx. Please visit the
Medi-Cal Rx website (medi-calrx.dhcs.ca.gov/) for more information. You can also call the
Medi-Cal Rx Customer Service Center at 800-977-2273. Please bring your Medi-Cal
Beneficiary Identification Card (BIC) when getting prescriptions through Medi-Cal Rx.

« Chapter 5 of your Member Handbook.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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o Ittells how to get your outpatient prescription drugs through our plan.

o Itincludes rules you need to follow. It also tells which types of prescription drugs our plan
does not cover.

o When you use the plan’s “Real Time Benefit Tool” to look up drug coverage (refer to
Chapter 5, Section B2), the cost shown is provided in “real time,” meaning the cost
displayed in the tool reflects a moment in time to provide an estimate of the out-of-pocket
costs you are expected to pay. You can call or Member Services for more information.

o Our Provider and Pharmacy Directory.

o In most cases, you must use a network pharmacy to get your covered drugs. Network
pharmacies are pharmacies that agree to work with us.

o The Provider and Pharmacy Directory lists our network pharmacies. Refer to Chapter 5 of
your Member Handbook more information about network pharmacies.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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A. The Explanation of Benefits (EOB)

Our plan keeps track of your prescription drugs. We keep track of two types of costs:

Your out-of-pocket costs. This is the amount of money you, or others on your behalf, pay for
your prescriptions. This includes what you paid when you get a covered Part D drug, any
payments for your drugs made by family or friends, any payments made for your drugs by
“Extra Help” from Medicare, employer or union health plans, TRICARE, Indian Health Service,
AIDS drug assistance programs, charities, and most State Pharmaceutical Assistance
Programs (SPAPSs).

Your total drug costs. This is the total of all payments made for your covered Part D drugs. It
includes what the plan paid, and what other programs or organizations paid for your covered
Part D drugs.

When you get prescription drugs through our plan, we send you a summary called the Explanation of
Benefits. We call it the EOB for short. The EOB is not a bill. The EOB has more information about the
drugs you take. The EOB includes:

Information for the month. The summary tells what prescription drugs you got for the
previous month. It shows the total drug costs, what we paid, and what you and others paying
for you paid.

Year-to-date information. This is your total drug costs and total payments made since
January 1.

Drug price information. This is the total price of the drug and any percentage change in the
drug price since the first fill.

Lower cost alternatives. \When available, they appear in the summary below your current
drugs. You can talk to your prescriber to find out more.

We offer coverage of drugs not covered under Medicare.

Payments made for these drugs do not count towards your total out-of-pocket costs.

Most of the prescription drugs you get from a pharmacy are covered by the plan. Other drugs,
such as some over-the-counter (OTC) medications and certain vitamins, may be covered by
Medi-Cal Rx. Please visit Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov) for more
information. You can also call the Medi-Cal customer service center at 800-977-2273. Please
bring your Medi-Cal beneficiary identification card (BIC) when getting prescriptions through
Medi-Cal Rx.

To find out which drugs our plan covers, refer to our Drug List.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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B. How to keep track of your drug costs

To keep track of your drug costs and the payments you make, we use records we get from you and
from your pharmacy. Here is how you can help us:

1. Use your Member ID Card.

Show your Member ID Card every time you get a prescription filled. This helps us know what
prescriptions you fill and what you pay.

2. Make sure we have the information we need.

Give us copies of receipts for covered drugs that you paid for. You can ask us to pay you back for
the drug.

Here are some examples of when you should give us copies of your receipts:

« When you buy a covered drug at a network pharmacy at a special price or using a discount
card that is not part of our plan’s benefit

« When you pay a copay for drugs that you get under a drug maker’s patient assistance program
« When you buy covered drugs at an out-of-network pharmacy
« When you pay the full price for a covered drug

For more information about asking us to pay you back for a drug, refer to Chapter 7 of your
Member Handbook.

3. Send us information about payments others have made for you.

Payments made by certain other people and organizations also count toward your out-of-pocket
costs. For example, payments made by an AIDS drug assistance program (ADAP), the Indian
Health Service, and most charities count toward your out-of-pocket costs.

4. Check the EOBs we send you.
When you get an EOB in the mail, make sure it is complete and correct.

« Do you recognize the name of each pharmacy? Check the dates. Did you get drugs that
day?

« Did you get the drugs listed? Do they match those listed on your receipts? Do the drugs
match what your doctor prescribed?

For more information, you can call Anthem Full Dual Advantage Aligned (HMO D-SNP) Member
Services or read the Anthem Full Dual Advantage Aligned (HMO D-SNP) Member Handbook on our
website at https://shop.anthem.com/medicare/ca.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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What if you find mistakes on this summary?

If something is confusing or doesn’t seem right on this EOB, please call us at Anthem Full Dual
Advantage Aligned (HMO D-SNP) Member Services.

What about possible fraud?

If this summary shows drugs you’re not taking or anything else that seems suspicious to you, please
contact us.

« Call us at Anthem Full Dual Advantage Aligned (HMO D-SNP) Member Services.

e Or call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should call
1-877-486-2048. You can call these numbers for free, 24 hours a day, 7 days a week.

« If you suspect that a provider who gets Medi-Cal has committed fraud, waste, or abuse, it is
your right to report it by calling the confidential toll-free number 1-800-822-6222. Other
methods of reporting Medi-Cal fraud may be found at:
www.dhcs.ca.gov/individuals/Pages/StopMedi-CalFraud.aspx.

If you think something is wrong or missing, or if you have any questions, call Member Services. Keep
these EOBs. They are an important record of your drug expenses.

C. You pay nothing for a one-month supply or long-term supply of drugs

With our plan, you pay nothing for covered drugs as long as you follow our rules.

C1. Getting a long-term supply of a drug

For some drugs, you can get a long-term supply (also called an “extended supply”) when you fill your
prescription. A long-term supply is up to a 90-day supply. There is no cost to you for a long-term

supply.

For details on where and how to get a long-term supply of a drug, refer to Chapter 5 of your Member
Handbook or our Provider and Pharmacy Directory.

D. Vaccinations

Important Message About What You Pay for Vaccines: Some vaccines are considered medical
benefits and are covered under Medicare Part B. Other vaccines are considered Medicare Part D
drugs. You can find these vaccines listed in the plan’s List of Covered Drugs (Formulary). Our plan
covers most adult Medicare Part D vaccines at no cost to you. Refer to your plan’s List of Covered
Drugs (Formulary) or contact Member Services for coverage and cost sharing details about specific
vaccines.

There are two parts to our coverage of Medicare Part D vaccinations:

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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1. The first part of coverage is for the cost of the vaccine itself. The vaccine is a prescription drug.

2. The second part of coverage is for the cost of giving you the vaccine. For example, sometimes
you may get the vaccine as a shot given to you by your doctor.

D1. What you need to know before you get a vaccination
We recommend that you call Member Services if you plan to get a vaccination.

« We can tell you about how our plan covers your vaccination.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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Chapter 7: Asking us to pay a bill you received for covered
services or drugs

Introduction

This chapter tells you how and when to send us a bill to ask for payment. It also tells you how to make
an appeal if you do not agree with a coverage decision. Key terms and their definitions appear in
alphabetical order in the last chapter of your Member Handbook.

Table of Contents

A

B
C.
D

Asking us to pay for your SErVICES OF AIUGS . .....cooie e 145
Sending us a request for PAYMENT .........oooiiiiiiiiiiiiiieee e 148
L0701V = o= o oYt L] o] o PP 149
Y o] 01T PSR 149

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.

144


https://shop.anthem.com/medicare/ca

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK Chapter 7: Asking us to pay a bill you got for

covered services or drugs

A. Asking us to pay for your services or drugs

You should not get a bill for in-network services or drugs. Our network providers must bill the plan for
your covered services and drugs after you get them. A network provider is a provider who works with
the health plan.

We do not allow Anthem Full Dual Advantage Aligned (HMO D-SNP) providers to bill you for these
services or drugs. We pay our providers directly, and we protect you from any charges.

If you get a bill for health care or drugs, do not pay the bill and send the bill to us. To send us a
bill, refer to Section B.

If we cover the services or drugs, we will pay the provider directly.

If we cover the services or drugs and you already paid the bill, it is your right to be paid back.

@)

If you paid for services covered by Medicare, we will pay you back.

If you paid for Medi-Cal services you already received, you may qualify to be reimbursed (paid
back) if you meet all of the following conditions:

@)

The service you received is a Medi-Cal covered service that we are responsible for paying.
We will not reimburse you for a service that is not covered by Anthem Full Dual Advantage
Aligned (HMO D-SNP).

You received the covered service after you became an eligible Anthem Full Dual
Advantage Aligned (HMO D-SNP) member.

You ask to be paid back within one year from the date you received the covered service.

You provide proof that you paid for the covered service, such as a detailed receipt from the
provider.

You received the covered service from a Medi-Cal enrolled provider in Anthem Full Dual
Advantage Aligned (HMO D-SNP)‘s network. You do not need to meet this condition if you
received emergency care, family planning services, or another service that Medi-Cal
allows out-of-network providers to perform without pre-approval (prior authorization).

If the covered service normally requires pre-approval (prior authorization), you need to provide
proof from the provider that shows a medical need for the covered service.

Anthem Full Dual Advantage Aligned (HMO D-SNP) will tell you if they will reimburse you in a
letter called a Notice of Action. If you meet all of the above conditions, the Medi-Cal-enrolled
provider should pay you back for the full amount you paid. If the provider refuses to pay you
back, Anthem Full Dual Advantage Aligned (HMO D-SNP) will pay you back for the full amount
you paid. We will reimburse you within 45 working days of receipt of the claim. If the provider is
enrolled in Medi-Cal, but is not in our network and refuses to pay you back, Anthem Full Dual
Advantage Aligned (HMO D-SNP) will pay you back, but only up to the amount that FFS

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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Medi-Cal would pay. Anthem Full Dual Advantage Aligned (HMO D-SNP) will pay you back for
the full out-of-pocket amount for emergency services, family planning services, or another
service that Medi-Cal allows to be provided by out-of-network providers without pre-approval. If
you do not meet one of the above conditions, we will not pay you back.

« We will not pay you back if:

o You asked for and received services that are not covered by Medi-Cal, such as cosmetic
services.

o The service is not a covered service for Anthem Full Dual Advantage Aligned
(HMO D-SNP).

o You went to a doctor who does not take Medi-Cal and you signed a form that said you
want to be seen anyway and you will pay for the services yourself.

« If we do not cover the services or drugs, we will tell you.

Contact Member Services if you have any questions. If you get a bill and you don’t know what to do
about it, we can help. You can also call if you want to tell us information about a request for payment
you already sent to us.

Here are examples of times when you may need to ask us to pay you back or to pay a bill you got:
1. When you get emergency or urgently needed health care from an out-of-network provider
Ask the provider to bill us.

« If you pay the full amount when you get the care, ask us to pay you back. Send us the bill and
proof of any payment you made.

« You may get a bill from the provider asking for payment that you think you don’t owe. Send us
the bill and proof of any payment you made.

o If the provider should be paid, we will pay the provider directly.
o If you already paid for the Medicare service, we will pay you back.
2. When a network provider sends you a bill

Network providers must always bill us. It's important to show your Member ID Card when you
receive any services or prescriptions; however, sometimes network providers make mistakes, and
ask you to pay for your services or more than your share of the costs. Call Member Services at
the number at the bottom of this page if you get any bills.

« Because we pay the entire cost for your services, you are not responsible for paying any costs.
Providers should not bill you anything for these services.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Whenever you get a bill from a network provider, send us the bill. We will contact the provider
directly and take care of the problem.

If you already paid a bill from a network provider for Medicare-covered services, send us the
bill and proof of any payment you made. We will pay you back for your covered services.

If you are retroactively enrolled in our plan

Sometimes your enrollment in the plan can be retroactive. (This means that the first day of your
enrollment has passed. It may have even been last year.)

If you were enrolled retroactively and you paid a bill after the enroliment date, you can ask us
to pay you back.

Send us the bill and proof of any payment you made.

When you use an out-of-network pharmacy to get a prescription filled

If you use an out-of-network pharmacy, you pay the full cost of your prescription.

In only a few cases, we will cover prescriptions filled at out-of-network pharmacies. Send us a
copy of your receipt when you ask us to pay you back.

Refer to Chapter 5 of your Member Handbook to learn more about out-of-network pharmacies.

We may not pay you back the difference between what you paid for the drug at the
out-of-network pharmacy and the amount that we would pay at an in-network pharmacy.

5. When you pay the full prescription cost because you don’t have your Member ID Card with
you

If you don’t have your Member ID Card with you, you can ask the pharmacy to call us or look up
your plan enrollment information.

If the pharmacy can’t get the information right away, you may have to pay the full prescription
cost yourself or return to the pharmacy with your Member ID Card.

Send us a copy of your receipt when you ask us to pay you back.

We may not pay you back the full cost you paid if the cash price you paid is higher than our
negotiated price for the prescription.

6. When you pay the full prescription cost for a drug that’s not covered

You may pay the full prescription cost because the drug isn’'t covered.

The drug may not be on our List of Covered Drugs (Drug List) on our website, or it may have a
requirement or restriction that you don’t know about or don’t think applies to you. If you decide
to get the drug, you may need to pay the full cost.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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o If you don’t pay for the drug but think we should cover it, you can ask for a coverage
decision (refer to Chapter 9 of your Member Handbook).

o If you and your doctor or other prescriber think you need the drug right away, (within 24
hours), you can ask for a fast coverage decision (refer to Chapter 9 of your Member
Handbook).

« Send us a copy of your receipt when you ask us to pay you back. In some cases, we may need
to get more information from your doctor or other prescriber to pay you back for the drug. We
may not pay you back the full cost you paid if the price you paid is higher than our negotiated
price for the prescription.

When you send us a request for payment, we review it and decide whether the service or drug should
be covered. This is called making a “coverage decision.” If we decide the service or drug should be
covered, we pay for it.

If we deny your request for payment, you can appeal our decision. To learn how to make an appeal,
refer to Chapter 9 of your Member Handbook.

B. Sending us a request for payment

Send us your bill and proof of any payment you made for Medicare services. Proof of payment can be
a copy of the check you wrote or a receipt from the provider. It’s a good idea to make a copy of
your bill and receipts for your records. You can ask your care coordinator for help.

To make sure you give us all the information we need to decide, you can fill out our claim form to ask
for payment.

e You aren’t required to use the form, but it helps us process the information faster.

e You can get the form on our website https://shop.anthem.com/medicare/ca, or you can call
Member Services and ask for the form.

Mail your request for payment for medical services together with any bills or receipts to this address:

Payment Request Address
Anthem Blue Cross

P.O. Box 60007

Los Angeles, CA 90060-0007

Mail your request for payment for Part D prescription drugs together with any bills or receipts to this
address:

Part D Payment Request Address
CarelonRx

Claims Department - Part D Services
P.O. Box 52077

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Phoenix, AZ 85072-2077

C. Coverage decisions

When we get your request for payment, we make a coverage decision. This means that we
decide if our plan covers your service, item, or drug. We also decide the amount of money, if any,
you must pay.

We also decide the amount of money, if any, you must pay.
« We will let you know if we need more information from you.

« If we decide that our plan covers the service, item, or drug and you followed all the rules for
getting it, we will pay for it. If you already paid for the service or drug, we will mail you a check
for what you paid. If you paid the full cost of a drug, you might not be reimbursed the full
amount you paid (for example, if you obtained a drug at an out-of-network pharmacy or if the
cash price you paid is higher than our negotiated price). If you haven’t paid, we will pay the
provider directly.

Chapter 3 of your Member Handbook explains the rules for getting your services covered. Chapter 5
of your Member Handbook explains the rules for getting your Medicare Part D prescription drugs
covered.

« If we decide not to pay for the service or drug, we will send you a letter with the reasons. The
letter also explains your rights to make an appeal.

« Tolearn more about coverage decisions, refer to Chapter 9, Section E.

D. Appeals

If you think we made a mistake in turning down your request for payment, you can ask us to change
our decision. This is called “making an appeal.” You can also make an appeal if you don’t agree with
the amount we pay.

The formal appeals process has detailed procedures and deadlines. To learn more about appeals,
refer to Chapter 9 of your Member Handbook.

« To make an appeal about getting paid back for a health care service, refer to Section F.

« To make an appeal about getting paid back for a drug, refer to Section G.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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Chapter 8: Your rights and responsibilities

Introduction

This chapter includes your rights and responsibilities as a member of our plan. We must honor your
rights. Key terms and their definitions appear in alphabetical order in the last chapter of your Member
Handbook.

Table of Contents

A.  Your right to get services and information in a way that meets your needs ............................. 151
B.  Ourresponsibility for your timely access to covered services and drugs..........cccoeeevvvvveineennn. 161
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C1. How we protect your PHI ........oooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 163
C2. Your right to look at your medical records............ccceeiiiiiiiiiiiiiiii e 163
D.  Our responsibility to give you information..............ccccoiiiiii 168
E. Inability of network providers to bill you directly.............cooooiiiiiiiii 169
F.  Yourrighttoleave our plan............ 169
G. Your right to make decisions about your health care................ccccuvviiiiiiiiiiiiiiis 169
G1. Your right to know your treatment choices and make decisions............cccccevvvvvvvvieeeneee. 170

G2. Your right to say what you want to happen if you are unable to make health care
dECISIONS TOr YOUISEIf ..ot e 170
G3. What to do if your instructions are not followed.............cc.ooooiiiiiiiiiiicee e, 171
H.  Your right to make complaints and ask us to reconsider our deciSions..............cccccevvvuiineee.e. 172
H1. What to do about unfair treatment or to get more information about your rights ............. 172
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If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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A. Your right to get services and information in a way that meets your
needs

We must ensure all services are provided to you in a culturally competent and accessible manner. We
must also tell you about our plan’s benefits and your rights in a way that you can understand. We must
tell you about your rights each year that you are in our plan.

« To getinformation in a way that you can understand, call Member Services. Our plan has free
interpreter services available to answer questions in different languages.

« Our plan can also give you materials in languages other than English including Spanish,
Chinese, Arabic, Armenian, Cambodian, Farsi, Korean, Russian, Tagalog and Vietnamese and
in formats such as large print, braille, or audio. To obtain materials in one of these alternative
formats, please call Member Services or write to Anthem Full Dual Advantage Aligned
(HMO D-SNP) P.O. Box 60007, Los Angeles, CA 90060-0007.

o To getinformation in a way that you can understand, call Member Services. Our plan has
people who can answer questions in different languages.

o You can get this document for free in other languages and formats, such as large
print, braille or audio. Call Member Services at the number listed on the bottom of this
page. When calling, let us know if you want this to be a standing order. That means we will
send the same documents in your requested format and language every year. You can
also call us to change or cancel a standing order. You can also find your documents online
at shop.anthem.com/medicare/ca.

If you have trouble getting information from our plan because of language problems or a disability and
you want to file a complaint, call:

e Medicare at 1-800-MEDICARE (1-800-633-4227). You can call 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

« Medi-Cal Office of Civil Rights at 916-440-7370. TTY users should call 711.

o U.S Department of Health and Human Services, Office for Civil Rights at 1-800-368-1019.
TTY users should call 1-800-537-7697.

A. Su derecho a recibir servicios e informacion de una manera que

satisfaga sus necesidades

Debemos asegurarnos de que le proporcionen todos los servicios de una forma culturalmente
adecuada y accesible. También debemos informarle sobre los beneficios del plan y sus derechos de
manera que pueda entender. Debemos brindarle informacién sobre sus derechos cada afio que usted
esté en nuestro plan.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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« Para obtener informacion que pueda entender, llame a Servicios para Miembros. Nuestro plan
tiene servicios de interpretacién gratuitos disponibles para responder las preguntas en
diferentes idiomas.

« Nuestro plan también puede brindarle materiales en otros idiomas ademas del espafiol,
incluidos chino, arabe, armenio, camboyano, farsi, coreano, ruso, tagalo y vietnamita, y en
formatos como letra grande, braille o audio. Para obtener materiales en uno de estos formatos
alternativos, llame a Servicios para Miembros o escriba a Anthem Full Dual Advantage Aligned
(HMO D-SNP) P.O. Box 60007, Los Angeles, CA 90060-0007.

o Para obtener informacion que pueda entender, llame a Servicios para Miembros. Nuestro
plan cuenta con personas que pueden responder las preguntas en diferentes idiomas.

o Puede recibir este documento de forma gratuita en otros idiomas y formatos, como en
letra grande, braille o audio. Llame a Servicios para Miembros al numero que figura en la
parte inferior de esta pagina. Cuando llame, indique si se trata de un pedido regular.

Eso quiere decir que, todos los afios, enviaremos los mismos documentos en el formato
e idioma solicitados. Puede llamarnos para cambiar o cancelar el pedido regular. También
puede encontrar los documentos en linea en shop.anthem.com/medicare/ca.

Si tiene dificultades para recibir informacion de nuestro plan debido a limitaciones de idioma
0 a una discapacidad, y desea presentar una queja, puede comunicarse con:

e Medicare al 1-800-MEDICARE (1-800-633-4227). Puede llamar las 24 horas del dia, los 7 dias
de la semana. Los usuarios de TTY deben llamar al 1-877-486-2048.

« La Oficina de Derechos Civiles de Medi-Cal al 916-440-7370. Los usuarios de TTY deben
llamar al 711.

o La Oficina de Derechos Civiles del Departamento de Salud y Servicios Humanos de los
Estados Unidos al 1-800-1019. Los usuarios de TTY deben llamar al 1-800-537-7697.
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Anthem Full Dual Advantage Aligned (HMO D-SNP) P.O. Box 60007, Los Angeles,

CA 90060-0007 -

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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A. Quyén dwoe nhan cac dich vu va théng tin theo cach phu hop

v&i nhu cau cua quy vi

Chung t6i phai d&m bao tat ca cac dich vy dwoc cung cap cho quy vi theo cach phu hgp véi van hoa
va de tiép can. Chung téi ciing phai cho quy vi biét cac quyén loi cia chwong trinh cua chung téi va

quyén cla quy vi theo cach ma quy vi c6 thé hiéu dwoc. Chung tdi phai théng bdo vé cac quyén cla
quy vi méi ndm khi quy vi tham gia chwong trinh clia ching téi.

« D& duwoc nhan thong tin theo cach ma quy vi cé thé hiéu dwoc, xin goi cho Ban Dich vu Thanh
vién. Chuwong trinh clia ching téi c6 cac dich vu théng dich vién mién phi dé tra 16i cac cau hdi
bang cac ngdn ngl khac nhau.

« Chuwong trinh ching t6i ciing cé thé cung cap cho quy vi cac tai liéu bang nhirng ngdn ngir
khac ngoai Tiéng Anh, bao gébm Tiéng Tay Ban Nha, Tiéng Trung, Tiéng A Rap, Tiéng
Armenia, Tiéng Campuchia, Tiéng Ba Tw, Tiéng Han, Tiéng Nga, Tiéng Tagalog va Tiéng Viét
& cac dang thirc nhw chi¥ in 1&n, chi¥ ndi Braille, hodc Am thanh. D& nhan tai liéu & moét trong
céac dinh dang thay thé nay, vui ldng goi cho Ban Dich vu Thanh vién hoéc viét thu glri dén
Anthem Full Dual Advantage Aligned (HMO D-SNP) P.O. Box 60007, Los Angeles,

CA 90060-0007.

o Dé dwoc nhan théng tin theo cach ma quy vi ¢ thé hiéu dworc, xin goi cho Ban Dich vu
Thanh vién. Chuong trinh cla ching t6i cé nhirtng nguoi cé thé tra 16i cac cau hdi bang
cac ngdn ngir khac nhau. Chwong trinh ching t6i cling cé thé cung cép cho quy vi cac tai
liéu bang nhirng ngdn ngir khac ngoai Tiéng Anh & cac dang thirc nhw chi in I1&n, chi ndi

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.

153


https://shop.anthem.com/medicare/ca
http://shop.anthem.com/medicare/ca

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK Chapter 8: Your rights and responsibilities

Braille, hodc am thanh. Quy vi c6 thé goi Ban Dich vu Thanh vién va yéu cau g cac tai
liéu cho quy vi bang tiéng Tay Ban Nha, tiéng Trung, tiéng Armenia, tiéng Han, tiéng Nga,
tiéng Viét, tiéng Ba Tuw, tiéng Tagalog, tiéng Khmer hay tiéng A-rap.

o Quy vi cé thé yéu ciu cung cap mién phi tai liéu nay & cac ngdn ngi¥ va dang thirc khac,
nhw chi¥ in I&n, chi ndi braille hodc am thanh. Goi Ban Dich vu Thanh vién theo sé dwoc
ghi & cudi trang nay. Khi goi dién, hay cho ching téi biét néu quy vi muén yéu cau lénh
thwdng tryc. biéu nay cé nghia la ching t6i sé gti cac tai liéu twong tw theo dinh dang va
ngdn nglr yéu cau hang nam. Quy vi ciing cé thé goi cho chung téi dé thay déi hoac hay
bd yéu cau I&énh thudng trirc. Quy vi cling c6 thé tim thiy cac tai liéu cia minh tai
shop.anthem.com/medicare/ca.

Néu quy vi gap kho khan khi tiép nhan théng tin tir chwong trinh ching téi do bat ddng ngdn ngir hay
khuyét tat va quy vi mudn khiéu nai, vui ldng goi:

Medicare theo s 1-800-MEDICARE (1-800-633-4227). Quy vi cé thé goi dén vao 24 gi® trong
ngay, 7 ngay trong tuan. Nguwoi dung TTY xin goi 1-877-486-2048.

Van phong Dan quyén Medi-Cal theo s 916-440-7370. Ngwoi dung TTY xin goi 711.

U.S Department of Health and Human Services (B6 Y té va Dich vu Nhan sinh Hoa Ky),
Office for Civil Rights (Van phong Dan quyén) theo sé 1-800-368-1019. Nguoi dung TTY xin
goi 1-800-537-7697.

A. Ang iyong karapatan na makakuha ng mga serbisyo at
impormasyon sa paraang nakakatugon sa iyong mga
pangangailangan

Dapat naming tiyakin na ang lahat ng mga serbisyo ay ibinibigay sa iyo nang may pagsasaalang-alang
sa kultura at naa-access na paraan. Dapat din naming sabihin sa iyo ang tungkol sa mga benepisyo ng

aming plan at ang iyong mga karapatan sa paraang mauunawaan mo. Dapat naming sabihin sa iyo ang
tungkol sa iyong mga karapatan sa bawat taon na ikaw ay nasa aming plan.

Upang makakuha ng impormasyon sa paraang mauunawaan mo, tawagan ang Mga Serbisyo
sa Miyembro. Ang aming plano ay may mga libreng serbisyo ng interpreter na magagamit
upang sagutin ang mga tanong sa iba't ibang wika.

Ang aming plan ay maaari ring magbigay sa iyo ng mga materyales sa mga wika maliban sa
Ingles kabilang ang Espanyol, Chinese, Arabic, Armenian, Cambodian, Farsi, Korean,
Russian, Tagalog at Viethamese at sa mga format tulad ng malaking print, braille, o audio.
Upang makakuha ng mga materyales sa isa sa mga alternatibong format na ito, mangyaring
tumawag sa Mga Serbisyo sa Miyembro o sumulat sa Anthem Full Dual Advantage Aligned
(HMO D-SNP) P.O. Box 60007, Los Angeles, CA 90060-0007.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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o Upang makakuha ng impormasyon sa paraang mauunawaan mo, tawagan ang Mga
Serbisyo sa Miyembro. Ang aming plano ay may mga taong makakasagot sa mga tanong
sa iba't ibang wika. Ang aming plano ay maaari ding magbigay sa iyo ng mga materyal sa
mga wika maliban sa Ingles at sa mga format tulad ng malalaking print, braille, o audio.
Maaari kang tumawag sa Member Services at humiling na magpadala sa iyo ng mga
materyales sa Spanish, Chinese, Armenian, Korean, Russian, Viethamese, Farsi,
Tagalog, Khmer o Arabic.

o Makukuha mo ang dokumentong ito nang libre sa iba pang wika at format tulad ng
malalaking letra, braille, o audio. Tumawag sa Member Services sa numerong nakalista sa
ibaba ng page na ito. Kapag tumatawag, ipaalam sa amin kung gusto mo itong maging
standing order. Ibig sabihin, ipapadala namin ang parehong mga dokumento sa iyong
hiniling na format at wika bawat taon. Maaari mo rin kaming tawagan para baguhin o
kanselahin ang isang standing order. Maaari mo ring mahanap ang iyong mga dokumento
online sa shop.anthem.com/ medicare/ca.

Kung nahihirapan kang makakuha ng impormasyon mula sa aming plano dahil sa mga problema sa
wika o kapansanan at gusto mong maghain ng reklamo, tumawag sa:

¢ Medicare sa 1-800-MEDICARE (1-800-633-4227). Maaari kang tumawag 24 oras sa isang
araw, 7 araw sa isang linggo. Ang mga gumagamit ng TTY ay dapat tumawag sa
1-877-486-2048.

« Tanggapan ng Mga Karapatang Sibil ng Medi-Cal sa 916-440-7370. Ang mga gumagamit ng
TTY ay dapat tumawag sa 711.

« Kagawaran ng Kalusugan at mga Serbisyong Pantao ng U.S., Tanggapan para sa mga
Karapatang Sibil sa 1-800-368-1019. Ang mga gumagamit ng TTY ay dapat tumawag sa
1-800-537-7697.
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If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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A. 2tp hpwyniupp vnwbtwynt Swnwynpnibbtpp b mntnmpmnibttpt

wjuw b, np pwjupupku dkp Yuphpukpp

Utup ywhwp E wywhnykup, np pninp swnwynipjniutitpp dkq npudwunpyb dowlnipuyhtt wpnidng
gpugbwn b dwwnskih duiny: Uklp whwnp k b dkq mbnkjugubkup dkp spugqph tyywuwnbbkph b dkp
hpwyniupubph dwuht wyjuwbu, np nnip jupnnutup hwuljwbw): Ukup wbwnp £ yuwndbup dkq dkp

hpwyniupubph dwuht jmupupwgnip wwph, Epp goip gungnid tp dkp Spugpnud:

e Npubkuqh uvnwbwp nkntlnipnit dkq hwdwp pujukh duny, quiuquhwptp Bunwdubph
uyuuwpluwt JEunpnt: Ukp Spughpt nith widdwp pupgluisuljut Swnwnipmniutbp
wnwpphp (Egniubpny hupgbiphtt wunwupwibnt hwdwnp:

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Utp spwghpp Jupnn E twb dtq nipbp mpudwnpb) wiqikpkuhg pugh wy) (kqniukpnd, wyn
pynud huwquibpkl, shapkl, wpupkpki, hwykpbb, Judpngbpbt, wupulbpkl, Ynpkkpk,
nniubipkl, nuqungbpbi b yhnbwdbpky, hiyyhu tub dkdwwnwn, ppuyjjut jud wninhn
Aligwthbpny: Uju wyplunpuipughtt Abwswthtphg nplik dkny ynipbp dknp pEpkjnt hwdwp
huuinpnud Eup quiuquhwpl) Gunwdubph vyuwuwpnud jud gpky

Anthem Full Dual Advantage Aligned (HMO D-SNP) P.O. Box 60007, Los Angeles,

CA 90060-0007 hwugkht:

o Npuwhkugh uvnnwtwp nbnklnipinit dkq hwdwp pujukh duny, quuquhwpbp BGunwdubph
uyuwuwpluwb Yhunpnt: Ukp spugpnid Jub dwpnhly, ndpbp jupnn Bb guunwupowit
hwpgtphtt mwuppkp (Egniutpny: Utp dpwghpp Jupnn k twb dkq Wyniptp npudwunply
wliq pttihg pugh wy) (Eqniiipny b diwswithbpny, hiywhuhp kb enpnp nywghp,
ppuput jud wninhn mwuppbpuljubipp: Ywpny tp quuquhwpt] UGungudubtph
uyuwuwpluwb Jhunpnt b punpk), npybugh wyju nkntjunynipniup dkq niquplyh
huyutbpkl, shuwpkl, huybpkt, Ynpbbpkl, nniubpkl, yhntwdbpkt, wupulkpky,
puqubkpkl, pdbpkt jud wpwpkpku (kqniubpny:

o “Inip Jupny bp midwup vnwtiu] wyu hwunwpninpept wy) (kqniubpny b dbwswthtpny,
huswbu ophtiwtly junonp nupwinkuwyny nuugpnipnibp, ppupgui diwswtp ud
dwjtiwgpnipiniiup: Qubuquhwpbp Uunudubph vyuuwpuw jEtnpnt wyu koh tkpplnid
ipJwd hnwlunuwhwdwpny: Quiquhwpbjhu nknkhugptp Ukq wpynp guijwintd p,
nn nu Upnnwljut ywuwhwye (huh: Uw tpwtwlnid £, np dkup wdkb tmwuph tnyu
thwunwpnpbpp niqupykup dkp wuwhwtgws dhwswthny b kqyny: Ywpny Ep tub
quiquhwpby Ukq dpnulul wwhwiep thnjubjnt jud skquplytine hwdwp: dnip Jupng
tip twl ik Abp huunupnehpl wnguig shop.anthem.com/medicare/ca:

Bpt (kqulijut pughpttp jud hwydwinuunipjut uwndwnny jpughputp niubkp dkp Spugphg
wnbnkynipniutiip vnwbwnt hkwn, b gmujwutnud tp pnnnp ukpluwyugul), quuquhwpbp.

Medicare 1-800-MEDICARE (1-800-633-4227): Ywpnn bp quiiquhwpb) opp 24 dwd, swpwpp
7 op: TTY-hg oquynnbpp whwnp k quiiquhwpki’ 1-877-486-2048:

Medi-Cal Luupughwljut hpun]mbpkph gqpuubkiyul]’ 916-440-7370: TTY-hg oquujnnikpp
whwp k quiquhwpk’ 711:

UUL Unnnowwwhnipjut b dwuppuyghtt swnwynipniuttph upsnipjut Lunupughwulju
hpuwniuplbph gpuiukiyul’ 1-800-368-1019: TTY-hg oquudnniutpp whwnp k quiquhwpki
1-800-537-7697:

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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A. Bbl nmeete npaBo nony4yaTtb HeobOXxoAnMble BaM NOMOLUb U

UHdopmMaLuio

Mbl OOJIKHbI cneguTb 3a TeM, yTOObI BCE OGCJ'Iy)KI/IBaHI/Ie Oblino OOCTYMNHbIM U YyTOOBbI BbI nony4anu ero
C Y4eTOM BaLUMX KynbTypHbIX ocobeHHocTen. O NokpbiBaEMOM MriaHOM 06CIyXXMBaHUN U O BaLLNX
npaBax Mbl OIMKHbI coobLLaTh B NOHATHON BaM dhopme. NMoka Bbl OCTaeTeCb y4aCTHUMKOM Hallero
nnaHa, Mbl AOMMKHbI KaXkabIi rog coobuiaTts BamM O BalUMX NpaBax.

e [Inga Toro 4Ttobbl Nony4nTh MHOpMauuio B yaobHon Ans Bac opme, NO3BOHMTE B HaLL OTAEN
obcnyxuBaHus. Y Hac eCTb YCTHblE NEPEeBOAYNKN, KOTOPbIE Ha PasfnNYHbIX S3blKax OTBeYalT
Ha BOMPOCHI Y4aCTHUKOB NaHa.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
158


https://shop.anthem.com/medicare/ca
http://shop.anthem.com/medicare/ca

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK Chapter 8: Your rights and responsibilities

Haw nnaH Takke MoXeT NpegocTaBUTb BaM MaTepuaribl He TOMbKO Ha aHIMMACKOM, HO U Ha
APpYrnx A3blkax, B TOM YUCMEe Ha MCMAHCKOM, KUTanckoM, apabCckom, apMAHCKOM, KXMEPCKOM,
dapcu, KOPENCKOM, pPyCCKOM, TararnibCKOM N Bb€THAMCKOM, a Takke B Apyrinx popmax,
Hanpumep HaneyaTaHHbIMU KPYMNHbIM WPUATOM unn wpudtom bpannga unu B Buae
ayamosanucu. Ytobbl Nonyy4nTe Matepuanbsl B OOQHOM U3 3TUX anbTepHaTUBHbIX (hopMaTos,
NO3BOHUTE B OTAEN O6CNYXMBAHUSA Y4aCTHUKOB UMW HaNULIUTE No agpecy

Anthem Full Dual Advantage Aligned (HMO D-SNP) P.O. Box 60007, Los Angeles,

CA 90060-0007.

o [nsa Toro 4tobbl nony4nTb MHOPMaUMo B ygobHoM angd Bac popme, NO3BOHMTE B HaLW
oTaen obcnyxmnBaHus. Y Hac ecTb Ntoaun, KOTOpble Ha PasfnMYHbIX A3blKax OTBEYalOT Ha
BOMPOCHI y4aCTHUKOB MraHa. Kpome Toro, Bbl MOXETe NoSy4nuTb MaTepuarbl Hawero
nfaHa B NepeBoae Ha apyrue a3bikv Unu B Apyrux opmax, Hanpumep B Buae
ayamnosanucu unm HaneyaTaHHbIMU KPYMNHbIM WpndTom unu wpudgtom bpanns. Bel
MOXeTe NO3BOHUTb B O0TAEN 06CNyXnBaHUSA 1 NONPOCUTb, YTOObLI MaTepuarnbl NnaHa Bam
npucbinanyn Ha UCNaHCKOM, KUTalCKOM, apMSIHCKOM, PyCCKOM, BbETHAMCKOM, TaranbCKOM,
KXMepCKOM unun apabckom si3bike Unu Ha hapcum.

o OTOT AOKYMEHT MOXHO 6ecnnaTHO NoNyYnTb Ha APYrnx A3blkax 1 B Apyrnx popmax,
HanpMmep Hane4yaTtaHHbIM KPYMnHbIM WpKUdTOM, WpudToMm bpannsa unn B Buge
ayaunosanucu. No3BoHNTe B OTAEN 0GCNYXMBAHUSA MO HOMEPY, YKa3aHHOMY B HUXKHEMN
yacTu cTpaHuubl. Bo Bpemsi pasroBopa cHalMM COTPYAHMKOM MOMPOCUTE CYUTaTh Balle
pacnopsbkeHue 4oNrocpoyHbiM. B aTom crnydae mbl Byaem exxerogHo npucbinarte Bam
OOKYMEHTbI Ha BblIbpaHHOM A3bike 1 B BblbpaHHOM bopme. Bbl Bceraa moxeTte Ham
NO3BOHUTb, YTOObI UIBMEHUTb UIMM OTMEHUTb BalLX AONTOCPOYHbIE pacrnopsikeHus. Kpome
TOro, HeobxogMmble BaM AOKYMEHTbI €CTb Ha canTe shop.anthem.com/medicare/ca.

Ecnu ns-3a nHBannaHoOCTM UM HEAOCTAaTOMHOIO 3HAHWS aHTTIMCKOTO A3blka BaM TPYAHO pa3bupaTtbes
B MHGPOpPMaLMK, KOTOPYIO Mbl Bam COObLLI@eM, TO MOXeTe NoAaThb »arnooy:

B nporpammy Medicare no Homepy 1-800-MEDICARE (1-800-633-4227). 3BOHUTb MOXHO
KpYrnocyTo4Ho u B nobon aeHb Hegenwu. MNonb3oBatenam TTY cnegyeT 3BOHUTb NO HOMEPY
1-877-486-2048.

B otgen rpaxgaHckmx npae nporpammbl Medi-Cal no Homepy 916-440-7370. MNonb3oBaTtensam
TTY cnepyeT 3BOHUTL NO HOMepy 711.

B YnpaBneHune no Bonpocam rpaxnaHckux npas npu [lenapTaMmeHTe 3apaBoOXpaHeHns n
coumnanbHbix cnyx6 (Department of Health and Human Services’ Office for Civil Rights) no
Homepy 1-800-368-1019. MNMonb3oBatenam TTY cneagyeTt 38oHUTL No Homepy 1-800-537-7697.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.

159


https://shop.anthem.com/medicare/ca
http://shop.anthem.com/medicare/ca

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK Chapter 8: Your rights and responsibilities

lilaliia) 00 48 oy cila glaall g Ciladdd) o Jganll b dlia A

L 3o oo Ll @ 5as o) Gang A sy Ll o sl (S0 5 SlBLED duiia Sl Lgati 1) claaall a5 o) e apm o oy
it e Ll Ly i i i iy L Sy 0y o L

d}&g&j\aﬁ)ﬂ\h@ﬂ\ﬁu&%&gﬁwﬂ,;L.'AIQS”&L\LQAS.)M\ cleagd eliSay Al 4G Hhaly Cilaslaall e Jpasll o
Adie claly ALY e s e J geanll Les dlainy)

(g0 520l 5 cigin 15 iyl 5 ciipeall s Aol Cpaniy Lag oy Salai¥) ARl e (5 AT iy ol sl 55 ke Sy
L pn Aaie 51 a8k 5 S Cajals ALl Jie iy bt e S 5 e 5 ¢y oS g cmms il
A i elaac ) Clend andy Juai¥) o dlad) cligll s3a aaly o) 5o e Jpaall
Anthem Full Dual Advantage Aligned (HMO D-SNP) P.O. Box 60007,
.Los Angeles, CA 90060-0007

Al e lal) agiSa (alasi liha 4 eloae Y claniy Juail lgagh eli€ay 3l 46y Hhally e gladl) e Jsasll o
Adlide el

s gl Qi &y 515 S ol e gl 585 S (AT i s L e atidl 138 e Jpanll iy o
3y i€ 13 Ul cJuat¥) die Asdiall o3 (e il ¢ Sadl 8 2 ad) 80 e eliae ) ciland audy Joail (g
AiSay 5 ple IS clila o 4 glhaall Ll 5 o gllaall Gaaiilly latiunal) Gl Jas i Wil @y Jiay 5 G5 Glla b ()5S 0

s sl e i Y e el o) il Liagl liSey el Calla o Aa) 5l sl Ly Jlas¥) Weayl
.shop.anthem.com/medicare/ca

rsle Jhaild (5 S8 a2y yig Alle) ) 4 gad S G Ltk (e Cila laa e eanl) 8 Al Cigal 5 13

£l Jishydeludl jlae Je Juai¥) li€e  1-800-MEDICARE (1-800-633-4227) 30 = Medicare
1-877-486-2048 &8l Ao Juai¥) TTY ceddiue o can

11 &80 (e JuaWI TTY (eadiss e a5 7370-440-916 00 e dnadll 3 58all Medi-Cal iSe o

ediiue Jle Cings 1-800-368-1019 43l e 48 51 Alaay) cilarall g daall 5 )35l il dgaall Gsinll iSa o
.1-800-537-7697 &) Je JLa¥ TTY

o= < &

§ g SINNMNY SHNHSMUUIgoWAMYLIS N

R
(/2]
A)

D

i
znm
3

3 o

4

En
¥
=
¢
-
»
Y 1%

NUNHYSINHARI SEUNSHA isimuusuniiysyg
MR UHA GOt SY RSB UERHIHSUIINN SIS S HIiuaihs
IUHHAMYIRISUHR N SWUD SY ilREicnUg/f a0 SiugMu)snsItEm

SSIgHsIEHIUaih N

1 /A VI /)
)Y Y
°Cy S o
e

Ie

o

2

2 N

o 18 SUOSASEISHERSBRIBULGAIGWITS ydgiunisiigmiaunuen s
S ENRIUIID R SIhESUSTUN UENSSNSS SIgTE U SIS W0 an i

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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B. Our responsibility for your timely access to covered services and drugs
You have rights as a member of our plan.

« You have the right to choose a primary care provider (PCP) in our network. A network provider
is a provider who works with us. You can find more information about what types of providers
may act as a PCP and how to choose a PCP in Chapter 3 of your Member Handbook.

o Call Member Services or look in the Provider and Pharmacy Directory to learn more about
network providers and which doctors are accepting new patients.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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« You have the right to a women’s health specialist without getting a referral. A referral is
approval from your PCP to use a provider that is not your PCP.

« You have the right to get covered services from network providers within a reasonable amount
of time.

o This includes the right to get timely services from specialists.

o If you can’t get services within a reasonable amount of time, we must pay for
out-of-network care.

« You have the right to get emergency services or care that is urgently needed without prior
approval (PA).

« You have the right to get your prescriptions filled at any of our network pharmacies without long
delays.

« You have the right to know when you can use an out-of-network provider. To learn about
out-of-network providers, refer to Chapter 3 of your Member Handbook.

« When you first join our plan, you have the right to keep your current providers and service
authorizations for up to 12 months if certain conditions are met. To learn more about keeping
your providers and service authorizations, refer to Chapter 1 of your Member Handbook.

« You have the right to make your own healthcare decisions with help from your care team and
care coordinator.

Chapter 9 of your Member Handbook tells what you can do if you think you aren’t getting your
services or drugs within a reasonable amount of time. It also tells what you can do if we denied
coverage for your services or drugs and you don’t agree with our decision.

C. Our responsibility to protect your personal health information (PHI)
We protect your PHI as required by federal and state laws.

Your PHI includes information you gave us when you enrolled in our plan. It also includes your
medical records and other medical and health information.

You have rights when it comes to your information and controlling how your PHI is used. We provide
you with a written notice that advises you about these rights and explains how we protect the privacy
of your PHI. The notice is called the “Notice of Privacy Practice.”

Members who may consent to receive sensitive services are not required to obtain any other
member’s authorization to receive sensitive services or to submit a claim for sensitive services.
Anthem Full Dual Advantage Aligned (HMO D-SNP) will direct communications regarding sensitive
services to a member’s alternate designated mailing address, email address, or telephone number or,
in the absence of a designation, in the name of the member at the address or telephone number on

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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file. Anthem Full Dual Advantage Aligned (HMO D-SNP) will not disclose medical information related
to sensitive services to any other member without written authorization from the member receiving
care. Anthem Full Dual Advantage Aligned (HMO D-SNP) will accommodate requests for confidential
communication in the form and format requested, if it is readily producible in the requested form and
format, or at alternative locations. A member’s request for confidential communications related to
sensitive services will be valid until the member revokes the request or submits a new request for
confidential communications.

Members will be given details about the confidential communication request process when they enroll
in or renew a plan. They can also submit a Confidential Communications of Medical Information
(CCMI) request by calling the Member Services toll free number on their Member ID card. The
plan will honor their request until the member asks for it to be changed. The plan will send a
confirmation letter to the member to let them know their confidential communications request was
received. The member can ask for the status of their request by contacting the plan.

C1. How we protect your PHI
We make sure that no unauthorized people look at or change your records.

Except for the cases noted below, we don’t give your PHI to anyone not providing your care or paying
for your care. If we do, we must get written permission from you first. You, or someone legally
authorized to make decisions for you, can give written permission.

Sometimes we don’t need to get your written permission first. These exceptions are allowed or
required by law:

« We must release PHI to government agencies checking on our plan’s quality of care.
« We may release PHI if ordered by a court, but only if it is allowed by California law.

« We must give Medicare your PHI. If Medicare releases your PHI for research or other uses,
they do it according to federal laws.

C2. Your right to look at your medical records
« You have the right to look at your medical records and to get a copy of your records.

« You have the right to ask us to update or correct your medical records. If you ask us to do this,
we work with your health care provider to decide if changes should be made.

e You have the right to know if and how we share your PHI with others.
If you have questions or concerns about the privacy of your PHI, call Member Services.
Anthem Full Dual Advantage Aligned (HMO D-SNP)

HIPAA Notice of Privacy Practices

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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The original effective date of this notice was April 14, 2003. This notice was most recently revised in
June 2022.

Please read this notice carefully. This tells you who can see your protected health information
(PHI). It tells you when we have to ask for your OK before we share it. It tells you when we can
share it without your OK. It also tells you what rights you have to see and change your
information.

Information about your health and money is private. The law says we must keep this kind of
information, called PHI, safe for our members. That means if you’re a member right now or if you used
to be, your information is safe.

We get information about you from state agencies for Medicaid and the Centers for Medicare &
Medicaid Services after you become eligible and sign up for our health plan. We also get it from your
doctors, clinics, labs and hospitals so we can OK and pay for your healthcare.

Federal law says we must tell you what the law says we have to do to protect PHI that’s told to us, in
writing or saved on a computer. We also have to tell you how we keep it safe. To protect PHI:

e On paper (called physical), we:
— Lock our offices and files
— Destroy paper with health information so others can’t get it

« Saved on a computer (called technical), we:
— Use passwords so only the right people can get in
— Use special programs to watch our systems

« Used or shared by people who work for us, doctors or the state, we:
— Make rules for keeping information safe (called policies and procedures)
—  Teach people who work for us to follow the rules

When is it OK for us to use and share your PHI?

We can share your PHI with your family or a person you choose who helps with or pays for your
healthcare if you tell us it's OK. Sometimes, we can use and share it without your OK:

« For your medical care
o To help doctors, hospitals and others get you the care you need
« For payment, healthcare operations and treatment
— To share information with the doctors, clinics and others who bill us for your care
— When we say we’ll pay for healthcare or services before you get them

To find ways to make our programs better, and to support you and help you get available benefits and
services. We may get your PHI from public sources, and we may give your PHI to health information
exchanges for payment, healthcare operations and treatment. If you don’t want this, please visit
shop.anthem.com/medicare/ca for more information.

« For healthcare business reasons
— To help with audits, fraud and abuse prevention programs, planning, and everyday work

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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— To find ways to make our programs better

—  For public health reasons

— To help public health officials keep people from getting sick or hurt
—  With others who help with or pay for your care

—  With your family or a person you choose who helps with or pays for your healthcare, if you
tell us it's OK

—  With someone who helps with or pays for your healthcare, if you can’t speak for yourself
and it's best for you

We must get your OK in writing before we use or share your PHI for all but your care, payment,
everyday business, research or other things listed below. We have to get your written OK before we
share psychotherapy notes from your doctor about you.

You may tell us in writing that you want to take back your written OK. We can’t take back what we
used or shared when we had your OK. But we will stop using or sharing your PHI in the future.

Other ways we can — or the law says we have to — use your PHI:

« To help the police and other people who make sure others follow laws

e To report abuse and neglect

e To help the court when we’re asked

e To answer legal documents

« To give information to health oversight agencies for things like audits or exams
« To help coroners, medical examiners or funeral directors find out your name and cause of death
« To help when you've asked to give your body parts to science

o Forresearch

o To keep you or others from getting sick or badly hurt

e To help people who work for the government with certain jobs

« To give information to workers’ compensation if you get sick or hurt at work

What are your rights?

e You can ask to look at your PHI and get a copy of it. We will have 30 days to send it to you. If we
need more time, we have to let you know. We don’t have your whole medical record, though. If want a
copy of your whole medical record, ask your doctor or health clinic.

« You can ask us to change the medical record we have for you if you think something is wrong or
missing. We will have 60 days to send it to you. If we need more time, we have to let you know.

« Sometimes, you can ask us not to share your PHI. But we don’t have to agree to your request.

e You can ask us to send PHI to a different address than the one we have for you or in some other
way. We can do this if sending it to the address we have for you may put you in danger.

« You can ask us to tell you all the times over the past six years we’ve shared your PHI with
someone else. This won't list the times we’ve shared it because of healthcare, payment, everyday
healthcare business or some other reasons we didn't list here. We will have 60 days to send it to you.
If we need more time, we have to let you know.

« You can ask for a paper copy of this notice at any time, even if you asked for this one by email.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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« If you pay the whole bill for a service, you can ask your doctor not to share the information about
that service with us.

What do we have to do?

« The law says we must keep your PHI private except as we’ve said in this notice.

« We must tell you what the law says we have to do about privacy.

« We must do what we say we’ll do in this notice.

« We must send your PHI to some other address or in a way other than regular mail if you ask for
reasons that make sense, like if you're in danger.

« We must tell you if we have to share your PHI after you’ve asked us not to.

« If state laws say we have to do more than whatwe’ve said here, we’ll follow those laws.

« We have to let you know if we think your PHI has been breached.

Contacting you

We, along with our affiliates and/or vendors, may call or text you using an automatic telephone dialing
system and/or an artificial voice. We only do this in line with the Telephone Consumer Protection Act
(TCPA). The calls may be to let you know about treatment options or other health-related benefits and
services. If you do not want to be reached by phone, just let the caller know, and we won’t contact you
in this way anymore. Or you may call 1-844-203-3796 to add your phone number to our Do Not Call
list.

What if you have questions?
If you have questions about our privacy rules or want to use your rights, please call Member Services
at 1-833-897-1342. If you're deaf or hard of hearing, call TTY: 711.

What if you have a complaint?

We’'re here to help. If you feel your PHI hasn’t been kept safe, you may call Member Services or
contact the Department of Health and Human Services. Nothing bad will happen to you if you
complain.

Write to or call the Department of Health and Human Services:
Office for Civil Rights

U.S. Department of Health and Human Services
90 Seventh St., Suite 4-100

San Francisco, CA 94103

Phone: 1-800-368-1019

TDD: 1-800-537-7697

Fax: 1-415-437-8329

or

Privacy Officer c/o Office of HIPAA Compliance
Department of Health Care Services (DHCS)
P.O. Box 997413, MS 4722

Sacramento, CA 95899-7413

Email: privacyofficer@dhcs.ca.gov

Phone: 1-916-445-4646

Fax: 1-916-440-7680

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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or
Information Security Officer

DHCS Information Security Office
P.O. Box 997413, MS 6400
Sacramento, CA 95899-7413
Email: iso@dhcs.ca.gov

Phone: ITSD Help Desk
1-916-440-7000 or 1-800-579-0874
Fax: 1-916-440-5537

We reserve the right to change this Health Insurance Portability and Accountability Act (HIPAA) notice
and the ways we keep your PHI safe. If that happens, we’ll tell you about the changes in a newsletter.
We’'ll also post them on the Web at shop.anthem.com/medicare/cal.

Race, ethnicity, language, sexual orientation and gender identity

We get race, ethnicity, language, sexual orientation and gender identity information about you from the
state Medicaid agency and the Centers for Medicare & Medicaid Services. We protect this information
as described in this notice.

We use this information to:

« Make sure you get the care you need

o Create programs to improve health outcomes
« Create and send health education information
e Let doctors know about your language needs
« Provide interpretation and translation services

We do not use this information to:

e Issue health insurance

« Decide how much to charge for services
o Determine benefits

« Share with unapproved users

Your personal information

We may ask for, use and share personal information (Pl) as we talked about in this notice. Your Pl is
not public and tells us who you are. It’s often taken for insurance reasons.

« We may use your Pl to make decisions about your:

— Health
—  Habits
— Hobbies

« We may get Pl about you from other people or groups like:

—  Doctors

— Hospitals

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (TTY: 711). 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
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—  Other insurance companies

« We may share PI with people or groups outside of our company without your OK in some cases.
« We'll let you know before we do anything where we have to give you a chance to say no.

o We'll tell you how to let us know if you don’t want us to use or share your PI.

e You have the right to see and change your PI.

« We make sure your Pl is kept safe.

This information is available for free in other languages. Please contact Member Services at
1-833-897-1342 (TTY 711).

Revised June 2022.

D. Our responsibility to give you information

As a member of our plan, you have the right to get information from us about our plan, our network
providers, and your covered services.

If you don’t speak English, we have interpreter services to answer questions you have about our plan.
To get an interpreter, call Member Services. This is a free service to you. You can call Member
Services and ask to have this information sent to you in Spanish, Chinese, Armenian, Korean,
Russian, Vietnamese, Farsi, Tagalog, Khmer or Arabic. We can also give you information in large
print, braille, data or audio CD.

If you want information about any of the following, call Member Services:
« How to choose or change plans
e Our plan, including:
o financial information
o how plan members have rated us
o the number of appeals made by members
o how to leave our plan
e Our network providers and our network pharmacies, including:
o how to choose or change primary care providers
o qualifications of our network providers and pharmacies
o how we pay providers in our network

« Covered services and drugs, including:

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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o services (refer to Chapters 3 and 4 of your Member Handbook) and drugs (refer to
Chapters 5 and 6 of your Member Handbook) covered by our plan

o limits to your coverage and drugs
o rules you must follow to get covered services and drugs

« Why something is not covered and what you can do about it (refer to Chapter 9 of your
Member Handbook), including asking us to:

o put in writing why something is not covered
o change a decision we made

o pay for a bill you got

E. Inability of network providers to bill you directly

Doctors, hospitals, and other providers in our network cannot make you pay for covered services.
They also cannot balance bill or charge you if we pay less than the amount the provider charged. To
learn what to do if a network provider tries to charge you for covered services, refer to Chapter 7 of
your Member Handbook.

F. Your right to leave our plan

No one can make you stay in our plan if you do not want to.

e You have the right to get most of your health care services through Original Medicare or
another Medicare Advantage (MA) plan.

« You can get your Medicare Part D prescription drug benefits from a prescription drug plan or
from another MA plan.

« Refer to Chapter 10 of your Member Handbook:
o For more information about when you can join a new MA or prescription drug benefit plan.

o For information about how you will get your Medi-Cal benéefits if you leave our plan.

G. Your right to make decisions about your health care

You have the right to full information from your doctors and other health care providers to help you
make decisions about your health care.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
169


https://shop.anthem.com/medicare/ca

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK Chapter 8: Your rights and responsibilities

G1. Your right to know your treatment choices and make decisions

Your providers must explain your condition and your treatment choices in a way that you can
understand. You have the right to:

« Know your choices. You have the right to be told about all treatment options.

« Know the risks. You have the right to be told about any risks involved. We must tell you in
advance if any service or treatment is part of a research experiment. You have the right to
refuse experimental treatments.

« Get a second opinion. You have the right to use another doctor before deciding on treatment.

« Say no. You have the right to refuse any treatment. This includes the right to leave a hospital
or other medical facility, even if your doctor advises you not to. You have the right to stop
taking a prescribed drug. If you refuse treatment or stop taking a prescribed drug, we will not
drop you from our plan. However, if you refuse treatment or stop taking a drug, you accept full
responsibility for what happens to you.

« Ask us to explain why a provider denied care. You have the right to get an explanation from
us if a provider denied care that you think you should get.

« Ask us to cover a service or drug that we denied or usually don’t cover. This is called a
coverage decision. Chapter 9 of your Member Handbook tells how to ask us for a coverage
decision.

G2. Your right to say what you want to happen if you are unable to make health care
decisions for yourself

Sometimes people are unable to make health care decisions for themselves. Before that happens to
you, you can:

« Fill out a written form giving someone the right to make health care decisions for you.

« Give your doctors written instructions about how to handle your health care if you become
unable to make decisions for yourself, including care you do not want.

The legal document that you use to give your directions is called an “advance directive.” There are
different types of advance directives and different names for them. Examples are a living will and a
power of attorney for health care.

You are not required to have an advance directive, but you can. Here’s what to do if you want to use
an advance directive:

« Get the form. You can get the form from your doctor, a lawyer, a legal services agency, or a
social worker. Pharmacies and provider offices often have the forms. You can find a free form
online and download it. You can also contact Member Services to ask for the form.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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« Fill out the form and sign it. The form is a legal document. You should consider having a
lawyer or someone else you trust, such as a family member or your PCP, help you complete it.

« Give copies to people who need to know. You should give a copy of the form to your doctor.
You should also give a copy to the person you name to make decisions for you. You may want
to give copies to close friends or family members. Keep a copy at home.

« If you are being hospitalized and you have a signed advance directive, take a copy of it to the
hospital.

o The hospital will ask if you have a signed advance directive form and if you have it with
you.

o If you don’t have a signed advance directive form, the hospital has forms and will ask if
you want to sign one.

You have the right to:
« Have your advance directive placed in your medical records.
« Change or cancel your advance directive at any time.

« Learn about changes to advance directive laws. Anthem Full Dual Advantage Aligned
(HMO D-SNP) will tell you about changes to the state law no later than 90 days after the
change.

Call Member Services for more information.

G3. What to do if your instructions are not followed

If you signed an advance directive and you think a doctor or hospital didn’t follow the instructions in it,
you can make a complaint with:

Doctor complaint:

Medical Board of California

Central Complaint Unit

2005 Evergreen Street, Suite 1200 Sacramento, CA 95815
Toll Free: 1-800-633-2322 (TTY: 711)

Hospital complaint:

California Department of Public Health
Consumer Information System

Phone: 1-800-236-9747 (TTY: 711)

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (TTY: 711). 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
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H. Your right to make complaints and ask us to reconsider our decisions

Chapter 9 of your Member Handbook tells you what you can do if you have any problems or concerns
about your covered services or care. For example, you can ask us to make a coverage decision, make
an appeal to change a coverage decision, or make a complaint.

You have the right to get information about appeals and complaints that other plan members have
filed against us. Call Member Services to get this information.

H1. What to do about unfair treatment or to get more information about your rights

If you think we treated you unfairly - and it is not about discrimination for reasons listed in Chapter 11
of your Member Handbook - or you want more information about your rights, you can call:

e« Member Services at 1-833-897-1342 (TTY: 711).

« The Health Insurance Counseling and Advocacy Program (HICAP) at 1-800-434-0222. For
more details about HICAP, refer to Chapter 2.

e The Ombuds Program at 1-888-452-8609. For more details about this program, refer to
Chapter 2 of your Member Handbook.

e Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048. (You can also read or download “Medicare Rights & Protections,”
found on the Medicare website at
www.medicare.gov/Pubs/pdf/11534-Medicare-Rights-and-Protections.pdf.)

. Your responsibilities as a plan member

As a plan member, you have a responsibility to do the things that are listed below. If you have any
questions, call Member Services.

¢ Read the Member Handbook to learn what our plan covers and the rules to follow to get
covered services and drugs. For details about your:

o Covered services, refer to Chapters 3 and 4 of your Member Handbook. Those chapters
tell you what is covered, what is not covered, what rules you need to follow, and what you

pay.
o Covered drugs, refer to Chapters 5 and 6 of your Member Handbook.

o Tell us about any other health or prescription drug coverage you have. We must make
sure you use all of your coverage options when you get health care. Call Member Services if
you have other coverage.

« Tell your doctor and other health care providers that you are a member of our plan. Show
your Member ID Card when you get services or drugs.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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« Help your doctors and other health care providers give you the best care.

o Give them information they need about you and your health. Learn as much as you can
about your health problems. Follow the treatment plans and instructions that you and your
providers agree on.

o Make sure your doctors and other providers know about all of the drugs you take. This
includes prescription drugs, over-the-counter drugs, vitamins, and supplements.

o Ask any questions you have. Your doctors and other providers must explain things in a
way you can understand. If you ask a question and you don’t understand the answer, ask
again.

« Work with your care coordinator including completing an annual health risk assessment.

« Be considerate. We expect all plan members to respect the rights of others. We also expect
you to act with respect in your doctor’s office, hospitals, and other provider offices.

« Pay what you owe. As a plan member, you are responsible for these payments:

o Medicare Part A and Medicare Part B premiums. For most Anthem Full Dual Advantage
Aligned (HMO D-SNP) members, Medi-Cal pays for your Medicare Part A premium and for
your Medicare Part B premium.

o Ifyou get any services or drugs that are not covered by our plan, you must pay the
full cost. (Note: If you disagree with our decision to not cover a service or drug, you can
make an appeal. Please refer to Chapter 9 to learn how to make an appeal.)

« Tell us if you move. If you plan to move, tell us right away. Call Member Services.

o If you move outside of our service area, you cannot stay in our plan. Only people who
live in our service area can be members of this plan. Chapter 1 of your Member Handbook
advises you about our service area.

o We can help you find out if you're moving outside our service area. During a special
enrollment period, you can switch to Original Medicare or enroll in a Medicare health or
prescription drug plan in your new location. We can tell you if we have a plan in your new
area.

o Tell Medicare and Medi-Cal your new address when you move. Refer to Chapter 2 of your
Member Handbook for phone numbers for Medicare and Medi-Cal.

o If you move and stay in our service area, we still need to know. We need to keep your
membership record up to date and know how to contact you.

« Tell us if you have a new phone number or a better way to contact you.

« Call Member Services for help if you have questions or concerns.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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Chapter 9. What to do if you have a problem or complaint
(coverage decisions, appeals, complaints)

Introduction
This chapter has information about your rights. Read this chapter to find out what to do if:
e You have a problem with or complaint about your plan.
« You need a service, item, or medication that your plan said it won’t pay for.
« You disagree with a decision your plan made about your care.
e You think your covered services are ending too soon.

« You have a problem or complaint with your long-term services and supports, which include
Community-Based Adult Services (CBAS) and Nursing Facility (NF) services.

This chapter is in different sections to help you easily find what you are looking for. If you have a
problem or concern, read the parts of this chapter that apply to your situation.

You should get the health care, drugs, and long-term services and supports that your doctor and other
providers determine are necessary for your care as a part of your care plan. If you have a problem
with your care, you can call the Medicare Medi-Cal Ombuds Program at 1-855-501-3077 for
help. This chapter explains different options you have for different problems and complaints, but you
can always call the Ombuds Program to help guide you through your problem. For additional
resources to address your concerns and ways to contact them, refer to Chapter 2 of your Member
Handbook.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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A. What to do if you have a problem or concern

This chapter explains how to handle problems and concerns. The process you use depends on the
type of problem you have. Use one process for coverage decisions and appeals and another for
making complaints, also called grievances.

To ensure fairness and promptness, each process has a set of rules, procedures, and deadlines that
we and you must follow.

A1. About the legal terms

There are legal terms in this chapter for some rules and deadlines. Many of these terms can be hard
to understand, so we use simpler words in place of certain legal terms when we can. We use
abbreviations as little as possible.

For example, we say:
« “Making a complaint” instead of “filing a grievance”

« “Coverage decision” instead of “organization determination”,
determination”, or “coverage determination”

benefit determination”, “at-risk

« “Fast coverage decision” instead of “expedited determination”
« ‘“Independent Review Organization” (IRO) instead of “Independent Review Entity” (IRE)

Knowing the proper legal terms may help you communicate more clearly, so we provide those too.

B. Where to get help

B1. For more information and help

Sometimes it’s confusing to start or follow the process for dealing with a problem. This can be
especially true if you don’t feel well or have limited energy. Other times, you may not have the
information you need to take the next step.

Help from the Health Insurance Counseling and Advocacy Program

You can call the Health Insurance Counseling and Advocacy Program (HICAP). HICAP counselors
can answer your questions and help you understand what to do about your problem. HICAP is not
connected with us or with any insurance company or health plan. HICAP has trained counselors in
every county, and services are free. The HICAP phone number is 1-800-434-0222.

Help from the Medicare Medi-Cal Ombuds Program

You can call the Medicare Medi-Cal Ombuds Program and speak with an advocate about your health
coverage questions. They offer free legal help. The Ombuds Program is not connected with us or with
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any insurance company or health plan. Their phone number is 1-855-501-3077, and their website is
www.healthconsumer.org.

Help and information from Medicare

For more information and help, you can contact Medicare. Here are two ways to get help from
Medicare:

« Call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users call
1-877-486-2048.

« Visit the Medicare website (www.medicare.gov).
Help and information from Medi-Cal
Help from the California Department of Health Care Services

The California Department of Health Care Services (DHCS) Medi-Cal Managed Care Ombudsman
can help. They can help if you have problems joining, changing, or leaving a health plan. They can
also help if you moved and are having trouble getting your Medi-Cal transferred to your new county.
You can call the Ombudsman Monday through Friday, between 8:00 a.m. and 5:00 p.m. at
1-888-452-8609.

Help from the California Department of Managed Health Care

Contact the California Department of Managed Health Care (DMHC) for free help. The DMHC is
responsible for overseeing health plans. The DMHC helps people with appeals about Medi-Cal
services or billing problems. The phone number is 1-888-466-2219. Individuals who are deaf, hard of
hearing, or speech-impaired can use the toll-free TDD number, 1-877-688-9891. You can also visit
DMHC's website at www.dmhc.ca.gov. The California Department of Managed Health Care is
responsible for regulating health care service plans. If you have a grievance against your health plan,
you should first telephone your health plan at 1-833-897-1342 and use your health plan's grievance
process before contacting the department. Utilizing this grievance procedure does not prohibit any
potential legal rights or remedies that may be available to you. If you need help with a grievance
involving an emergency, a grievance that has not been satisfactorily resolved by your health plan, or a
grievance that has remained unresolved for more than 30 days, you may call the department for
assistance. You may also be eligible for an Independent Medical Review (IMR). If you are eligible for
IMR, the IMR process will provide an impartial review of medical decisions made by a health plan
related to the medical necessity of a proposed service or treatment, coverage decisions for treatments
that are experimental or investigational in nature, and payment disputes for emergency or urgent
medical services. The Department also has a toll-free telephone number (1-888-466-2219) and a TDD
line (1-877-688-9891) for the hearing and speech impaired. The Department's internet website
www.dmhc.ca.gov has complaint forms, IMR application forms and instructions online.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
178


https://shop.anthem.com/medicare/ca
http://www.healthconsumer.org
http://www.medicare.gov
http://www.dmhc.ca.gov
http://www.dmhc.ca.gov

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK Chapter 9: What to do if you have a problem or
complaint (coverage decisions, appeals, complaints)

C. Understanding Medicare and Medi-Cal complaints and appeals in our
plan

You have Medicare and Medi-Cal. Information in this chapter applies to all of your Medicare and
Medi-Cal managed care benefits. This is sometimes called an “integrated process” because it
combines, or integrates, Medicare and Medi-Cal processes.

Sometimes Medicare and Medi-Cal processes cannot be combined. In those situations, you use one
process for a Medicare benefit and another process for a Medi-Cal benefit. Section F4 explains these
situations.

D. Problems with your benefits

If you have a problem or concern, read the parts of this chapter that apply to your situation. The
following chart helps you find the right section of this chapter for problems or complaints.

Is your problem or concern about your benefits or coverage?

This includes problems about whether particular medical care (medical items,
services and/or Part B prescription drugs) are covered or not, the way they are
covered, and problems about payment for medical care.

Yes. No.
My problem is about My problem is not about
benefits or coverage. benefits or coverage.
Refer to Section E, “Coverage Refer to Section K, “How to make
decisions and appeals.” a complaint.”

E. Coverage decisions and appeals

The process for asking for a coverage decision and making an appeal deals with problems related to
your benefits and coverage for your medical care (services, items and Part B prescription drugs,
including payment). To keep things simple, we generally refer to medical items, services, and Part B
prescription drugs as medical care.

E1. Coverage decisions

A coverage decision is a decision we make about your benefits and coverage or about the amount we
pay for your medical services or drugs. For example, your plan network doctor makes a (favorable)
coverage decision for you whenever you receive medical care from them (refer to Chapter 4, Section
F of your Member Handbook).

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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179


https://shop.anthem.com/medicare/ca

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK Chapter 9: What to do if you have a problem or
complaint (coverage decisions, appeals, complaints)

You or your doctor can also contact us and ask for a coverage decision. You or your doctor may be
unsure whether we cover a specific medical service or if we may refuse to provide medical care you
think you need. If you want to know if we will cover a medical service before you get it, you can
ask us to make a coverage decision for you.

We make a coverage decision whenever we decide what is covered for you and how much we pay. In
some cases, we may decide a service or drug is not covered or is no longer covered for you by
Medicare or Medi-Cal. If you disagree with this coverage decision, you can make an appeal.

E2. Appeals

If we make a coverage decision and you are not satisfied with this decision, you can “appeal’ the
decision. An appeal is a formal way of asking us to review and change a coverage decision we have
made.

When you appeal a decision for the first time, this is called a Level 1 Appeal. In this appeal, we review
the coverage decision we made to check if we followed all rules properly. Different reviewers than
those who made the original unfavorable decision handle your appeal.

In most cases, you must start your appeal at Level 1. If your health problem is urgent or involves an
immediate and serious threat to your health, or if you are in severe pain and need an immediate
decision, you may ask for an IMR Medical Review from the Department of Managed Health Care at
www.dmhc.ca.gov. Refer to Section F4 for more information.

When we complete the review, we give you our decision. Under certain circumstances, explained later
in this chapter, you can ask for an expedited or “fast coverage decision” or “fast appeal” of a coverage
decision.

If we say No to part or all of what you asked for, we will send you a letter. If your problem is about
coverage of Medicare medical care, the letter will tell you that we sent your case to the Independent
Review Organization (IRO) for a Level 2 Appeal. If your problem is about coverage of a Medicare Part
D or Medicaid service or item, the letter will tell you how to file a Level 2 Appeal yourself. Refer to
Section F4 for more information about Level 2 Appeals. If your problem is about coverage of a service
or item covered by both Medicare and Medicaid, the letter will give you information regarding both
types of Level 2 Appeals.

If you are not satisfied with the Level 2 Appeal decision, you may be able to go through additional
levels of appeal.

E3. Help with coverage decisions and appeals
You can ask for help from any of the following:
« Member Services at the numbers at the bottom of the page.

o Medicare Medi-Cal Ombuds Program at 1-855-501-3077.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Health Insurance Counseling and Advocacy Program (HICAP) at 1-800-434-0222.

The Help Center at the Department of Managed Health Care (DMHC) for free help. The
DMHC is responsible for overseeing health plans. The DMHC helps people with appeals about
Medi-Cal services or billing problems. The phone number is 1-888-466-2219. Individuals who
are deaf, hard of hearing, or speech-impaired can use the toll-free TDD number,
1-877-688-9891. You can also visit DMHC's website at www.dmhc.ca.gov.

Your doctor or other provider. Your doctor or other provider can ask for a coverage decision
or appeal on your behalf.

A friend or family member. You can name another person to act for you as your
“representative” and ask for a coverage decision or make an appeal.

A lawyer. You have the right to a lawyer, but you are not required to have a lawyer to ask
for a coverage decision or make an appeal.

o Call your own lawyer, or get the name of a lawyer from the local bar association or other
referral service. Some legal groups will give you free legal services if you qualify.

o Ask for a legal aid attorney from the Medicare Medi-Cal Ombuds Program at
1-855-501-3077.

Fill out the Appointment of Representative form if you want a lawyer or someone else to act as your
representative. The form gives someone permission to act for you.

Call Member Services at the numbers at the bottom of the page and ask for the “Appointment of
Representative” form. You can also get the form by visiting
www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf. You must give us a copy
of the signed form.

E4. Which section of this chapter can help you

There are four situations that involve coverage decisions and appeals. Each situation has different
rules and deadlines. We give details for each one in a separate section of this chapter. Refer to the
section that applies:

Section F, “Medical care”
Section G, “Medicare Part D prescription drugs”
Section H, “Asking us to cover a longer hospital stay”

Section |, “Asking us to continue covering certain medical services” (This section only applies
to these services: home health care, skilled nursing facility care, and Comprehensive
Outpatient Rehabilitation Facility (CORF) services.)

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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If you're not sure which section to use, call Member Services at the numbers at the bottom of the
page.

F. Medical care

This section explains what to do if you have problems getting coverage for medical care or if you want
us to pay you back for our share of the cost of your care.

This section is about your benefits for medical care that is described in Chapter 4 of your Member
Handbook. In some cases, different rules may apply to a Medicare Part B prescription drug. When
they do, we explain how rules for Medicare Part B prescription drugs differ from rules for medical
services and items.

F1. Using this section
This section explains what you can do in any of the following situations:
1. You think we cover medical care you need but are not getting.
What you can do: You can ask us to make a coverage decision. Refer to Section F2

2. We didn’t approve the medical care your doctor or other health care provider wants to give you,
and you think we should.

What you can do: You can appeal our decision. Refer to Section F3

3. You got medical care that you think we cover, but we will not pay.
What you can do: You can appeal our decision not to pay. Refer to Section F5

4. You got and paid for medical care you thought we cover, and you want us to pay you back.
What you can do: You can ask us to pay you back. Refer to Section F5

5. We reduced or stopped your coverage for certain medical care, and you think our decision could
harm your health.

What you can do: You can appeal our decision to reduce or stop the medical care. Refer to
Section F4.

« If the coverage is for hospital care, home health care, skilled nursing facility care, or CORF
services, special rules apply. Refer to Section H or Section I to find out more.

« For all other situations involving reducing or stopping your coverage for certain medical care,
use this section (Section F) as your guide.

6. You are experiencing delays in care or you cannot find a doctor.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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What you can do: You can file a complaint. Refer to Section K2.

F2. Asking for a coverage decision

When a coverage decision involves your medical care, it's called an “integrated organization
determination.”

You, your doctor, or your representative can ask us for a coverage decision by:

o calling: 1-833-897-1342 (TTY: 711).
« faxing: 1-877-664-1504.
e writing:

Anthem Blue Cross

Coverage Determinations

P.O. Box 60007

Los Angeles, CA 90060-0007

Standard coverage decision

When we give you our decision, we use the “standard” deadlines unless we agree to use the “fast”
deadlines. A standard coverage decision means we give you an answer about a:

« Medical service or item within 14 calendar days after we get your request. For Knox-Keene
plans, within 5 business days, and no later than 14 calendar days after we get your request.

e Medicare Part B prescription drug within 72 hours after we get your request.

Fast coverage decision

The legal term for "fast coverage decision" is "expedited determination."

When you ask us to make a coverage decision about your medical care and your health requires a
quick response, ask us to make a “fast coverage decision.” A fast coverage decision means we will
give you an answer about a:

« Medical service or item within 72 hours after we get your request, or sooner if your medical
condition requires a quicker response.

e Medicare Part B prescription drug within 24 hours after we get your request.
To get a fast coverage decision, you must meet two requirements:

« You are asking for coverage for medical items and/or services that you did not get. You can'’t
ask for a fast coverage decision about payment for medical care you already got.

« Using the standard deadlines could cause serious harm to your health or hurt your ability to
function.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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We automatically give you a fast coverage decision if your doctor tells us your health requires
it. If you ask without your doctor’s support, we decide if you get a fast coverage decision.

« If we decide that your health doesn’t meet the requirements for a fast coverage decision, we
send you a letter that says so and we use the standard deadlines instead. The letter tells you:

o We automatically give you a fast coverage decision if your doctor asks for it.

o How you can file a “fast complaint” about our decision to give you a standard coverage
decision instead of a fast coverage decision. For more information about making a
complaint, including a fast complaint, refer to Section K.

If we say No to part or all of your request, we send you a letter explaining the reasons.

« If we say No, you have the right to make an appeal. If you think we made a mistake, making an
appeal is a formal way of asking us to review our decision and change it.

« If you decide to make an appeal, you will go on to Level 1 of the appeals process (refer to
Section F3).

In limited circumstances we may dismiss your request for a coverage decision, which means we won’t
review the request. Examples of when a request will be dismissed include:

« if the request is incomplete,
« if someone makes the request on your behalf but isn’t legally authorized to do so, or
« if you ask for your request to be withdrawn.

If we dismiss a request for a coverage decision, we will send you a notice explaining why the request
was dismissed and how to ask for a review of the dismissal. This review is called an appeal. Appeals
are discussed in the next section.

F3. Making a Level 1 Appeal

To start an appeal, you, your doctor, or your representative must contact us. Call us at
1-833-897-1342.

Ask for a standard appeal or a fast appeal in writing or by calling us at 1-833-897-1342.

« If your doctor or other prescriber asks to continue a service or item you are already getting
during your appeal, you may need to name them as your representative to act on your behalf.

« If someone other than your doctor makes the appeal for you, include an Appointment of
Representative form authorizing this person to represent you. You can get the form by visiting
www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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« We can accept an appeal request without the form, but we can’t begin or complete our review
until we get it. If we don’t get the form before our deadline for making a decision on your
appeal:

o We dismiss your request, and

o We send you a written notice explaining your right to ask the IRO to review our decision to
dismiss your appeal.

« You must ask for an appeal within 65 calendar days from the date on the letter we sent to tell
you our decision.

« If you miss the deadline and have a good reason for missing it, we may give you more time to
make your appeal. Examples of good reasons are things like you had a serious illness or we
gave you the wrong information about the deadline. Explain the reason why your appeal is late
when you make your appeal.

« You have the right to ask us for a free copy of the information about your appeal. You and your
doctor may also give us more information to support your appeal.

If your health requires it, ask for a fast appeal.

The legal term for “fast appeal” is “expedited reconsideration.”

« If you appeal a decision we made about coverage for care that you did not get, you and/or your
doctor decide if you need a fast appeal.

We automatically give you a fast appeal if your doctor tells us your health requires it. If you ask
without your doctor’s support, we decide if you get a fast appeal.

« If we decide that your health doesn’t meet the requirements for a fast appeal, we send you a
letter that says so and we use the standard deadlines instead. The letter tells you:

o We automatically give you a fast appeal if your doctor asks for it.

o How you can file a “fast complaint” about our decision to give you a standard appeal
instead of a fast appeal. For more information about making a complaint, including a fast
complaint, refer to Section K.

If we tell you we are stopping or reducing services or items that you already get, you may be
able to continue those services or items during your appeal.

« If we decide to change or stop coverage for a service or item that you get, we send you a
notice before we take action.

« If you disagree with our decision, you can file a Level 1 Appeal.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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« We continue covering the service or item if you ask for a Level 1 Appeal within 10 calendar
days of the date on our letter or by the intended effective date of the action, whichever is later.

o If you meet this deadline, you will get the service or item with no changes while your Level
1 appeal is pending.

o You will also get all other services or items (that are not the subject of your appeal) with no
changes.

o If you do not appeal before these dates, then your service or item will not be continued
while you wait for your appeal decision.

We consider your appeal and give you our answer.

« When we review your appeal, we take another careful look at all information about your
request for coverage of medical care.

« We check if we followed all the rules when we said No to your request.

« We gather more information if we need it. We may contact you or your doctor to get more
information.

There are deadlines for a fast appeal.

« When we use the fast deadlines, we must give you our answer within 72 hours after we get
your appeal, or sooner if your health requires a quicker response. We will give you our
answer sooner if your health requires it.

o If we don't give you an answer within 72 hours, we must send your request to Level 2 of
the appeals process. An IRO then reviews it. Later in this chapter, we tell you about this
organization and explain the Level 2 appeals process.

« If we say Yes to part or all of your request, we must authorize or provide the coverage we
agreed to provide within 72 hours after we get your appeal, or sooner if your health requires it.

« If we say No to part or all of your request, we send your appeal to the IRO for a Level 2
Appeal.

There are deadlines for a standard appeal.

« When we use the standard deadlines, we must give you our answer within 30 calendar days
after we get your appeal for coverage for services you didn’t get.

« If your request is for a Medicare Part B prescription drug you didn’t get, we give you our
answer within 7 calendar days after we get your appeal or sooner if your health requires it.

o If we don’t give you an answer by the deadline, we must send your request to Level 2 of
the appeals process. An IRO then reviews it. Later in this chapter, we tell you about this
organization and explain the Level 2 appeals process.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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If we say Yes to part or all of your request, we must authorize or provide the coverage we agreed
to provide within 30 calendar days of the date we got your appeal request, or as fast as your health
condition requires and within 72 hours of the date we change our decision, or within 7 calendar days
of the date we got your appeal if your request is for a Medicare Part B prescription drug.

If we say No to part or all of your request, you have additional appeal rights:
« If we say No to part or all of what you asked for, we send you a letter.

« If your problem is about coverage of a Medicare service or item, the letter tells you that we sent
your case to the IRO for a Level 2 Appeal.

« If your problem is about coverage of a Medi-Cal service or item, the letter tells you how to file a
Level 2 Appeal yourself.

F4. Making a Level 2 Appeal

If we say No to part or all of your Level 1 Appeal, we will send you a letter. This letter tells you if
Medicare, Medi-Cal, or both programs usually cover the service or item.

« If your problem is about a service or item that Medicare usually covers, we automatically send
your case to Level 2 of the appeals process as soon as the Level 1 Appeal is complete.

« If your problem is about a service or item that Medi-Cal usually covers, you can file a Level 2
Appeal yourself. The letter tells you how to do this. We also include more information later in

this chapter.

« If your problem is about a service or item that both Medicare and Medi-Cal may cover, you
automatically get a Level 2 Appeal with the IRO. In addition to the automatic Level 2 Appeal,
you can also ask for a State Hearing and an Independent Medical Review with the state.
However, an Independent Medical Review is not available if you have already presented
evidence in a State Hearing.

If you qualified for continuation of benefits when you filed your Level 1 Appeal, your benefits for the
service, item, or drug under appeal may also continue during Level 2. Refer to Section F3 for
information about continuing your benefits during Level 1 Appeals.

« If your problem is about a service usually covered only by Medicare, your benefits for that
service don’t continue during the Level 2 appeals process with the IRO.

« If your problem is about a service usually covered only by Medi-Cal, your benefits for that
service continue if you submit a Level 2 Appeal within 10 calendar days after getting our
decision letter.

When your problem is about a service or item Medicare usually covers

The IRO reviews your appeal. It's an independent organization hired by Medicare.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
187


https://shop.anthem.com/medicare/ca

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK Chapter 9: What to do if you have a problem or
complaint (coverage decisions, appeals, complaints)

The formal name for the “Independent Review Organization” (IRO) is the “Independent Review
Entity”, sometimes called the “IRE”.

« This organization isn’t connected with us and isn’'t a government agency. Medicare chose the
company to be the IRO, and Medicare oversees their work.

« We send information about your appeal (your “case file”) to this organization. You have the
right to a free copy of your case file.

« You have aright to give the IRO additional information to support your appeal.
« Reviewers at the IRO take a careful look at all information related to your appeal.
If you had a fast appeal at Level 1, you also have a fast appeal at Level 2.

« If you had a fast appeal to us at Level 1, you automatically get a fast appeal at Level 2. The
IRO must give you an answer to your Level 2 Appeal within 72 hours of getting your appeal.

If you had a standard appeal at Level 1, you also have a standard appeal at Level 2.

« If you had a standard appeal to us at Level 1, you automatically get a standard appeal at Level
2.

« If your request is for a medical item or service, the IRO must give you an answer to your Level
2 Appeal within 30 calendar days of getting your appeal.

« If your request is for a Medicare Part B prescription drug, the IRO must give you an answer to
your Level 2 Appeal within 7 calendar days of getting your appeal.

If the IRO gives you their answer in writing and explains the reasons.

« Ifthe IRO says Yes to part or all of a request for a medical item or service, we must
promptly implement the decision:

o Authorize the medical care coverage within 72 hours, or

o Provide the service within 5 working days after we get the IRO’s decision for standard
requests, or

o Provide the service within 72 hours from the date we get the IRO’s decision for
expedited requests.

« Ifthe IRO says Yes to part or all of a request for a Medicare Part B prescription drug, we
must authorize or provide the Medicare Part B prescription drug under dispute:

o Within 72 hours after we get the IRO’s decision for standard requests, or

o Within 24 hours from the date we get the IRO’s decision for expedited requests.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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« If the IRO says No to part or all of your appeal, it means they agree that we should not
approve your request (or part of your request) for coverage for medical care. This is called
“upholding the decision” or “turning down your appeal.”

o If your case meets the requirements, you choose whether you want to take your appeal
further.

o There are three additional levels in the appeals process after Level 2, for a total of five
levels.

o If your Level 2 Appeal is turned down and you meet the requirements to continue the
appeals process, you must decide whether to go on to Level 3 and make a third appeal.
The details about how to do this are in the written notice you get after your Level 2 Appeal.

o An Administrative Law Judge (ALJ) or attorney adjudicator handles a Level 3 Appeal.
Refer to Section J for more information about Level 3, 4, and 5 Appeals.

When your problem is about a service or item Medi-Cal usually covers
There are two ways to make a Level 2 appeal for Medi-Cal services and items: (1) Filing a complaint
or Independent Medical Review or (2) State Hearing.

(1) Independent Medical Review

You can file a complaint with or ask for an Independent Medical Review (IMR) from the Help Center at
the California Department of Managed Health Care (DMHC). By filing a complaint, the DMHC will
review our decision and make a determination. An IMR is available for any Medi-Cal covered service
or item that is medical in nature. An IMR is a review of your case by experts who are not part of our
plan or a part of the DMHC. If the IMR is decided in your favor, we must give you the service or item
you requested. You pay no costs for an IMR.

You can file a complaint or apply for an IMR if our plan:

« Denies, changes, or delays a Medi-Cal service or treatment because our plan determines it is
not medically necessary.

« Will not cover an experimental or investigational Medi-Cal treatment for a serious medical
condition.

« Disputes whether a surgical service or procedure was cosmetic or reconstructive in nature.
« Will not pay for emergency or urgent Medi-Cal services that you already received.

« Has not resolved your Level 1 Appeal on a Medi-Cal service within 30 calendar days for a
standard appeal or 72 hours, or sooner, if your health requires it, for a fast appeal.

NOTE: If your provider filed an appeal for you, but we do not get your Appointment of Representative
form, you will need to refile your appeal with us before you can file for a Level 2 IMR with the
Department of Managed Health Care unless your appeal involves an imminent and serious threat to

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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your health, including but not limited to, severe pain, potential loss of life, limb, or major bodily
function.

You are entitled to both an IMR and a State Hearing, but you are not entitled to an IMR if you have
already presented evidence in a State Hearing or had a State Hearing on the same issue.

In most cases, you must file an appeal with us before requesting an IMR. Refer to page 184 for
information, about our Level 1 appeal process. If you disagree with our decision, you can file a
complaint with the DMHC or ask the DMHC Help Center for an IMR.

If your treatment was denied because it was experimental or investigational, you do not have to take
part in our appeal process before you apply for an IMR.

If your problem is urgent or involves an immediate and serious threat to your health or if you are in
severe pain, you may bring it immediately to the DMHC’s attention without first going through our
appeal process.

You must apply for an IMR within 6 months after we send you a written decision about your appeal.
The DMHC may accept your application after 6 months for good reason, such as you had a medical
condition that prevented you from asking for the IMR within 6 months, or you did not get adequate
notice from us of the IMR process.

To ask for an IMR:

« Fill out the Independent Medical Review Application/Complaint Form available at:
www.dmhc.ca.gov/FileaComplaint/IndependentMedicalReviewComplaintForms.aspx or call the
DMHC Help Center at 1-888-466-2219. TTY users should call 1-877-688-9891.

« If you have them, attach copies of letters or other documents about the service or item that we
denied. This can speed up the IMR process. Send copies of documents, not originals. The
Help Center cannot return any documents.

« Fill out the Authorized Assistant Form if someone is helping you with your IMR. You can get
the form at
www.dmhc.ca.gov/FileaComplaint/IndependentMedicalReviewComplaintForms.aspx or call the
Department’s Help Center at 1-888-466-2219. TTY users should call 1-877-688-9891.

« Mail or fax your forms and any attachments to:

Help Center

Department of Managed Health Care
980 Ninth Street, Suite 500
Sacramento, CA 95814-2725

FAX: 916-255-5241

e You may also submit your Independent Medical Review Application/Complaint Form and
Authorized Assistant form online: www.dmhc.ca.gov/FileaComplaint.aspx

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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If you qualify for an IMR, the DMHC will review your case and send you a letter within 7 calendar days
telling you that you qualify for an IMR. After your application and supporting documents are received
from your plan, the IMR decision will be made within 30 calendar days. You should receive the IMR
decision within 45 calendar days of the submission of the completed application.

If your case is urgent and you qualify for an IMR, the DMHC will review your case and send you a
letter within 48 hours of receipt of a completed application telling you that you qualify for an IMR. After
your application and supporting documents are received from your plan, the IMR decision will be
made within 3 calendar days. You should receive the IMR decision within 7 calendar days of the
submission of the completed application. If you are not satisfied with the result of the IMR, you can still
ask for a State Hearing.

An IMR can take longer if the DMHC does not receive all of the medical records needed from you or
your treating doctor. If you are using a doctor who is not in your health plan's network, it is important
that you get and send us your medical records from that doctor. Your health plan is required to get
copies of your medical records from doctors who are in the network.

If the DMHC decides that your case is not eligible for IMR, the DMHC will review your case through its
regular consumer complaint process. Your complaint should be resolved within 30 calendar days of
the submission of the completed application. If your complaint is urgent, it will be resolved sooner.

(2) State Hearing

You can ask for a State Hearing for Medi-Cal covered services and items. If your doctor or other
provider asks for a service or item that we will not approve, or we will not continue to pay for a service
or item you already have and we said no to your Level 1 appeal, you have the right to ask for a State
Hearing.

In most cases you have 120 days to ask for a State Hearing after the “Appeal Decision Letter”
notice is mailed to you.

NOTE: If you ask for a State Hearing because we told you that a service you currently get will be
changed or stopped, you have fewer days to submit your request if you want to keep getting that
service while your State Hearing is pending. Read “Will my benefits continue during Level 2 appeals”
on page 187 for more information.

There are two ways to ask for a State Hearing:

1. You may complete the "Request for State Hearing" on the back of the notice of action. You should
provide all requested information such as your full name, address, telephone number, the name of
the plan or county that took the action against you, the aid program(s) involved, and a detailed
reason why you want a hearing. Then you may submit your request one of these ways:

« To the county welfare department at the address shown on the notice.
o To the California Department of Social Services:

State Hearings Division

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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P.O. Box 944243, Mail Station 9-17-433
Sacramento, California 94244-2430

e To the State Hearings Division at fax number 916-309-3487 or toll-free at 1-833-281-0903.

2. You can call the California Department of Social Services at 1-800-743-8525. TTY users should
call 1-800-952-8349. If you decide to ask for a State Hearing by phone, you should be aware that
the phone lines are very busy.

There are two ways to make a Level 2 appeal for Medi-Cal services and items: (1) Filing a complaint
or Independent Medical Review or (2) State Hearing.

The State Hearings Division gives you their decision in writing and explain the reasons.

« If the State Hearings Division says Yes to part or all of a request for a medical item or service,
we must authorize or provide the service or item within 72 hours after we get their decision.

« If the State Hearings Division says No to part or all of your appeal, it means they agree that we
should not approve your request (or part of your request) for coverage for medical care. This is
called “upholding the decision” or “turning down your appeal.”

If the IRO or State Hearing decision is No for all or part of your request, you have additional appeal
rights.

If your Level 2 Appeal went to the IRO, you can appeal again only if the dollar value of the service or
item you want meets a certain minimum amount. An ALJ or attorney adjudicator handles a Level 3
Appeal. The letter you get from the IRO explains additional appeal rights you may have.

The letter you get from the State Hearings Division describes the next appeal option.

Refer to Section J for more information about your appeal rights after Level 2.

F5. Payment problems

We do not allow our network providers to bill you for covered services and items. This is true even if
we pay the provider less than the provider charges for a covered service or item. You are never
required to pay the balance of any bill.

If you get a bill for covered services and items, send the bill to us. You should not pay the bill yourself.
We will contact the provider directly and take care of the problem. If you do pay the bill, you can get a
refund from our plan if you followed the rules for getting services or item.

For more information, refer to Chapter 7 of your Member Handbook. It describes situations when you
may need to ask us to pay you back or pay a bill you got from a provider. It also tells how to send us
the paperwork that asks us for payment.

If you ask to be paid back, you are asking for a coverage decision. We will check if the service or item
you paid for is covered and if you followed all the rules for using your coverage.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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« If the service or item you paid for is covered and you followed all the rules, we will send you or
your provider the payment for the service or item typically within 30 calendar days, but no later
than 60 calendar days after we get your request.

« If you haven’t paid for the service or item yet, we will send the payment directly to the provider.
When we send the payment, it’'s the same as saying Yes to your request for a coverage
decision.

« If the service or item is not covered or you did not follow all the rules, we will send you a letter
telling you we won'’t pay for the service or item and explaining why.

If you don’t agree with our decision not to pay, you can make an appeal. Follow the appeals process
described in Section F3. When you follow these instructions, note:

« If you make an appeal for us to pay you back, we must give you our answer within 30 calendar
days after we get your appeal.

« If you ask us to pay you back for medical care you got and paid for yourself, you can’t ask for a
fast appeal.

If our answer to your appeal is No and Medicare usually covers the service or item, we will send your
case to the IRO. We will send you a letter if this happens.

« Ifthe IRO reverses our decision and says we should pay you, we must send the payment to
you or to the provider within 30 calendar days. If the answer to your appeal is Yes at any stage
of the appeals process after Level 2, we must send the payment to you or to the health care
provider within 60 calendar days.

« Ifthe IRO says No to your appeal, it means they agree that we should not approve your
request. This is called “upholding the decision” or “turning down your appeal.” You will get a
letter explaining additional appeal rights you may have. Refer to Section J for more
information about additional levels of appeal.

If our answer to your appeal is No and Medi-Cal usually covers the service or item, you can file a
Level 2 Appeal yourself. Refer to Section F4 for more information.

G. Medicare Part D prescription drugs

Your benefits as a member of our plan include coverage for many prescription drugs. Most of these
are Medicare Part D drugs. There are a few drugs that Medicare Part D doesn’t cover that Medi-Cal
may cover. This section only applies to Medicare Part D drug appeals. We'll say “drug” in the rest
of this section instead of saying “Medicare Part D drug” every time.

To be covered, the drug must be used for a medically accepted indication. That means the drug is
approved by the Food and Drug Administration (FDA) or supported by certain medical references.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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Refer to Chapter 5 of your Member Handbook for more information about a medically accepted

indication.

G1.

Medicare Part D coverage decisions and appeals

Here are examples of coverage decisions you ask us to make about your Medicare Part D drugs:

e You ask us to make an exception, including asking us to:

o Cover a Medicare Part D drug that is not on our plan’s Drug List or

o Set aside a restriction on our coverage for a drug (such as limits on the amount you can

get)

« You ask us if a drug is covered for you (such as when your drug is on our plan’s Drug List but
we must approve it for you before we cover it)

NOTE: If your pharmacy tells you that your prescription can’t be filled as written, the pharmacy gives
you a written notice explaining how to contact us to ask for a coverage decision.

determination.”

An initial coverage decision about your Medicare Part D drugs is called a “coverage

« You ask us to pay for a drug you already bought. This is asking for a coverage decision about

payment.

If you disagree with a coverage decision we made, you can appeal our decision. This section tells you
both how to ask for coverage decisions and how to make an appeal. Use the chart below to help you.

Which of these situations are you in?

You need a drug that
isn’t on our Drug List or
need us to set aside a
rule or restriction on a
drug we cover.

You can ask us to
make an exception.
(This is a type of
coverage decision.)

You want us to cover a
drug on our Drug List,
and you think you meet
plan rules or restrictions
(such as getting
approval in advance)
for the drug you need.

You can ask us for a
coverage decision.

You want to ask us to
pay you back for a drug
you already got and
paid for.

You can ask us to pay
you back. (This is a
type of coverage
decision.)

We told you that we
won'’t cover or pay for a
drug in the way that you
want.

You can make an
appeal. (This means
you ask us to
reconsider.)

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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Start with Section G2, |Refer to Section G4. Refer to Section G4. Refer to Section G5.
then refer to Sections
G3 and G4.

G2. Medicare Part D exceptions

If we don’t cover a drug in the way you would like, you can ask us to make an “exception.” If we turn
down your request for an exception, you can appeal our decision.

When you ask for an exception, your doctor or other prescriber needs to explain the medical reasons
why you need the exception.

Asking for coverage of a drug not on our Drug List or for removal of a restriction on a drug is
sometimes called asking for a “formulary exception.”

Here are some examples of exceptions that you or your doctor or other prescriber can ask us to make:
1. Covering a drug that is not on our Drug List

« You can’t get an exception to the required copay amount for the drug.
2. Removing a restriction for a covered drug

« Extra rules or restrictions apply to certain drugs on our Drug List (refer to Chapter 5 of your
Member Handbook for more information).

o Extra rules and restrictions for certain drugs include:
o Being required to use the generic version of a drug instead of the brand name drug.

o Getting our approval in advance before we agree to cover the drug for you. This is
sometimes called “prior authorization (PA).”

o Being required to try a different drug first before we agree to cover the drug you ask for.
This is sometimes called “step therapy.”

o Quantity limits. For some drugs, there are restrictions on the amount of the drug you can
have.

G3. Important things to know about asking for an exception
Your doctor or other prescriber must tell us the medical reasons.

Your doctor or other prescriber must give us a statement explaining the medical reasons for asking for
an exception. For a faster decision, include this medical information from your doctor or other
prescriber when you ask for the exception.
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Our Drug List often includes more than one drug for treating a specific condition. These are called
“alternative” drugs. If an alternative drug is just as effective as the drug you ask for and wouldn’t cause
more side effects or other health problems, we generally do not approve your exception request.

We can say Yes or No to your request.

If we say Yes to your exception request, the exception usually lasts until the end of the
calendar year. This is true as long as your doctor continues to prescribe the drug for you and
that drug continues to be safe and effective for treating your condition.

If we say No to your exception request, you can make an appeal. Refer to Section G5 for
information on making an appeal if we say No.

The next section tells you how to ask for a coverage decision, including an exception.

G4. Asking for a coverage decision, including an exception

Ask for the type of coverage decision you want by calling 1 -833-293-0661, writing, or faxing
us. You, your representative, or your doctor (or other prescriber) can do this. Please include
your name, contact information, and information about the claim.

You or your doctor (or other prescriber) or someone else acting on your behalf can ask for a
coverage decision. You can also have a lawyer act on your behalf.

Refer to Section E3 to find out how to name someone as your representative.

You don’t need to give written permission to your doctor or other prescriber to ask for a
coverage decision on your behalf.

If you want to ask us to pay you back for a drug, refer to Chapter 7 of your Member Handbook.

If you ask for an exception, give us a “supporting statement.” The supporting statement
includes your doctor or other prescriber’'s medical reasons for the exception request.

Your doctor or other prescriber can fax or mail us the supporting statement. They can also tell
us by phone and then fax or mail the statement.

If your health requires it, ask us for a “fast coverage decision.”

We use the “standard deadlines” unless we agree to use the “fast deadlines.”

A standard coverage decision means we give you an answer within 72 hours after we get
your doctor’s statement.

A fast coverage decision means we give you an answer within 24 hours after we get your
doctor’s statement.

‘ A “fast coverage decision” is called an “expedited coverage determination.”

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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You can get a fast coverage decision if:

« It's for a drug you didn’t get. You can’t get a fast coverage decision if you are asking us to pay
you back for a drug you already bought.

« Your health or ability to function would be seriously harmed if we use the standard deadlines.

If your doctor or other prescriber tells us that your health requires a fast coverage decision, we agree
and give it to you. We send you a letter that tells you.

« If you ask for a fast coverage decision without support from your doctor or other prescriber, we
decide if you get a fast coverage decision.

« If we decide that your medical condition doesn’t meet the requirements for a fast coverage
decision, we use the standard deadlines instead.

o We send you a letter that tells you we will use the standard deadline. The letter also tells
you how to make a complaint about our decision.

o You can file a fast complaint and get a response within 24 hours. For more information
making complaints, including fast complaints, refer to Section K.

Deadlines for a fast coverage decision

« If we use the fast deadlines, we must give you our answer within 24 hours after we get your
request. If you ask for an exception, we give you our answer within 24 hours after we get your
doctor’s supporting statement. We give you our answer sooner if your health requires it.

« If we don’t meet this deadline, we send your request to Level 2 of the appeals process for
review by an IRO. Refer to Section G6 for more information about a Level 2 Appeal.

« If we say Yes to part or all of your request, we give you the coverage within 24 hours after we
get your request or your doctor’s supporting statement.

« If we say No to part or all of your request, we send you a letter with the reasons. The letter also
tells you how you can make an appeal.

Deadlines for a standard coverage decision about a drug you didn’t get

« If we use the standard deadlines, we must give you our answer within 72 hours after we get
your request. If you ask for an exception, we give you our answer within 72 hours after we get
your doctor’s supporting statement. We give you our answer sooner if your health requires it.

« If we don’t meet this deadline, we send your request to Level 2 of the appeals process for
review by an IRO.

« If we say Yes to part or all of your request, we give you the coverage within 72 hours after we
get your request or your doctor’s supporting statement for an exception.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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« If we say No to part or all of your request, we send you a letter with the reasons. The letter also
tells you how to make an appeal.
Deadlines for a standard coverage decision about a drug you already bought
« We must give you our answer within 14 calendar days after we get your request.

« If we don’t meet this deadline, we send your request to Level 2 of the appeals process for
review by an IRO.

« If we say Yes to part or all of your request, we pay you back within 14 calendar days.

« If we say No to part or all of your request, we send you a letter with the reasons. The letter also
tells you how to make an appeal.

G5. Making a Level 1 Appeal

An appeal to our plan about a Medicare Part D drug coverage decision is called a plan
“redetermination”.

« Start your standard or fast appeal by calling 1-833-897-1342, writing, or faxing us. You, your
representative, or your doctor (or other prescriber) can do this. Please include your name,
contact information, and information regarding your appeal.

« You must ask for an appeal within 65 calendar days from the date on the letter we sent to tell
you our decision.

« If you miss the deadline and have a good reason for missing it, we may give you more time to
make your appeal. Examples of good reasons are things like you had a serious illness or we
gave you the wrong information about the deadline. Explain the reason why your appeal is late
when you make your appeal.

« You have the right to ask us for a free copy of the information about your appeal. You and your
doctor may also give us more information to support your appeal.

If your health requires it, ask for a fast appeal.

A fast appeal is also called an “expedited redetermination.”

« If you appeal a decision we made about a drug you didn’t get, you and your doctor or other
prescriber decide if you need a fast appeal.

« Requirements for a fast appeal are the same as those for a fast coverage decision. Refer to
Section G4 for more information.

We consider your appeal and give you our answer.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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« We review your appeal and take another careful look at all of the information about your
coverage request.

« We check if we followed the rules when we said No to your request.
« We may contact you or your doctor or other prescriber to get more information.
Deadlines for a fast appeal at Level 1

« If we use the fast deadlines, we must give you our answer within 72 hours after we get your
appeal.

o We give you our answer sooner if your health requires it.

o If we don’t give you an answer within 72 hours, we must send your request to Level 2 of
the appeals process. Then an IRO reviews it. Refer to Section G6 for information about
the review organization and the Level 2 appeals process.

« If we say Yes to part or all of your request, we must provide the coverage we agreed to provide
within 72 hours after we get your appeal.

« If we say No to part or all of your request, we send you a letter that explains the reasons and
tells you how you can make an appeal.

Deadlines for a standard appeal at Level 1

« If we use the standard deadlines, we must give you our answer within 7 calendar days after
we get your appeal for a drug you didn’t get.

« We give you our decision sooner if you didn’t get the drug and your health condition requires it.
If you believe your health requires it, ask for a fast appeal.

o If we don't give you a decision within 7 calendar days, we must send your request to Level
2 of the appeals process. Then an IRO reviews it. Refer to Section G6 for information
about the review organization and the Level 2 appeals process.

If we say Yes to part or all of your request:

« We must provide the coverage we agreed to provide as quickly as your health requires, but
no later than 7 calendar days after we get your appeal.

« We must send payment to you for a drug you bought within 30 calendar days after we get
your appeal.

If we say No to part or all of your request:

« We send you a letter that explains the reasons and tells you how you can make an appeal.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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« We must give you our answer about paying you back for a drug you bought within 14
calendar days after we get your appeal.

o If we don'’t give you a decision within 14 calendar days, we must send your request to
Level 2 of the appeals process. Then an IRO reviews it. Refer to Section G6 for
information about the review organization and the Level 2 appeals process.

« If we say Yes to part or all of your request, we must pay you within 30 calendar days after we
get your request.

« If we say No to part or all of your request, we send you a letter that explains the reasons and
tells you how you can make an appeal.

G6. Making a Level 2 Appeal

If we say No to your Level 1 Appeal, you can accept our decision or make another appeal. If you
decide to make another appeal, you use the Level 2 Appeal appeals process. The IRO reviews our
decision when we said No to your first appeal. This organization decides if we should change our
decision.

The formal name for the “Independent Review Organization” (IRO) is the “Independent Review
Entity”, sometimes called the “IRE”.

To make a Level 2 Appeal, you, your representative, or your doctor or other prescriber must contact
the IRO in writing and ask for a review of your case.

« If we say No to your Level 1 Appeal, the letter we send you includes instructions about how
to make a Level 2 Appeal with the IRO. The instructions tell who can make the Level 2
Appeal, what deadlines you must follow, and how to reach the organization.

« When you make an appeal to the IRO, we send the information we have about your appeal to
the organization. This information is called your “case file”. You have the right to a free copy
of your case file. If you need help requesting a free copy of your case file, call Member
Services at 1-833-897-1342 (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. The call is free.

e You have a right to give the IRO additional information to support your appeal.

The IRO reviews your Medicare Part D Level 2 Appeal and gives you an answer in writing. Refer to
Section F4 for more information about the IRO.

Deadlines for a fast appeal at Level 2
If your health requires it, ask the IRO for a fast appeal.

« If they agree to a fast appeal, they must give you an answer within 72 hours after getting your
appeal request.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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« Ifthey say Yes to part or all of your request, we must provide the approved drug coverage
within 24 hours after getting the IRO’s decision.

Deadlines for a standard appeal at Level 2
If you have a standard appeal at Level 2, the IRO must give you an answer:
« within 7 calendar days after they get your appeal for a drug you didn’t get.
« within 14 calendar days after getting your appeal for repayment for a drug you bought.
If the IRO says Yes to part or all of your request:
« We must provide the approved drug coverage within 72 hours after we get the IRO’s decision.

« We must pay you back for a drug you bought within 30 calendar days after we get the IRO’s
decision.

« Ifthe IRO says No to your appeal, it means they agree with our decision not to approve your
request. This is called “upholding the decision” or “turning down your appeal’.

If the IRO says No to your Level 2 Appeal, you have the right to a Level 3 Appeal if the dollar value of
the drug coverage you ask for meets a minimum dollar value. If the dollar value of the drug coverage

you ask for is less than the required minimum, you can’t make another appeal. In that case, the Level
2 Appeal decision is final. The IRO sends you a letter that tells you the minimum dollar value needed

to continue with a Level 3 Appeal.

If the dollar value of your request meets the requirement, you choose if you want to take your appeal
further.

« There are three additional levels in the appeals process after Level 2.

« Ifthe IRO says No to your Level 2 Appeal and you meet the requirement to continue the
appeals process, you:

o Decide if you want to make a Level 3 Appeal.

o Refer to the letter the IRO sent you after your Level 2 Appeal for details about how to
make a Level 3 Appeal.

An ALJ or attorney adjudicator handles Level 3 Appeals. Refer to Section J for information about
Level 3, 4, and 5 Appeals.

H. Asking us to cover a longer hospital stay

When you’re admitted to a hospital, you have the right to get all hospital services that we cover that
are necessary to diagnose and treat your iliness or injury. For more information about our plan’s
hospital coverage, refer to Chapter 4 of your Member Handbook.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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During your covered hospital stay, your doctor and the hospital staff work with you to prepare for the
day when you leave the hospital. They also help arrange for care you may need after you leave.

« The day you leave the hospital is called your “discharge date.”

« Your doctor or the hospital staff will tell you what your discharge date is.

If you think you’re being asked to leave the hospital too soon or you are concerned about your care
after you leave the hospital, you can ask for a longer hospital stay. This section tells you how to ask.

Notwithstanding the appeals discussed in this Section H, you may also file a complaint with and ask
the DMHC for an Independent Medical Review to continue your hospital stay. Please refer to Section
F4 to learn how to file a complaint with and ask the DMHC for an Independent Medical Review. You
can ask for an Independent Medical Review in addition to or instead of a Level 3 Appeal.

H1. Learning about your Medicare rights

Within two days after you’re admitted to the hospital, someone at the hospital, such as a nurse or
caseworker, will give you a written notice called “An Important Message from Medicare about Your
Rights.” Everyone with Medicare gets a copy of this notice whenever they are admitted to a hospital.

If you don’t get the notice, ask any hospital employee for it. If you need help, call Member Services at
the numbers at the bottom of the page. You can also call 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users should call 1 877-486-2048.

« Read the notice carefully and ask questions if you don’t understand. The notice tells you
about your rights as a hospital patient, including your rights to:

o Get Medicare-covered services during and after your hospital stay. You have the right to
know what these services are, who will pay for them, and where you can get them.

o Be a part of any decisions about the length of your hospital stay.
o Know where to report any concerns you have about the quality of your hospital care.
o Appeal if you think you’re being discharged from the hospital too soon.
« Sign the notice to show that you got it and understand your rights.
o You or someone acting on your behalf can sign the notice.

o Signing the notice only shows that you got the information about your rights. Signing does
not mean you agree to a discharge date your doctor or the hospital staff may have told
you.

« Keep your copy of the signed notice so you have the information if you need it.

If you sign the notice more than two days before the day you leave the hospital, you'll get another
copy before you're discharged.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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You can look at a copy of the notice in advance if you:
« Call Member Services at the numbers at the bottom of the page

o Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users should call 1-877-486-2048.

o Visit
www.cms.gov/Medicare/Medicare-General-Information/BNI/HospitalDischargeAppealNotices.

H2. Making a Level 1 Appeal

If you want us to cover your inpatient hospital services for a longer time, make an appeal. The Quality
Improvement Organization (QIO) reviews the Level 1 Appeal to find out if your planned discharge date
is medically appropriate for you.

The QIO is a group of doctors and other health care professionals paid by the federal government.
These experts check and help improve the quality for people with Medicare. They are not part of our
plan.

In California, the Quality Improvement Organization is Livanta Beneficiary and Family Centered Care
Quality Improvement Organization (BFCC-QIO). Call them at 1-877-588-1123, Monday through Friday
from 9:00 a.m. to 5:00 p.m. local time. Weekends and holidays 10:00am to 4:00pm. Local time for
appeals. Additionally, 24 hour voicemail service is available. TTY users should call 1-855-887-6668.
Contact information is also in the notice, “An Important Message from Medicare about Your Rights,”
and in Chapter 2.

Call the QIO before you leave the hospital and no later than your planned discharge date.

« If you call before you leave, you can stay in the hospital after your planned discharge date
without paying for it while you wait for the QIO’s decision about your appeal.

« If you do not call to appeal, and you decide to stay in the hospital after your planned
discharge date, you may pay all costs for hospital care you get after your planned discharge
date.

« Because hospital stays are covered by both Medicare and Medi-Cal, if the Quality
Improvement Organization will not hear your request to continue your hospital stay, or you
believe that your situation is urgent, involves an immediate and serious threat to your health, or
you are in severe pain, you may also file a complaint with or ask the California Department of
Managed Health Care (DMHC) for an Independent Medical Review. Please refer to Section F4
on page 187 to learn how to file a complaint and ask the DMHC for an Independent Medical
Review.

Ask for help if you need it. If you have questions or need help at any time:

« Call Member Services at the numbers at the bottom of the page.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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« Call the Health Insurance Counseling and Advocacy Program (HICAP) at 1-800-434-0222.

Ask for a fast review. Act quickly and contact the QIO to ask for a fast review of your hospital
discharge.

The legal term for “fast review” is “immediate review” or “expedited review.”

What happens during fast review

« Reviewers at the QIO ask you or your representative why you think coverage should continue
after the planned discharge date. You aren’t required to write a statement, but you may.

« Reviewers look at your medical information, talk with your doctor, and review information that
the hospital and our plan gave them.

« By noon of the day after reviewers tell our plan about your appeal, you get a letter with your
planned discharge date. The letter also gives reasons why your doctor, the hospital, and we
think that is the right discharge date that’'s medically appropriate for you.

The legal term for this written explanation is the “Detailed Notice of Discharge.” You can get a
sample by calling Member Services at the numbers at the bottom of the page or 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. (TTY users should call 1-877-486-2048.) You
can also refer to a sample notice online at
www.cms.gov/Medicare/Medicare-General-Information/BNI/HospitalDischargeAppealNotices.

Within one full day after getting all of the information it needs, the QIO will give you their answer to
your appeal.

If the QIO says Yes to your appeal:

« We will provide your covered inpatient hospital services for as long as the services are
medically necessary.

If the QIO says No to your appeal:
« They believe your planned discharge date is medically appropriate.

« Our coverage for your inpatient hospital services will end at noon on the day after the QIO
gives you their answer to your appeal.

« You may have to pay the full cost of hospital care you get after noon on the day after the QIO
gives you their answer to your appeal.

e You can make a Level 2 Appeal if the QIO turns down your Level 1 Appeal and you stay in the
hospital after your planned discharge date.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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H3. Making a Level 2 Appeal

For a Level 2 Appeal, you ask the QIO to take another look at the decision they made on your Level 1
Appeal. Call them at 1-877-588-1123.

You must ask for this review within 60 calendar days after the day the QIO said No to your Level 1
Appeal. You can ask for this review only if you stay in the hospital after the date that your coverage
for the care ended.

QIO reviewers will:
« Take another careful look at all of the information related to your appeal.

« Tell you their decision about your Level 2 Appeal within 14 calendar days of receipt of your
request for a second review.

If the QIO says Yes to your appeal:

« We must pay you back for our share of hospital care costs since noon on the day after the date
the QIO turned down your Level 1 Appeal.

« We will provide your covered inpatient hospital services for as long as the services are
medically necessary.

If the QIO says No to your appeal:
« They agree with their decision about your Level 1 Appeal and won’t change it.

« They give you a letter that tells you what you can do if you want to continue the appeals
process and make a Level 3 Appeal.

« You may also file a complaint with or ask the DMHC for an Independent Medical Review to
continue your hospital stay. Please refer to Section F4 to learn how to file a complaint with and
ask the DMHC for an Independent Medical Review.

An ALJ or attorney adjudicator handles Level 3 Appeals. Refer to Section J for information about
Level 3, 4, and 5 Appeals.

I. Asking us to continue covering certain medical services
This section is only about three types of services you may be getting:

« home health care services

« skilled nursing care in a skilled nursing facility, and

« rehabilitation care as an outpatient at a Medicare-approved CORF. This usually means you're
getting treatment for an illness or accident or you're recovering from a major operation.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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With any of these three types of services, you have the right to get covered services for as long as the
doctor says you need them.

When we decide to stop covering any of these, we must tell you before your services end. When your
coverage for that service ends, we stop paying for it.

If you think we’re ending the coverage of your care too soon, you can appeal our decision. This
section tells you how to ask for an appeal.

1. Advance notice before your coverage ends

We send you a written notice that you'll get at least two days before we stop paying for your care. This
is called the “Notice of Medicare Non-Coverage.” The notice tells you the date when we will stop
covering your care and how to appeal our decision.

You or your representative should sign the notice to show that you got it. Signing the notice only
shows that you got the information. Signing does not mean you agree with our decision.

12. Making a Level 1 Appeal

If you think we’re ending coverage of your care too soon, you can appeal our decision. This section
tells you about the Level 1 Appeal process and what to do.

« Meet the deadlines. The deadlines are important. Understand and follow the deadlines that
apply to things you must do. Our plan must follow deadlines too. If you think we’re not meeting
our deadlines, you can file a complaint. Refer to Section K for more information about
complaints.

« Ask for help if you need it. If you have questions or need help at any time:
o Call Member Services at the numbers at the bottom of the page.
o Call the HICAP at 1-800-434-0222.

« Contact the QIO.

o Refer to Section H2 or refer to Chapter 2 of your Member Handbook for more information
about the QIO and how to contact them.

o Ask them to review your appeal and decide whether to change our plan’s decision.

« Act quickly and ask for a “fast-track appeal. Ask the QIO if it's medically appropriate for us
to end coverage of your medical services.

Your deadline for contacting this organization

« You must contact the QIO to start your appeal by noon of the day before the effective date on
the “Notice of Medicare Non-Coverage” we sent you.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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« If the Quality Improvement Organization will not hear your request to continue coverage of your
health care services or you believe that your situation is urgent or involves an immediate and
serious threat to your health or if you are in severe pain, you may file a complaint with and ask
the California Department of Managed Health Care (DMHC) for an Independent Medical
Review. Please refer to Section F4 to learn how to file a complaint with and ask the DMHC for
an Independent Medical Review.

The legal term for the written notice is “Notice of Medicare Non-Coverage”. To get a sample
copy, call Member Services at the numbers at the bottom of the page or call Medicare at
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048. Or get a copy online at
www.cms.gov/Medicare/Medicare-General-Information/BNI/FFS-Expedited-Determination-Notices.

What happens during a fast-track appeal

« Reviewers at the QIO ask you or your representative why you think coverage should continue.
You aren’t required to write a statement, but you may.

« Reviewers look at your medical information, talk with your doctor, and review information that
our plan gave them.

« Our plan also sends you a written notice that explains our reasons for ending coverage of your
services. You get the notice by the end of the day the reviewers inform us of your appeal.

The legal term for the notice explanation is “Detailed Explanation of Non-Coverage”.

« Reviewers provide their decision within one full day after getting all the information they need.
If the QIO says Yes to your appeal:

« We will provide your covered services for as long as they are medically necessary.
If the QIO says No to your appeal:

« Your coverage ends on the date we told you.

« We stop paying the costs of this care on the date in the notice.

« You pay the full cost of this care yourself if you decide to continue the home health care, skilled
nursing facility care, or CORF services after the date your coverage ends

« You decide if you want to continue these services and make a Level 2 Appeal.

I3. Making a Level 2 Appeal

For a Level 2 Appeal, you ask the QIO to take another look at the decision they made on your Level 1
Appeal. Call them at 1-877-588-1123.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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You must ask for this review within 60 calendar days after the day the QIO said No to your Level 1
Appeal. You can ask for this review only if you continue care after the date that your coverage for the
care ended.

QIO reviewers will:
« Take another careful look at all of the information related to your appeal.

« Tell you their decision about your Level 2 Appeal within 14 calendar days of receipt of your
request for a second review.

If the QIO says Yes to your appeal:

« We pay you back for the costs of care you got since the date when we said your coverage
would end.

« We will provide coverage for the care for as long as it is medically necessary.
If the QIO says No to your appeal:
« They agree with our decision to end your care and will not change it.

« They give you a letter that tells you what you can do if you want to continue the appeals
process and make a Level 3 Appeal.

e You may file a complaint with and ask the DMHC for an Independent Medical Review to
continue coverage of your health care services. Please refer to Section F4 on page 187 to
learn how to ask the DMHC for an Independent Medical Review. You can file a complaint with
and ask the DMHC for an Independent Medical Review in addition to or instead of a Level 3
Appeal.

An ALJ or attorney adjudicator handles Level 3 Appeals. Refer to Section J for information about
Level 3, 4, and 5 Appeals.

J. Taking your appeal beyond Level 2

J1. Next steps for Medicare services and items

If you made a Level 1 Appeal and a Level 2 Appeal for Medicare services or items, and both of your
appeals were turned down, you may have the right to additional levels of appeal.

If the dollar value of the Medicare service or item you appealed does not meet a certain minimum
dollar amount, you cannot appeal any further. If the dollar value is high enough, you can continue the
appeals process. The letter you get from the IRO for your Level 2 Appeal explains who to contact and
what to do to ask for a Level 3 Appeal.

Level 3 Appeal

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Level 3 of the appeals process is an ALJ hearing. The person who makes the decision is an ALJ or an
attorney adjudicator who works for the federal government.

If the ALJ or attorney adjudicator says Yes to your appeal, we have the right to appeal a Level 3
decision that is favorable to you.

« If we decide to appeal the decision, we send you a copy of the Level 4 Appeal request with
any accompanying documents. We may wait for the Level 4 Appeal decision before authorizing
or providing the service in dispute.

« If we decide not to appeal the decision, we must authorize or provide you with the service
within 60 calendar days after getting the ALJ or attorney adjudicator’s decision.

o Ifthe ALJ or attorney adjudicator says No to your appeal, the appeals process may not be
over.

« If you decide to accept this decision that turns down your appeal, the appeals process is over.

« If you decide not to accept this decision that turns down your appeal, you can continue to the
next level of the review process. The notice you get will tell you what to do for a Level 4
Appeal.

Level 4 Appeal

The Medicare Appeals Council (Council) reviews your appeal and gives you an answer. The Council is
part of the federal government.

If the Council says Yes to your Level 4 Appeal or denies our request to review a Level 3 Appeal
decision favorable to you, we have the right to appeal to Level 5.

« If we decide to appeal the decision, we will tell you in writing.

« If we decide not to appeal the decision, we must authorize or provide you with the service
within 60 calendar days after getting the Council’s decision.

If the Council says No or denies our review request, the appeals process may not be over.
« If you decide to accept this decision that turns down your appeal, the appeals process is over.

« If you decide not to accept this decision that turns down your appeal, you may be able to
continue to the next level of the review process. The notice you get will tell you if you can go on
to a Level 5 Appeal and what to do.

Level 5 Appeal

e A Federal District Court judge will review your appeal and all of the information and decide Yes
or No. This is the final decision. There are no other appeal levels beyond the Federal District
Court.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
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J2. Additional Medi-Cal appeals

You also have other appeal rights if your appeal is about services or items that Medi-Cal usually
covers. The letter you get from the State Hearings Division will tell you what to do if you want to
continue the appeals process.

If the dollar value of the coverage you are requesting meets the requirement, you choose whether you
want to take your appeal further.

« There are three additional levels in the appeals process after Level 2 (for a total of five levels of
appeal).

« If your Level 2 Appeal is turned down and you meet the requirements to continue with the
appeals process, you must decide whether you want to go on to Level 3 and make a third
appeal. If you decide to make a third appeal, the details on how to do this are in the written
notice you got after your second appeal.

o The Level 3 Appeal is handled by an Administrative Law Judge or attorney adjudicator.
Section J3. of this chapter tells more about Levels 3, 4 and 5 of the appeals process.

J3. Appeal Levels 3, 4 and 5 for Medicare Part D Drug Requests

This section may be appropriate for you if you made a Level 1 Appeal and a Level 2 Appeal, and both
of your appeals have been turned down.

If the value of the drug you appealed meets a certain dollar amount, you may be able to go on to
additional levels of appeal. The written response you get to your Level 2 Appeal explains who to
contact and what to do to ask for a Level 3 Appeal.

Level 3 Appeal

Level 3 of the appeals process is an ALJ hearing. The person who makes the decision is an ALJ or an
attorney adjudicator who works for the federal government.

If the ALJ or attorney adjudicator says Yes to your appeal:
e The appeals process is over.

« We must authorize or provide the approved drug coverage within 72 hours (or 24 hours for an
expedited appeal) or make payment no later than 30 calendar days after we get the decision.

If the ALJ or attorney adjudicator says No to your appeal, the appeals process may not be over.
« If you decide to accept this decision that turns down your appeal, the appeals process is over.

« If you decide not to accept this decision that turns down your appeal, you can continue to the
next level of the review process. The notice you get will tell you what to do for a Level 4
Appeal.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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Level 4 Appeal

The Council reviews your appeal and gives you an answer. The Council is part of the federal
government.

If the Council says Yes to your appeal:
e The appeals process is over.

« We must authorize or provide the approved drug coverage within 72 hours (or 24 hours for an
expedited appeal) or make payment no later than 30 calendar days after we get the decision.

If the Council says No to your appeal, the appeals process may not be over.
« If you decide to accept this decision that turns down your appeal, the appeals process is over.

« If you decide not to accept this decision that turns down your appeal, you may be able to
continue to the next level of the review process. The notice you get will tell you if you can go on
to a Level 5 Appeal and what to do.

Level 5 Appeal

« A Federal District Court judge will review your appeal and all of the information and decide Yes
or No. This is the final decision. There are no other appeal levels beyond the Federal District
Court.

K. How to make a complaint

K1. What kinds of problems should be complaints

The complaint process is used for certain types of problems only, such as problems related to quality
of care, waiting times, coordination of care, and customer service. Here are examples of the kinds of
problems handled by the complaint process.

Complaint Example

Quality of your medical care « You are unhappy with the quality of care, such as
the care you got in the hospital.

Respecting your privacy « You think that someone did not respect your right
to privacy or shared confidential information about
you.

Disrespect, poor customer « A health care provider or staff was rude or

service, or other negative disrespectful to you.

behaviors

o Our staff treated you poorly.
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Complaint Example

e You think you are being pushed out of our plan.

Acc_essibility and language « You cannot physically access the health care
assistance services and facilities in a doctor or provider’s
office.

e Your doctor or provider does not provide an
interpreter for the non-English language you
speak (such as American Sign Language or
Spanish).

e Your provider does not give you other reasonable
accommodations you need and ask for.

Waiting times « You have trouble getting an appointment or wait
too long to get it.

o Doctors, pharmacists, or other health
professionals, Member Services, or other plan
staff keep you waiting too long.

Cleanliness « You think the clinic, hospital or doctor’s office is
not clean.
Information you get from us « You think we failed to give you a notice or letter

that you should have received.

e You think written information we sent you is too
difficult to understand.

Timeliness related to coverage « You think we don’t meet our deadlines for making
decisions or appeals a coverage decision or answering your appeal.

e You think that, after getting a coverage or appeal
decision in your favor, we don’t meet the
deadlines for approving or giving you the service
or paying you back for certain medical services.

« You don’t think we sent your case to the IRO on
time.

There are different kinds of complaints. You can make an internal complaint and/or an external
complaint. An internal complaint is filed with and reviewed by our plan. An external complaint is filed
with and reviewed by an organization not affiliated with our plan. If you need help making an internal
and/or external complaint, you can call 1-833-897-1342.
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The legal term for a “complaint” is a “grievance.”

The legal term for “making a complaint” is “filing a grievance.”

K2. Internal complaints

To make an internal complaint, call Member Services at 1-833-897-1342. You can make the complaint
at any time unless it is about a Medicare Part D drug. If the complaint is about a Medicare Part D drug,
you must make it within 60 calendar days after you had the problem you want to complain about.

« If there is anything else you need to do, Member Services will tell you.

« You can also write your complaint and send it to us. If you put your complaint in writing, we will
respond to your complaint in writing.

« Complaints related to Medicare Part D must be made within 60 calendar days after you had the
problem you want to complain about.

« There is no filing limit for complaints related to Medicare Part C or about quality of care.

The legal term for “fast complaint” is “expedited grievance.”

If possible, we answer you right away. If you call us with a complaint, we may be able to give you an
answer on the same phone call. If your health condition requires us to answer quickly, we will do that.

« We answer most complaints within 30 calendar days. If we don’t make a decision within 30
calendar days because we need more information, we notify you in writing. We also provide a
status update and estimated time for you to get the answer.

« If you make a complaint because we denied your request for a “fast coverage decision” or a
“fast appeal,” we automatically give you a “fast complaint” and respond to your complaint within
24 hours.

« If you make a complaint because we took extra time to make a coverage decision or appeal,
we automatically give you a “fast complaint” and respond to your complaint within 24 hours.

If we don’t agree with some or all of your complaint, we will tell you and give you our reasons. We
respond whether we agree with the complaint or not.

K3. External complaints
Medicare

You can tell Medicare about your complaint or send it to Medicare. The Medicare Complaint Form is
available at: www.medicare.gov/MedicareComplaintForm/home.aspx. You do not need to file a

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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complaint with Anthem Full Dual Advantage Aligned (HMO D-SNP) before filing a complaint with
Medicare.

Medicare takes your complaints seriously and uses this information to help improve the quality of the
Medicare program.

If you have any other feedback or concerns, or if you feel the health plan is not addressing your
problem, you can also call 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.
The call is free.

Medi-Cal

You can file a complaint with the California Department of Health Care Services (DHCS)
Medi-Cal Managed Care Ombudsman by calling 1-888-452-8609. TTY users can call 711. Call
Monday through Friday between 8:00 a.m. and 5:00 p.m.

You can file a complaint with the California Department of Managed Health Care (DMHC). The DMHC
is responsible for regulating health plans. You can call the DMHC Help Center for help with complaints
about Medi-Cal services. For non-urgent matters, you may file a complaint with the DMHC if you
disagree with the decision in your Level 1 appeal or if the plan has not resolved your complaint after
30 calendar days. However, you may contact the DMHC without filing a Level 1 appeal if you need
help with a complaint involving an urgent issue or one that involves an immediate and serious threat to
your health, if you are in severe pain, if you disagree with our plan’s decision about your complaint, or
if our plan has not resolved your complaint after 30 calendar days.

Here are two ways to get help from the Help Center:

« Call 1-888-466-2219. Individuals who are deaf, hard of hearing, or speech-impaired can use
the toll-free TTY number, 1-877-688-9891. The call is free.

« Visit the Department of Managed Health Care’s website (www.dmhc.ca.gov).
Office for Civil Rights (OCR)

You can make a complaint to the Department of Health and Human Services (HHS) OCR if you think
you have not been treated fairly. For example, you can make a complaint about disability access or
language assistance. The phone number for the OCR is 1-800-368-1019. TTY users should call
1-800-537-7697. You can visit www.hhs.gov/ocr for more information.

You may also contact the local OCR office at:

Office for Civil Rights

U.S. Department of Health and Human Services
90 7th Street, Suite 4-100

San Francisco, CA 94103

Customer Response Center: 1-800-368-1019 TTY: 1-800-537-7697

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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Email: ocrmail@hhs.gov

You may also have rights under the Americans with Disability Act (ADA) and under other laws that
apply to organizations that get Federal funding, and any other rules that apply for any other reason.
You can contact California’s DHCS Office of Ombudsman toll-free at 1-888-452-8609 or TDD/TTY
1-800-735-2929 (California Relay Service), Monday through Friday from 8 a.m. to 5 p.m. You can
access the website at
http://www.dhcs.ca.gov/services/medi-cal/Pages/MMCDOfficeoftheOmbudsman.aspx.

Qlo
When your complaint is about quality of care, you have two choices:
« You can make your complaint about the quality of care directly to the QIO.

e You can make your complaint to the QIO and to our plan. If you make a complaint to the QIO,
we work with them to resolve your complaint.

The QIO is a group of practicing doctors and other health care experts paid by the federal government
to check and improve the care given to Medicare patients. To learn more about the QIO, refer to
Section H2 or refer to Chapter 2 of your Member Handbook.

In California, the QIO is called Livanta. The phone number for Livanta is 1-877-588-1123.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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Chapter 10: Ending your membership in our plan

Introduction

This chapter explains how you can end your membership with our plan and your health coverage
options after you leave our plan. If you leave our plan, you will still be in the Medicare and Medi-Cal
programs as long as you are eligible. Key terms and their definitions appear in alphabetical order in
the last chapter of your Member Handbook.
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A. When you can end your membership in our plan

Most people with Medicare can end their membership during certain times of the year. Since you have
Medi-Cal, you have some choices to end your membership with our plan any month of the year.

In addition, you may end your membership in our plan during the following periods each year:

« The Annual Enrollment Period, which lasts from October 15 to December 7. If you choose a
new plan during this period, your membership in our plan ends on December 31 and your
membership in the new plan starts on January 1.

« The Medicare Advantage (MA) Open Enroliment Period, which lasts from January 1 to
March 31 and also for new Medicare beneficiaries who are enrolled in a plan, from the month
of entitlement to Part A and Part B until the last day of the 3rd month of entitlement. If you
choose a new plan during this period, your membership in the new plan starts the first day of
the next month.

There may be other situations when you are eligible to make a change to your enroliment. For
example, when:

e you move out of our service area,
« your eligibility for Medi-Cal or Extra Help changed or

« if you recently moved into, currently are getting care in, or just moved out of a nursing facility or
a long-term care hospital.

Your membership ends on the last day of the month that we get your request to change your plan. For
example, if we get your request on January 18, your coverage with our plan ends on January 31. Your
new coverage begins the first day of the next month (February 1, in this example).

If you leave our plan, you can get information about your:
e Medicare options in the table in Section C1.
« Medi-Cal options and services in Section C2.

You can get more information about how you can end your membership by calling: Member Services
at the number at the bottom of this page. The number for TTY users is listed too.

o Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

« California Health Insurance Counseling and Advocacy Program (HICAP), at 1-800-434-0222,
Monday through Friday from 8:00 a.m. to 5:00 p.m. For more information or to find a local
HICAP office in your area, please visit https://www.aging.ca.gov/hicap/. Health Care Options at
1-844-580-7272, Monday through Friday from 8:00 a.m. to 6:00 p.m. TTY users should call
1-800-430-7077.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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¢ Medi-Cal Managed Care Ombudsman at 1-888-452-8609, Monday through Friday from 8:00
a.m. to 5:00 p.m. or e-mail MMCDOmbudsmanOffice@dhcs.ca.gov.

NOTE: If you're in a drug management program (DMP), you may not be able to change plans. Refer
to Chapter 5 of your Member Handbook for information about drug management programs.

B. How to end membership in our plan

If you decide to end your membership you can enroll in another Medicare plan or switch to Original
Medicare. However, if you want to switch from our plan to Original Medicare but you have not selected
a separate Medicare prescription drug plan, you must ask to be disenrolled from our plan. There are
two ways you can ask to be disenrolled:

« You can make a request in writing to us. Contact Member Services at the number at the
bottom of this page if you need more information on how to do this.

« Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users (people who have difficulty with hearing or speaking) should call 1-877-486-2048. When
you call 1-800-MEDICARE, you can also enroll in another Medicare health or drug plan. More
information on getting your Medicare services when you leave our plan is in the chart on page
219.

« Call Health Care Options at 1-844-580-7272, Monday through Friday from 8:00 a.m. to 6:00
p.m. TTY users should call 1-800-430-7077.

« Section C below includes steps that you can take to enroll in a different plan, which will also
end your membership in our plan.

C. How to get Medicare and Medi-Cal services separately

You have choices about getting your Medicare and Medi-Cal services if you choose to leave our plan.

C1. Your Medicare services

You have three options for getting your Medicare services listed below any month of the year. You
have an additional option listed below during certain times of the year including the Annual
Enrollment Period and the Medicare Advantage Open Enroliment Period or other situations
described in Section A. By choosing one of these options, you automatically end your membership in
our plan.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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1. You can change to:

A Medicare Medi-Cal Plan (medi-Medi
Plan) is a type of Medicare
Advantage plan. It is for people who
have both Medicare and Medi-Cal,
and combines Medicare and Medi-Cal
benefits into one plan. Medi-Medi
Plans coordinate all benefits and
services across both programs,
including all Medicare and Medi-Cal
covered services.

Note: The term Medi-Medi Plan is the
name for integrated dual eligible special
needs plans (D-SNPs) in California.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users should call
1-877-486-2048.

For Program of All-Inclusive Care for the Elderly (PACE)
inquiries, call 1-855-921-PACE (7223).

If you need help or more information:

o Call the California Health Insurance Counseling and
Advocacy Program (HICAP) at 1-800-434-0222,
Monday through Friday from 8:00 a.m. to 5:00 p.m.
For more information or to find a local HICAP office
in your area, please visit
https://www.aging.ca.gov/hicap/.

OR
Enroll in a new Medi-Medi Plan.

You are automatically disenrolled from our Medicare plan
when your new plan’s coverage begins.

Your Medi-Cal plan will change to match your Medi-Medi
Plan.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
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2. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users should call
1-877-486-2048.

If you need help or more information:

« Call the California Health Insurance Counseling and
Advocacy Program (HICAP) at 1-800-434-0222,
Monday through Friday from 8:00 a.m. to 5 p.m. For
more information or to find a local HICAP office in
your area, please visit
https://www.aging.ca.gov/hicap/

OR
Enroll in a new Medicare prescription drug plan.

You are automatically disenrolled from our plan when your
Original Medicare coverage begins.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: If you switch to Original
Medicare and do not enroll in a
separate Medicare prescription drug
plan, Medicare may enroll you in a drug
plan, unless you tell Medicare you do
not want to join.

You should only drop prescription drug
coverage if you have drug coverage
from another source, such as an
employer or union. If you have
questions about whether you need drug
coverage, call the California Health
Insurance Counseling and Advocacy
Program (HICAP) at 1-800-434-0222,
Monday through Friday from 8:00 a.m.
to 5:00 p.m. For more information or to
find a local HICAP office in your area,
please visit
https://www.aging.ca.gov/hicap/

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users should call
1-877-486-2048.

If you need help or more information:

o Call the California Health Insurance Counseling and
Advocacy Program (HICAP) at 1-800-434-0222,
Monday through Friday from 8:00 a.m. to 5 p.m. .
For more information or to find a local HICAP office
in your area, please visit
https://www.aging.ca.gov/hicap/.

You are automatically disenrolled from our plan when your
Original Medicare coverage begins.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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4. You can change to:

Any Medicare health plan during
certain times of the year including the
Annual Enrollment Period and the
Medicare Advantage Open Enrollment
Period or other situations described in
Section A.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users should call
1-877-486-2048.

For Program of All-Inclusive Care for the Elderly (PACE)
inquiries, call 1-855-921-PACE (7223).

If you need help or more information:

« Call the California Health Insurance Counseling and
Advocacy Program (HICAP) at 1-800 434-0222,
Monday through Friday from 8:00 a.m. to 5 p.m. .
For more information or to find a local HICAP office
in your area, please visit www.aging.ca.gov/HICAP/.

OR
Enroll in a new Medicare plan.

You are automatically disenrolled from our Medicare plan
when your new plan’s coverage begins.

Your Medi-Cal Plan may change.

C2. Your Medi-Cal services

For questions about how to get your Medi-Cal services after you leave our plan, contact Health Care
Options at 1-844-580-7272, Monday through Friday from 8:00 a.m. to 6:00 p.m. TTY users should call
1-800-430-7077. Ask how joining another plan or returning to Original Medicare affects how you get

your Medi-Cal coverage.

D. Your medical items, services and drugs until your membership in our

plan ends

If you leave our plan, it may take time before your membership ends and your new Medicare and
Medi-Cal coverage begins. During this time, you keep getting your prescription drugs and health care
through our plan until your new plan begins.

« Use our network providers to receive medical care.

e Use our network pharmacies including through our mail-order pharmacy services to get your
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prescriptions filled.

If you are hospitalized on the day that your membership in Anthem Full Dual Advantage
Aligned (HMO D-SNP) ends, our plan will cover your hospital stay until you are discharged.
This will happen even if your new health coverage begins before you are discharged.

E. Other situations when your membership in our plan ends

These are cases when we must end your membership in our plan:

If there is a break in your Medicare Part A and Medicare Part B coverage.

If you no longer qualify for Medi-Cal. Our plan is for people who qualify for both Medicare and
Medi-Cal. Note: if you no longer qualify for Medi-Cal you can temporarily continue in our plan
with Medicare benefits, please see information below on deeming period.

If you move out of our service area.
If you are away from our service area for more than six months.

o If you move or take a long trip, call Member Services to find out if where you’re moving or
traveling to is in our plan’s service area.

If you go to jail or prison for a criminal offense.
If you lie about or withhold information about other insurance you have for prescription drugs.
If you are not a United States citizen or are not lawfully present in the United States.

o You must be a United States citizen or lawfully present in the United States to be a
member of our plan.

o The Centers for Medicare & Medicaid Services (CMS) notify us if you’re not eligible to
remain a member on this basis.

o We must disenroll you if you don’t meet this requirement.

We can make you leave our plan for the following reasons only if we get permission from Medicare
and Medi-Cal first:

If you intentionally give us incorrect information when you are enrolling in our plan and that
information affects your eligibility for our plan.

If you continuously behave in a way that is disruptive and makes it difficult for us to provide
medical care for you and other members of our plan.

If you let someone else use your Member ID Card to get medical care. (Medicare may ask the
Inspector General to investigate your case if we end your membership for this reason.)

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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. The call is free. For more information, visit
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F. Rules against asking you to leave our plan for any health-related reason

We cannot ask you to leave our plan for any reason related to your health. If you think we’re asking
you to leave our plan for a health-related reason, call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should call 1-877-486-2048. You may call 24 hours a day, 7 days a
week.

G. Your right to make a complaint if we end your membership in our plan

If we end your membership in our plan, we must tell you our reasons in writing for ending your
membership. We must also explain how you can file a grievance or make a complaint about our
decision to end your membership. You can also refer to Chapter 9 of your Member Handbook for
information about how to make a complaint.

H. How to get more information about ending your plan membership

If you have questions or would like more information on ending your membership, you can call
Member Services at the number at the bottom of this page.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (TTY: 711). 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
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through September 30. The call is free. For more information, visit

https://shop.anthem.com/medicare/ca.
224


https://shop.anthem.com/medicare/ca

Anthem Full Dual Advantage Aligned (HMO D-SNP) MEMBER HANDBOOK Chapter 11: Legal notices

Chapter 11: Legal notices

Introduction

This chapter includes legal notices that apply to your membership in our plan. Key terms and their
definitions appear in alphabetical order in the last chapter of your Member Handbook.
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A. Notice about laws

Many laws apply to this Member Handbook. These laws may affect your rights and responsibilities
even if the laws are not included or explained in the Member Handbook. The main laws that apply are
federal and state laws about the Medicare and Medi-Cal programs. Other federal and state laws may
apply too.

B. Notice about nondiscrimination

We don’t discriminate or treat you differently because of your race, ethnicity, national origin, color,
religion, sex, gender, age, sexual orientation, mental or physical disability, health status, claims
experience, medical history, genetic information, evidence of insurability, or geographic location within
the service area. In addition, we do not unlawfully discriminate, exclude people, or treat them
differently because of ancestry, ethnic group identification, gender identity, marital status, or medical
condition.

If you want more information or have concerns about discrimination or unfair treatment:

« Call the Department of Health and Human Services, Office for Civil Rights at 1-800-368-1019.
TTY users can call 1-800-537-7697. You can also visit www.hhs.gov/ocr for more information.

« Call the Department of Health Care Services, Office for Civil Rights at 916-440-7370. TTY
users can call 711 (Telecommunications Relay Service). If you believe that you have been
discriminated against and want to file a discrimination grievance, contact:

o By phone: 1-833-897-1342 (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. The call is free.

e In writing:
Anthem Full Dual Advantage Aligned (HMO D-SNP)
Medicare Complaints, Appeals & Grievances
Mailstop: OH0205-A537
4361 Irwin Simpson Rd.
Mason, OH 45040

« Electronically: Visit the plan’s website at www.anthem.com/ca/nondiscrimination

If your grievance is about discrimination in the Medi-Cal program, you can also file a complaint with
the Department of Health Care Services, Office of Civil Rights, by phone, in writing, or electronically:

« By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: www.dhcs.ca.gov/Pages/Language Access.aspx.

« Electronically: Send an email to CivilRights@dhcs.ca.gov.

If you have a disability and need help accessing health care services or a provider, call Member
Services. If you have a complaint, such as a problem with wheelchair access, Member Services can
help.

C. Notice about Medicare as a second payer and Medi-Cal as a payer of
last resort

Sometimes someone else must pay first for the services we provide you. For example, if you're in a
car accident or if you’re injured at work, insurance or Workers Compensation must pay first.

We have the right and responsibility to collect for covered Medicare services for which Medicare is not
the first payer.

We comply with federal and state laws and regulations relating to the legal liability of third parties for
health care services to members. We take all reasonable measures to ensure that Medi-Cal is the
payer of last resort.

D. Notice about Medi-Cal estate recovery

The Medi-Cal program must seek repayment from probated estates of certain deceased members for
Medi-Cal benefits received on or after their 55th birthday. Repayment includes Fee-For-Service and
managed care premiums/capitation payments for nursing facility services, home and
community-based

services, and related hospital and prescription drug services received when the member was an
inpatient in a nursing facility or was receiving home and community-based services. Repayment
cannot exceed the value of a member’s probated estate.

To learn more, go to the Department of Health Care Services’ estate recovery website at
www.dhcs.ca.gov/er or call 916-650-0590.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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CHAPTER 12: DEFINITIONS OF IMPORTANT WORDS

Introduction

This chapter includes key terms used throughout your Member Handbook with their definitions. The
terms are listed in alphabetical order. If you can’t find a term you’re looking for or if you need more
information than a definition includes, contact Member Services.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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Activities of daily living (ADL): The things people do on a normal day, such as eating, using the
toilet, getting dressed, bathing, or brushing teeth.

Administrative law judge: A judge that reviews a level 3 appeal.

AIDS drug assistance program (ADAP): A program that helps eligible individuals living with
HIV/AIDS have access to life-saving HIV medications.

Ambulatory surgical center: A facility that provides outpatient surgery to patients who do not need
hospital care and who are not expected to need more than 24 hours of care.

Appeal: A way for you to challenge our action if you think we made a mistake. You can ask us to
change a coverage decision by filing an appeal. Chapter 9 of your Member Handbook explains
appeals, including how to make an appeal.

Behavioral Health: An all-inclusive term referring to mental health and substance use disorder
services.

Biological Product: A prescription drug that is made from natural and living sources like animal cells,
plant cells, bacteria, or yeast. Biological products are more complex than other drugs and cannot be
copied exactly, so alternative forms are called biosimilars. (See also “Original Biological Product” and
“Biosimilar”).

Biosimilar: A biological drug that is very similar, but not identical, to the original biological product.
Biosimilars are as safe and effective as the original biological product. Some biosimilars may be
substituted for the original biological product at the pharmacy without needing a new prescription. (See
“Interchangeable Biosimilar”).

Brand name drug: A prescription drug that is made and sold by the company that originally made the
drug. Brand name drugs have the same ingredients as the generic versions of the drugs. Generic
drugs are usually made and sold by other drug companies.

Care coordinator: One main person who works with you, with the health plan, and with your care
providers to make sure you get the care you need.

Care plan: Refer to “Individualized Care Plan.”

Care Plan Optional Services (CPO Services): Additional services that are optional under your
Individualized Care Plan (ICP). These services are not intended to replace long-term services and
supports that you are authorized to get under Medi-Cal.

Care team: Refer to “Interdisciplinary Care Team.”
Centers for Medicare & Medicaid Services (CMS): The federal agency in charge of Medicare.

Chapter 2 of your Member Handbook explains how to contact CMS.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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Community-Based Adult Services (CBAS): Outpatient, facility-based service program that delivers
skilled nursing care, social services, occupational and speech therapies, personal care,
family/caregiver training and support, nutrition services, transportation, and other services to eligible
members who meet applicable eligibility criteria.

Complaint: A written or spoken statement saying that you have a problem or concern about your
covered services or care. This includes any concerns about the quality of service, quality of your care,
our network providers, or our network pharmacies. The formal name for “making a complaint” is “filing
a grievance”.

Comprehensive outpatient rehabilitation facility (CORF): A facility that mainly provides
rehabilitation services after an iliness, accident, or major operation. It provides a variety of services,
including physical therapy, social or psychological services, respiratory therapy, occupational therapy,
speech therapy, and home environment evaluation services.

Coverage decision: A decision about what benefits we cover. This includes decisions about covered
drugs and services or the amount we pay for your health services. Chapter 9 of your Member
Handbook explains how to ask us for a coverage decision.

Covered drugs: The term we use to mean all of the prescription drugs and over-the-counter (OTC)
drugs covered by our plan.

Covered services: The general term we use to mean all of the health care, long-term services and
supports, supplies, prescription and over-the-counter drugs, equipment, and other services our plan
covers.

Cultural competence training: Training that provides additional instruction for our health care
providers that helps them better understand your background, values, and beliefs to adapt services to
meet your social, cultural, and language needs.

Department of Health Care Services (DHCS): The state department in California that administers
the Medicaid Program (known as Medi-Cal).

Department of Managed Health Care (DMHC): The state department in California responsible for
regulating health plans. DMHC helps people with appeals and complaints about Medi-Cal services.
DMHC also conducts Independent Medical Reviews (IMR).

Disenrollment: The process of ending your membership in our plan. Disenroliment may be voluntary
(your own choice) or involuntary (not your own choice).

Drug management program (DMP): A program that helps make sure members safely use
prescription opioids and other frequently abused medications.

Dual eligible special needs plan (D-SNP): Health plan that serves individuals who are eligible for
both Medicare and Medicaid. Our plan is a D-SNP.

Durable medical equipment (DME): Certain items your doctor orders for use in your own home.
Examples of these items are wheelchairs, crutches, powered mattress systems, diabetic supplies,
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hospital beds ordered by a provider for use in the home, |V infusion pumps, speech generating
devices, oxygen equipment and supplies, nebulizers, and walkers.

Emergency: A medical emergency when you, or any other person with an average knowledge of
health and medicine, believe that you have medical symptoms that need immediate medical attention
to prevent death, loss of a body part, or loss of or serious impairment to a bodily function. The medical
symptoms may be an illness, injury, severe pain, or a medical condition that is quickly getting worse.

Emergency care: Covered services given by a provider trained to give emergency services and
needed to treat a medical or behavioral health emergency.

Exception: Permission to get coverage for a drug not normally covered or to use the drug without
certain rules and limitations.

Excluded Services: Services that are not covered by this health plan.

Extra Help: Medicare program that helps people with limited incomes and resources reduce Medicare
Part D prescription drug costs, such as premiums, deductibles, and copays. Extra Help is also called
the “Low-Income Subsidy”, or “LIS”.

Generic drug: A prescription drug approved by the federal government to use in place of a brand
name drug. A generic drug has the same ingredients as a brand name drug. It's usually cheaper and
works just as well as the brand name drug.

Grievance: A complaint you make about us or one of our network providers or pharmacies. This
includes a complaint about the quality of your care or the quality of service provided by your health
plan.

Health Insurance Counseling and Advocacy Program (HICAP): A program that provides free and
objective information and counseling about Medicare. Chapter 2 of your Member Handbook explains
how to contact HICAP.

Health plan: An organization made up of doctors, hospitals, pharmacies, providers of long-term
services, and other providers. It also has care coordinators to help you manage all your providers and
services. All of them work together to provide the care you need.

Health risk assessment (HRA): A review of your medical history and current condition. It's used to
learn about your health and how it might change in the future.

Home health aide: A person who provides services that don’t need the skills of a licensed nurse or
therapist, such as help with personal care (like bathing, using the toilet, dressing, or carrying out the
prescribed exercises). Home health aides don’t have a nursing license or provide therapy.

Hospice: A program of care and support to help people who have a terminal prognosis live
comfortably. A terminal prognosis means that a person has been medically certified as terminally ill,
meaning having a life expectancy of 6 months or less.

« An enrollee who has a terminal prognosis has the right to elect hospice.
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« A specially trained team of professionals and caregivers provide care for the whole person,
including physical, emotional, social, and spiritual needs.

« We are required to give you a list of hospice providers in your geographic area.

Improper/inappropriate billing: A situation when a provider (such as a doctor or hospital) bills you
more than our cost-sharing amount for services. Call Member Services if you get any bills you don’t
understand.

Because we pay the entire cost for your services, you do not owe any cost-sharing. Providers should
not bill you anything for these services.

In Home Supportive Services (IHSS): The IHSS Program will help pay for services provided to you
so that you can remain safely in your own home. IHSS is an alternative to out-of-home care, such as
nursing homes or board and care facilities. The types of services which can be authorized through
IHSS are housecleaning, meal preparation, laundry, grocery shopping, personal care services (such
as bowel and bladder care, bathing, grooming and paramedical services), accompaniment to medical
appointments, and protective supervision for the mentally impaired. County social service agencies
administer IHSS.

Independent Medical Review (IMR): If we deny your request for medical services or treatment, you
can make an appeal. If you disagree with our decision and your problem is about a Medi-Cal service,
including DME supplies and drugs, you can ask the California Department of Managed Health Care for
an IMR. An IMR is a review of your case by doctors who are not part of our plan. If the IMR decision is
in your favor, we must give you the service or treatment you asked for. You pay no costs for an IMR.

Independent review organization (IRO): An independent organization hired by Medicare that
reviews a level 2 appeal. It is not connected with us and is not a government agency. This
organization decides whether the decision we made is correct or if it should be changed. Medicare
oversees its work. The formal name is the Independent Review Entity.

Individualized Care Plan (ICP or Care Plan): A plan for what services you will get and how you will
get them. Your plan may include medical services, behavioral health services, and long-term services
and supports.

Inpatient: A term used when you are formally admitted to the hospital for skilled medical services. If
you’re not formally admitted, you may still be considered an outpatient instead of an inpatient even if
you stay overnight.

Interdisciplinary Care Team (ICT or Care team): A care team may include doctors, nurses,
counselors, or other health professionals who are there to help you get the care you need. Your care
team also helps you make a care plan.

Integrated D-SNP: A dual-eligible special needs plan that covers Medicare and most or all Medicaid
services under a single health plan for certain groups of individuals eligible for both Medicare and
Medicaid. These individuals are known as full-benefit dually eligible individuals.
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Interchangeable Biosimilar: A biosimilar that may be substituted at the pharmacy without needing a
new prescription because it meets additional requirements related to the potential for automatic
substitution. Automatic substitution at the pharmacy is subject to state law.

List of Covered Drugs (Drug List): A list of prescription drugs and over-the-counter (OTC) we cover.
We choose the drugs on this list with the help of doctors and pharmacists. The Drug List tells you if
there are any rules you need to follow to get your drugs. The Drug List is sometimes called a
“formulary”.

Long-term services and supports (LTSS): Long-term services and supports help improve a
long-term medical condition. Most of these services help you stay in your home so you don’t have to
go to a nursing facility or hospital. LTSS covered by our plan include Community-Based Services,
Nursing Facilities (NF), and Community Supports. IHSS and 1915(c) waiver programs are Medi-Cal
LTSS provided outside our plan.

Low-income subsidy (LIS): Refer to “Extra Help”

Mail Order Program: Some plans may offer a mail-order program that allows you to get up to a
3-month supply of your covered prescription drugs sent directly to your home. This may be a
cost-effective and convenient way to fill prescriptions you take regularly.

Medi-Cal: This is the name of California Medicaid program. Medi-Cal is managed by the state and is
paid for by the state and the federal government.

« It helps people with limited incomes and resources pay for long-term services and supports
and medical costs.

« It covers extra services and some drugs not covered by Medicare.

« Medicaid programs vary from state to state, but most health care costs are covered if you
qualify for both Medicare and Medi-Cal.

Medi-Cal plans: Plans that cover only Medi-Cal benefits, such as long-term services and supports,
medical equipment, and transportation. Medicare benefits are separate.

Medi-Medi Plan: A Medicare Medi-Cal Plan (Medi-Medi Plan) is a type of Medicare Advantage plan. It
is for people who have both Medicare and Medi-Cal, and combines Medicare and Medi-Cal benefits
into one plan. Medi-Medi Plans coordinate all benefits and services across both programs, including
all Medicare and Medi-Cal covered services.

Medicaid (or Medical Assistance): A program run by the federal government and the state that helps
people with limited incomes and resources pay for long-term services and supports and medical costs.
Medi-Cal is the Medicaid program for the State of California.

Medically necessary: This describes services, supplies, or drugs you need to prevent, diagnose, or
treat a medical condition or to maintain your current health status. This includes care that keeps you
from going into a hospital or nursing facility. It also means the services, supplies, or drugs meet
accepted standards of medical practice.
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Medicare: The federal health insurance program for people 65 years of age or older, some people
under age 65 with certain disabilities, and people with end-stage renal disease (generally those with
permanent kidney failure who need dialysis or a kidney transplant). People with Medicare can get their
Medicare health coverage through Original Medicare or a managed care plan (refer to “Health plan”).

Medicare Advantage: A Medicare program, also known as “Medicare Part C” or “MA”, that offers MA
plans through private companies. Medicare pays these companies to cover your Medicare benefits.

Medicare Appeals Council (Council): A council that reviews a level 4 appeal. The Council is part of
the Federal government.

Medicare-covered services: Services covered by Medicare Part A and Medicare Part B. All Medicare
health plans, including our plan, must cover all of the services covered by Medicare Part A and
Medicare Part B.

Medicare diabetes prevention program (MDPP): A structured health behavior change program that
provides training in long-term dietary change, increased physical activity, and strategies for
overcoming challenges to sustaining weight loss and a healthy lifestyle.

Medicare-Medi-Cal enrollee: A person who qualifies for Medicare and Medicaid coverage. A
Medicare-Medicaid enrollee is also called a “dually eligible individual”.

Medicare Part A: The Medicare program that covers most medically necessary hospital, skilled
nursing facility, home health, and hospice care.

Medicare Part B: The Medicare program that covers services (such as lab tests, surgeries, and
doctor visits) and supplies (such as wheelchairs and walkers) that are medically necessary to treat a
disease or condition. Medicare Part B also covers many preventive and screening services.

Medicare Part C: The Medicare program, also known as “Medicare Advantage” or “MA”, that lets
private health insurance companies provide Medicare benefits through an MA Plan.

Medicare Part D: The Medicare prescription drug benefit program. We call this program “Part D” for
short. Medicare Part D covers outpatient prescription drugs, vaccines, and some supplies not covered
by Medicare Part A or Medicare Part B or Medicaid. Our plan includes Medicare Part D.

Medicare Part D drugs: Drugs covered under Medicare Part D. Congress specifically excludes
certain categories of drugs from coverage under Medicare Part D. Medicaid may cover some of these
drugs.

Medication Therapy Management (MTM): A distinct group of service or group of services provided
by health care providers, including pharmacists, to ensure the best therapeutic outcomes for patients.
Refer to Chapter 5 of your Member Handbook for more information.

Member (member of our plan, or plan member): A person with Medicare and Medi-Cal who
qualifies to get covered services, who has enrolled in our plan, and whose enroliment has been
confirmed by the Centers for Medicare & Medicaid Services (CMS) and the state.
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Member Handbook and Disclosure Information: This document, along with your enrollment form
and any other attachments, or riders, which explain your coverage, what we must do, your rights, and
what you must do as a member of our plan.

Member Services: A department in our plan responsible for answering your questions about
membership, benefits, grievances, and appeals. Refer to Chapter 2 of your Member Handbook for
more information about Member Services.

Network pharmacy: A pharmacy (drug store) that agreed to fill prescriptions for our plan members.
We call them “network pharmacies” because they agreed to work with our plan. In most cases, we
cover your prescriptions only when filled at one of our network pharmacies.

Network provider: “Provider” is the general term we use for doctors, nurses, and other people who
give you services and care. The term also includes hospitals, home health agencies, clinics, and other
places that give you health care services, medical equipment, and long-term services and supports.

« They are licensed or certified by Medicare and by the state to provide health care services.

« We call them “network providers” when they agree to work with our health plan, accept our
payment, and do not charge members an extra amount.

« While you're a member of our plan, you must use network providers to get covered services.
Network providers are also called “plan providers”.

Nursing home or facility: A facility that provides care for people who can’t get their care at home but
don’t need to be in the hospital.

Ombudsman: An office in your state that works as an advocate on your behalf. They can answer
questions if you have a problem or complaint and can help you understand what to do. The
ombudsperson’s services are free. You can find more information in Chapters 2 and 9 of your
Member Handbook.

Organization determination: Our plan makes an organization determination when we, or one of our
providers, decide about whether services are covered or how much you pay for covered services.
Organization determinations are called “coverage decisions”. Chapter 9 of your Member Handbook
explains coverage decisions.

Original Biological Product: A biological product that has been approved by the Food and Drug
Administration (FDA) and serves as the comparison for manufacturers making a biosimilar version. It
is also called a reference product.

Original Medicare (traditional Medicare or fee-for-service Medicare): The government offers
Original Medicare. Under Original Medicare, services are covered by paying doctors, hospitals, and
other health care providers amounts that Congress determines.

e You can use any doctor, hospital, or other health care provider that accepts Medicare. Original
Medicare has two parts: Medicare Part A (hospital insurance) and Medicare Part B (medical
insurance).
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« Original Medicare is available everywhere in the United States.
« If you don’t want to be in our plan, you can choose Original Medicare

Out-of-network pharmacy: A pharmacy that has not agreed to work with our plan to coordinate or
provide covered drugs to members of our plan. Our plan doesn’t cover most drugs you get from
out-of-network pharmacies unless certain conditions apply.

Out-of-network provider or Out-of-network facility: A provider or facility that is not employed,
owned, or operated by our plan and is not under contract to provide covered services to members of
our plan.

Chapter 3 of your Member Handbook explains out-of-network providers or facilities.

Over-the-counter (OTC) drugs: Over-the-counter drugs are drugs or medicines that a person can
buy without a prescription from a health care professional.

Part A: Refer to “Medicare Part A.”
Part B: Refer to “Medicare Part B.”
Part C: Refer to “Medicare Part C.”
Part D: Refer to “Medicare Part D.”
Part D drugs: Refer to “Medicare Part D drugs.”

Personal health information (also called Protected health information) (PHI): Information about
you and your health, such as your name, address, social security number, physician visits, and
medical history. Refer to our Notice of Privacy Practices for more information about how we protect,
use, and disclose your PHI, as well as your rights with respect to your PHI.

Primary care provider (PCP): The doctor or other provider you use first for most health problems.
They make sure you get the care you need to stay healthy.

« They also may talk with other doctors and health care providers about your care and refer you
to them.

« In many Medicare health plans, you must use your primary care provider before you use any
other health care provider.

« Refer to Chapter 3 of your Member Handbook for information about getting care from primary
care providers.

Prior authorization (PA): An approval you must get from us before you can get a specific service or
drug or use an out-of-network provider. Our plan may not cover the service or drug if you don’t get
approval first.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
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Our plan covers some network medical services only if your doctor or other network provider gets PA
from us.

« Covered services that need our plan’s PA are marked in Chapter 4 of your Member Handbook.
Our plan covers some drugs only if you get PA from us.

o Covered drugs that need our plan’s PA are marked in the List of Covered Drugs and the rules
are posted on our website.

Program for All-Inclusive Care for the Elderly (PACE): A program that covers Medicare and
Medicaid benefits together for people age 55 and over who need a higher level of care to live at home.

Prosthetics and Orthotics: Medical devices ordered by your doctor or other health care provider that
include, but are not limited to, arm, back, and neck braces; artificial limbs; artificial eyes; and devices
needed to replace an internal body part or function, including ostomy supplies and enteral and
parenteral nutrition therapy.

Quality improvement organization (QIO): A group of doctors and other health care experts who help
improve the quality of care for people with Medicare. The federal government pays the QIO to check
and improve the care given to patients. Refer to Chapter 2 of your Member Handbook for information
about the QIO.

Quantity limits: A limit on the amount of a drug you can have. We may limit the amount of the drug
that we cover per prescription.

Real Time Benefit Tool: A portal or computer application in which enrollees can look up complete,
accurate, timely, clinically appropriate, enrollee-specific covered drugs and benefit information. This
includes cost sharing amounts, alternative drugs that may be used for the same health condition as a
given drug, and coverage restrictions (prior authorization, step therapy, quantity limits) that apply to
alternative drugs.

Referral: A referral is your primary care provider’s (PCP’s) or our approval to use a provider other
than your PCP. If you don’t get approval first, we may not cover the services. You don’t need a referral
to use certain specialists, such as women’s health specialists. You can find more information about
referrals in Chapters 3 and 4 of your Member Handbook.

Rehabilitation services: Treatment you get to help you recover from an iliness, accident, or major
operation. Refer to Chapter 4 of your Member Handbook to learn more about rehabilitation services.

Sensitive services: Services related to mental or behavioral health, sexual and reproductive health,
family planning, sexually transmitted infections (STIs), HIV/AIDS, sexual assault and abortions,
substance use disorder, gender affirming care, and intimate partner violence.

Service area: A geographic area where a health plan accepts members if it limits membership based
on where people live. For plans that limit which doctors and hospitals you may use, it's generally the
area where you can get routine (non-emergency) services. Only people who live in our service area
can enroll in our plan.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
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Share of cost: The portion of your health care costs that you may have to pay each month before
your benefits become effective. The amount of your share of cost varies depending on your income
and resources.

Skilled nursing facility (SNF): A nursing facility with the staff and equipment to give skilled nursing
care and, in most cases, skilled rehabilitative services and other related health services.

Skilled nursing facility (SNF) care: Skilled nursing care and rehabilitation services provided on a
continuous, daily basis, in a skilled nursing facility. Examples of skilled nursing facility care include
physical therapy or intravenous (IV) injections that a registered nurse or a doctor can give.

Specialist: A doctor who provides health care for a specific disease or part of the body.

Specialized pharmacy: Refer to Chapter 5 of your Member Handbook to learn more about
specialized pharmacies.

State Hearing: If your doctor or other provider asks for a Medi-Cal service that we won’t approve, or
we won'’t continue to pay for a Medi-Cal service you already have, you can ask for a State Hearing. If
the State Hearing is decided in your favor, we must give you the service you asked for.

Step therapy: A coverage rule that requires you to try another drug before we cover the drug you ask
for.

Supplemental Security Income (SSI): A monthly benefit Social Security pays to people with limited
incomes and resources who are disabled, blind, or age 65 and over. SSI benefits are not the same as
Social Security benefits.

Urgently needed care: Care you get for an unforeseen illness, injury, or condition that is not an
emergency but needs care right away. You can get urgently needed care from out-of-network
providers when you cannot get to them because given your time, place, or circumstances, it is not
possible, or it is unreasonable to obtain services from network providers (for example when you are
outside the plan's service area and you require medically needed immediate services for an unseen
condition but it is not a medical emergency).

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (TTY: 711). 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
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CALL 1-833-897-1342

Calls to this number are free. 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.

Member Services also has free language interpreter services available for
non-English speakers.

TTY 711

Calls to this number are free. 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.

WRITE Anthem Blue Cross Member Services
P.O. Box 60007
Los Angeles, CA 90060-0007

WEBSITE https://shop.anthem.com/medicare/ca

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
=¥ 1-833-897-1342 (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. The call is free. For more information, visit
https://shop.anthem.com/medicare/ca.
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