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Introduction

This document is a brief summary of the benefits and services covered by Anthem
Full Dual Advantage 2 (HMO D-SNP) Dual Special Needs Plan. It includes answers
to frequently asked questions, important contact information, an overview of
benefits and services offered, and information about your rights as a member of
Anthem Full Dual Advantage 2 (HMO D-SNP). Key terms and their definitions
appear in alphabetical order in the last chapter of the Evidence of Coverage.
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Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,

visit https://shop.anthem.com/medicare. 1



A. Disclaimers

This is a summary of health services covered by Anthem Full Dual Advantage 2
(HMO D-SNP) for January 1 - December 31,2025. This is only a summary. Please
read the Evidence of Coverage for the full list of benefits. You may contact
Member Services at the phone number listed below to request your Evidence of
Coverage. You can also access your Evidence of Coverage at the plan’s website
listed on the bottom of this page.

HealthKeepers, Inc. is an HMO D-SNP plan with a Medicare contract and a
contract with the Virginia Medicaid program. Enrollment in HealthKeepers,
Inc. depends on contract renewal. HealthKeepers, Inc. is an HMO D-SNP plan
with a Medicare contract and a contract with the Virginia Medicaid
program. Enrollment in HealthKeepers, Inc. depends on contract renewal.
HealthKeepers, Inc, an independent licensee of the Blue Cross Blue Shield
Association, serves all of Virginia except for the City of Fairfax, the Town of
Vienna, and the area east of State Route 123. Anthem is a registered
trademark of Anthem Insurance Companies, Inc.

For more information about Medicare, you can read the Medicare & You
handbook. It has a summary of Medicare benefits, rights, and protections,
and answers to the most frequently asked questions about Medicare. You
can get it at the Medicare website (www.medicare.gov) 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.

For more information about Anthem Full Dual Advantage 2 (HMO D-SNP),
you can check the https://elderrightsva.org/ website. You can also call the
Virginia Office of State Long Term Care Ombudsman, which advocates for
people who have both Medicare and Medicaid, at 1-800-552-5019 (or 711 for
Virginia Relay).

You can get this document for free in other formats, such
as large print, braille, or audio. Call 1-833-824-1393 (TTY:
711), 8 a.m.to 8 p.m, seven days a week (except
Thanksgiving and Christmas) from October 1 through

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.



March 31, and Monday to Friday (except holidays) from
April 1 through September 30. The call is free.

This document is available for free in Spanish, Chinese, Tagalog, French,
Vietnamese, German, Korean, Russian, Arabic, Italian, Portuguese, French
Creole, Polish, Hindi, Japanese, Amharic, Urdu, Farsi, Dari, Telugu, Ibo, Nepali,
Bengali, Pashto.

If you call us to request a change to your preferred language or format
preference, 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.

Contact Anthem Full Dual Advantage 2 (HMO D-SNP) at the phone number
listed at the bottom of this page if there are any changes in your personal
information, such as your address or phone number.

Members may receive an allowance in the form of a Benefits Prepaid Card
to pay for a wide range of approved items like groceries and utilities.
Unused amounts do not roll over to the next benefit period (month or
quarter) or next plan year. Benefits vary by plan.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.



B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked

Questions (FAQs)

Answers

What is a Anthem Full
Dual Advantage 2
(HMO D-SNP) DSNP?

Our MAP plan is a Health Maintenance Organization (HMO)
aligned with a Dual Eligible (Medicare and Medicaid) Special
Needs Plan (D-SNP). This is a Fully Integrated Dual Eligible Special
needs plan (FIDE D-SNP), which means it coordinates all of your
Medicare, Medicaid, and prescription drug benefits - including
extra benefits and services - in one plan.

To be eligible to enroll in a FIDE SNP in Virginia, you must be
entitled to Medicare Parts A and enrolled in Medicare Part B, and
Medicaid (known as Cardinal Care in Virginia). You must live in the
plan’s service area.

Our plan combines your Medicaid home care and long-term care
services and your Medicare services. It also has care coordinators
to help you manage all of your providers and services.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.



Frequently Asked

Questions (FAQs)

Answers

Willl get the same
Medicare and Cardinal
Care benefitsin
Anthem Full Dual
Advantage 2 (HMO D-
SNP) that 1 get now?

You will get most of your covered Medicare and Cardinal Care
benefits directly from Anthem Full Dual Advantage 2 (HMO D-SNP).
You will work with a team of providers will help determine what
services will best meet your needs. This means that some of the
services you get now may change based on your needs, and your
doctor care manager’s or care coordinator’s assessment. You may
also get other benefits outside of your health plan the same way
you do now, directly from Virginia or county agency, specialty
mental health and substance use disorder services, or regional
center services.

When you enroll in Anthem Full Dual Advantage 2 (HMO D-SNP),
you and your care team will work together to develop an
Individualized Care Plan (ICP) to address your health and support
needs, reflecting your personal preferences and goals.

If you are taking any Medicare Part D prescription drugs that
Anthem Full Dual Advantage 2 (HMO D-SNP) does not normally
cover, you can get a temporary supply and we will help you to
transition to another drug or get an exception for Anthem Full Dual
Advantage 2 (HMO D-SNP) to cover your drug if medically
necessary. Medicaid may cover drugs through Cardinal Care that
are not covered by Medicare. For more information, call Member
Services at the numbers listed at the bottom of this page.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.



Frequently Asked

Questions (FAQs)

Answers

Can | use the same
health care providers|
use now?

That is often the case. If your providers (including doctors,
therapists, pharmacies, and other health care providers) work with
Anthem Full Dual Advantage 2 (HMO D-SNP) and have a contract
with us, you can keep using them.

e Providers with an agreement with us are “in-network.”
You must use the providers in Anthem Full Dual
Advantage 2 (HMO D-SNP)’s network.

e |fyou need urgent or emergency care or out-of-area
dialysis services, you can use providers outside of
Anthem Full Dual Advantage 2 (HMO D-SNP)'s
network.

e |fyou are currently under treatment with a provider
that is out of Anthem Full Dual Advantage 2 (HMO D-
SNP)’s network or have an established relationship
with a provider that is out of Anthem Full Dual
Advantage 2 (HMO D-SNP)’'s network, you can stay
connected with your existing provider for a period of
time. Call Members Services to check about staying
connected.

To find out if your providers are in the plan’s network, call Member
Services at the number at the bottom of this page or read Anthem
Full Dual Advantage 2 (HMO D-SNP)’'s Provider and Pharmacy
Directory.You can also visit our website at
https://shop.anthem.com/medicare for the most current listing.

If Anthem Full Dual Advantage 2 (HMO D-SNP) is new for you, we
will work with you to develop an Individualized Plan of Care to
address your needs.

Whatis a Anthem Full
Dual Advantage 2
(HMO D-SNP) care
coordinator or care
manager?

An Anthem Full Dual Advantage 2 (HMO D-SNP) care coordinator or
care manager is your main contact person at our plan. This person
helps to manage all of your providers and services and make sure
you get what you need.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.



Frequently Asked

Questions (FAQs)

Answers

What are Long-term
Services and Supports
(LTSS)?

Long Term Services and Support (LTSS) provide help to people who
need assistance to do everyday tasks like taking a bath, getting
dressed, making food, and taking medicine. Anthem Full Dual
Advantage 2 (HMO D-SNP) provides LTSS if you are found to be
eligible through the LTSS screening process. Often these services
are provided at your home or in your community but they could
also be provided in a nursing home or hospital when necessary. In
some cases, a county or other agency may administer these
services, and your care team will work with that agency. LTSS is
available to members who meet certain clinical and financial
requirements.

To request a Long-Term Services and Supports (LTSS) screening in
Virginia, you can contact your local Department of Social

Services. The screening is conducted by a Community Based
Screening Team (CBS), which includes a social worker and a health
department nurse. The CBS will meet with the individual and a
family member or caregiver to assess the individual's need for the
CCC Plus waiver. The waiver allows the individual to receive care in
their home or community, or in a nursing facility.

If the individual is hospitalized, a discharge planner can perform
the screening in the hospital.

To qualify for LTSS, the individual must meet certain financial and
functional criteria. They must also be eligible for Medicaid to
receive and have waiver services paid by Medicaid.

To find your local Department of Social Services please go to:
https://www.dss.virginia.gov/localagency/index.cgi.

What happens if | need
a service but noonein
Anthem Full Dual
Advantage 2 (HMO D-
SNP)’s network can
provide it?

Most services will be provided by our network providers. If you need
a service that cannot be provided within our network, Anthem Full
Dual Advantage 2 (HMO D-SNP) will cover services provided by an
out-of-network provider.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.



Frequently Asked

Questions (FAQs)

Answers

Where is Anthem Full
Dual Advantage 2
(HMO D-SNP)
available?

The service area for this plan includes:

Albemarle, Alexandria City, Alleghany, Amelia, Amherst,
Appomattox, Arlington, Augusta, Bath, Bedford, Bland, Botetourt,
Bristol City, Brunswick, Buchanan, Buckingham, Buena Vista City,
Campbell, Caroline, Carroll, Charles City, Charlotte, Charlottesville
City, Chesapeake City, Chesterfield, Clarke, Colonial Heights City,
Covington City, Craig, Culpeper, Cumberland, Danville City,
Dickenson, Dinwiddie, Emporia City, Essex, Fairfax, Fairfax City, Falls
Church City, Fauquier, Floyd, Fluvanna, Franklin, Franklin City,
Frederick, Fredericksburg City, Galax City, Giles, Gloucester,
Goochland, Grayson, Greene, Greensville, Halifax, Hampton City,
Hanover, Harrisonburg City, Henrico, Henry, Highland, Hopewell
City, Isle of Wight, James City, King and Queen, King George, King
William, Lancaster, Lee, Lexington City, Loudoun, Louisa,
Lunenburg, Lynchburg City, Madison, Manassas City, Manassas
Park City, Martinsville City, Mathews, Mecklenburg, Middlesex,
Montgomery, Nelson, New Kent, Newport News City, Norfolk City,
Northampton, Northumberland, Norton City, Nottoway, Orange,
Page, Patrick, Petersburg City, Pittsylvania, Poquoson City,
Portsmouth City, Powhatan, Prince Edward, Prince George, Prince
William, Pulaski, Radford City, Rappahannock, Richmond, Richmond
City, Roanoke, Roanoke City, Rockbridge, Rockingham, Russell,
Salem City, Scott, Shenandoah, Smyth, Southampton, Spotsylvania,
Stafford, Staunton City, Suffolk City, Surry, Sussex, Tazewell, Virginia
Beach City, Warren, Washington, Waynesboro City, Westmoreland,
Williamsburg City, Winchester City, Wise, Wythe, York counties,
Virginia.

You must live in one of these areas to join the plan.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.



Frequently Asked

Questions (FAQs)

Answers

What is prior
authorization?

Prior authorization means an approval from Anthem Full Dual
Advantage 2 (HMO D-SNP) to seek services outside of our network
or to get services not routinely covered by our network before you
get the services. Anthem Full Dual Advantage 2 (HMO D-SNP) may
not cover the service, procedure, item, or drug if you don't get prior
authorization.

If you need urgent or emergency care or out-of-area dialysis
services, you don’t need to get prior authorization first. Anthem
Full Dual Advantage 2 (HMO D-SNP) can provide you or your
provider a list of services or procedures that require you to get prior
authorization from Anthem Full Dual Advantage 2 (HMO D-SNP)
before the service is provided.

Refer to Chapter 3 of the Evidence of Coverage to learn more
about prior authorization. Refer to the Benefits Chart in Chapter 4
of the Evidence of Coverage to learn which services require a prior
authorization.

If you have questions about whether prior authorization is required
for specific services, procedures, items, or drugs, call Member
Services at the number listed at the bottom of this page for help.

What is a referral?

A referral means that your care team must give you approval to go
to someone that is not your PCP. A referral is different than a prior
authorization. If you don’t get a referral from your care team,
Anthem Full Dual Advantage 2 (HMO D-SNP) may not cover the
services. Anthem Full Dual Advantage 2 (HMO D-SNP) can provide
you with a list of services that require you to get a referral from
your care team before the service is provided.

Anthem Full Dual Advantage 2 (HMO D-SNP) can provide you with
a list of services that require you to get a referral from your PCP
before the service is provided. For more information on when a
referral is needed, call Member Services at the toll-free number
below or refer to Chapter 3, Section 2.2, of the Evidence of
Coverage. Refer to the Evidence of Coverage Chapter 3, Section 2.2
to learn more about when you will need to get a referral from your
PCP or care team.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.



Frequently Asked

Questions (FAQs)

Answers

Do | pay a monthly
amount (also called a
premium) under
Anthem Full Dual
Advantage 2 (HMO D-
SNP)?

No. Because you have Cardinal Care, you will not pay any monthly
premiums, including your Medicare Part B premium, for your health
coverage.

Do | pay a deductible as
a member of Anthem
Full Dual Advantage 2
(HMO D-SNP)?

No. You do not pay deductibles in Anthem Full Dual Advantage 2
(HMO D-SNP).

What is the maximum
out-of-pocket amount
that | will pay for
medical services as a
member of Anthem Full
Dual Advantage 2
(HMO D-SNP)?

There is no cost sharing for medical services in Anthem Full Dual
Advantage 2 (HMO D-SNP), so your annual out-of-pocket costs will
be SO. Members who get LTSS, including skilled and custodial
nursing facility placement and CCC Plus Waiver Services, may have
a monthly patient pay amount as determined by the Virginia
Department of Social Services.

C. List of covered services

The following table is a quick overview of what services you may need, your costs,
and rules about the benefits.

Health need

or concern need

Services you may

Limitations, exceptions, & benefit
information (rules about benefits)

Your costs for
in-network
providers

You need

hospital care | care

Inpatient hospital

Our plan covers 90 days for an
inpatient hospital stay. Your provider
must get an approval from the plan
before you are admitted to a
hospital for a procedure,
rehabilitation or transplant that you
and your doctor planned ahead. This

$0

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.



Health need
or concern

Services you may
need

Your costs for
in-network

providers

Limitations, exceptions, & benefit
information (rules about benefits)

is called getting prior authorization.
You do not need approval for
emergency or urgently needed
services.

Except in an emergency, your health
care provider must tell the plan of
your hospital admission.

Outpatient hospital | $0 Prior authorization may be
services, including required.
observation
Ambulatory $0 Prior authorization may be required.
surgical center
(ASC) services
Doctor or surgeon $0 Prior authorization may be required.
care
You want to Visits to treat an $0 Prior authorization may be required.
use a health injury or illness
care provider
Preventive care $0 Influenza, Hepatitis B, pneumococcal
(care to keep you vaccinations, and other vaccinations
from getting sick, recommended for adults are
such as flu shots covered. The full childhood
and screenings to immunization schedule is covered for
check for cancer) members under the age of 21.
Wellness visits, such | $0

as a physical

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Health need Services you may Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)
providers
“Welcome to $0
Medicare”
(preventive visit one
time only)
Specialist care $o Prior authorization may be required.
You need Emergency room $o You may use any emergency room if
emergency services you reasonably believe you need
care emergency care. You do not need
prior authorization, and the hospital
does not have to be in-network.
In addition to the Medicare-covered
emergency room services, this plan
offers worldwide emergency care
services when traveling outside of
the United States and its territories
for less than six months. Coverage is
limited to $100,000 per year for
worldwide emergency services and
urgent care. Contact the plan for
details.
Urgent care $0 Urgently needed services are not

emergency care. You do not need
prior authorization and the urgent
care center does not have to be in-
network.

In addition to the Medicare-covered
urgent care services, this plan offers
urgently needed services when
traveling outside of the United States
and its territories for less than six
months. Coverage is limited to
$100,000 per year for worldwide

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Health need
or concern

Services you may
need

Your costs for
in-network

providers

Limitations, exceptions, & benefit
information (rules about benefits)

emergency services and urgent care.
Contact the plan for details.

You need
medical tests

Lab tests and
diagnostic
procedures, such as
blood work

$0

Prior authorization may be required.

Diagnostic
radiology services
(for example, X-rays
or other imaging
services, such as
CAT scans or MRIs)

$0

Prior authorization may be required.

You need
hearing/
auditory
services

Hearing screenings
(including routine
hearing exams)

$0

This plan covers 1 routine hearing
exam every year.

Prior authorization may be required.

Hearing aids (as
well as fittings and
associated
accessories and
supplies)

$0

In addition to the Medicare-covered
hearing evaluations, this plan offers
up to $3,000 toward the purchase of
one pair of supplemental prescribed
hearing aid(s) or up to $300 towards
the purchase of one pair of over-the-
counter hearing aid(s) and one (1)
supplemental hearing aid fitting/
evaluation every year.

Prior authorization may be required.

Additional services may be covered
in accordance with your Medicaid
benefits and guidelines. Covered for
members under age 21.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.

13



Health need
or concern

Services you may
need

You need
dental care

Dental check-ups
and preventive care

Your costs for
in-network

providers

$0

Limitations, exceptions, & benefit
information (rules about benefits)

Cardinal Care provides a full range
of dental care for both children and
adults through DentaQuest, its
Medicaid Dental Benefits
Administrator. Contact 888-912-3456
for information or visit https://
www.dentaquest.com/en/members/
virginia-medicaid-dental-
coverage#accordion-82f12f4b30-
item-117cdd34ad.

This plan covers up to a $3,500
allowance for covered preventive
and comprehensive dental services
every year.

Restorative and
emergency dental
care

$0

Cardinal Care provides coverage for
restorative and emergency dental
care. Braces for adults over age 21
are not covered. Contract
DentaQuest for coverage
information.

Contact Member Services at the
number listed at the bottom of this
page or read the Evidence of
Coverage for details.

Prior authorization may be required.

You need eye
care

Eye exams

$0

Anthem Full Dual Advantage 2 (HMO
D-SNP) covers diagnostic
examinations and optometric
treatment procedures provided by
ophthalmologists, optometrists, and
opticians.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Health need
or concern

Services you may
need

Your costs for
in-network

providers

Limitations, exceptions, & benefit
information (rules about benefits)

In addition to the Medicare-covered
eye exam, this plan offers one (1)
routine eye exam every year.

Glasses or contact $0 Coverage for eyeglasses is limited to
lenses members under age 21 except as a
supplemental benefit.
This plan covers up to $325 for
eyeglasses or contact lenses every
year.
Other vision care $0 Please refer to your Evidence of
(including diagnosis Coverage for details.
and treatment for
diseases and
conditions of the
eye)
You have a Mental Health $0 This plan provides coverage for a full
mental Services range of inpatient and outpatient
health mental health services, including
condition substance use disorder services.
Prior authorization may be required.
$0 Anthem Full Dual Advantage 2 (HMO

Inpatient and
outpatient care
and community-
based services for
people who need
Mental Health
Services

D-SNP) provides coverage for
inpatient and outpatient mental
health services including, but not
limited to, crisis intervention and
psychiatric hospitalization, case
management, therapeutic and
rehabilitative services, and
residential treatment.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Health need
or concern

Services you may
need

Your costs for
in-network

providers

Limitations, exceptions, & benefit
information (rules about benefits)

Prior authorization may be required.
Please refer to your Evidence of
Coverage for more information.

You need a Substance use $0 Through the Cardinal Care Addiction
substance use | disorder services and Recovery Treatment Services
disorder (ARTS) program, this plan provides
services coverage for a full range of addiction
treatment services, including
outpatient and intensive outpatient
services, case management,
residential and opioid treatment
services.
Prior authorization may be required.
Please refer to your Evidence of
Coverage for more information.
You need a Skilled nursing care | $0 Anthem Full Dual Advantage 2 (HMO
place to live D-SNP) provides coverage for skilled
with people and intermediate nursing facility
available to care. This plan covers up to 100 days
help you in a Skilled Nursing Facility (SNF).
Prior authorization may be required.
Nursing home care | $0 Prior authorization may be required.
You need Occupational, $0 Prior authorization may be required.
therapy after | physical, or speech
a stroke or therapy
accident

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Health need Services you may Your costs for Limitations, exceptions, & benefit

or concern need in-network information (rules about benefits)
providers

You need help | Ambulance services | $0 Ambulance services for other

getting to cases (non-emergent) must be

health approved by us. In cases that

services 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.

Your provider must get an
approval from the plan before
you get ground, air or water
transportation that is not an

emergency.
Emergency $0 In emergency situations includes
transportation ground (ambulance) and air

(airplane and helicopter)
transportation. The
transportation will take you to
the nearest place that can give
you care.

Prior authorization may be

required.
Transportation to $0 Includes transportation to
medical services covered by Medicare.
appointments and
services Please see the Additional
Services section, later in this
document, for additional
transportation-related benefits.
You need Medicare Part B $0 Part B drugs include drugs given by
drugs to treat | prescription drugs your doctor in their office, some oral

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (TTY 711), 8

a.m. to 8 p.m.,, seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and 17
Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,

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



Health need
or concern

your illness or
condition

Services you may
need

Your costs for
in-network

providers

Limitations, exceptions, & benefit
information (rules about benefits)

cancer drugs, and some drugs used
with certain medical equipment.
Read your Evidence of Coverage for
more information on these drugs.

Prior authorization may be required.

Medicare Part D
prescription drugs

Generic and/or
Brand name drugs

$0 for a 30-day
supply.

There may be limitations on the
types of drugs covered. Please refer
to Anthem Full Dual Advantage 2
(HMO D-SNP)’s List of Covered Drugs
(Drug List) for more information.

Anthem Full Dual Advantage 2 (HMO
D-SNP) may require you to first try
one drug to treat your condition
before it will cover another drug for
that condition.

Some drugs have quantity limits.

Your provider must get prior
authorization from Anthem Full Dual
Advantage 2 (HMO D-SNP) for certain
drugs.

You must use certain pharmacies for
a very limited number of drugs, due
to special handling, provider
coordination, or patient education
requirements that cannot be met by
most pharmacies in your network.
These specialty drugs are listed on
the plan's website, list of covered
drugs (formulary), and printed
materials, as well as on the Medicare

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Health need
or concern

Services you may
need

Your costs for
in-network

providers

Limitations, exceptions, & benefit
information (rules about benefits)

Prescription Drug Plan Finder on
www.medicare.gov/plan-compare.

Extended day supplies are available
through retail pharmacies and mail-
order.

Over-the-counter $0 This plan covers certain approved,
(OTC) drugs non-prescription, over-the-counter
drugs and health-related items, up to
$400 every quarter. Unused OTC
amounts do roll over to the next
quarter. Unused OTC amounts expire
at the end of the calendar year.
You need help | Rehabilitation $0 Prior authorization may be required.
getting services
better or
have special
health needs
Medical equipment | $0 Prior authorization may be required.
for home care
Dialysis services $0
You need foot | Podiatry services $0 In addition to the Medicare-covered
care podiatry services, this plan offers four
(4) routine foot care visits each year.
Prior authorization is required.
Orthotic services $0 Prior authorization may be required.
You need Wheelchairs, $0 Anthem Full Dual Advantage 2 (HMO
durable crutches, walkers, D-SNP) provides coverage for

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Health need
or concern

Services you may
need

Your costs for
in-network

providers

Limitations, exceptions, & benefit
information (rules about benefits)

medical nebulizers, oxygen wheelchairs, crutches and walkers, as

equipment equipment and well as a wide range of other DME

(DME) Note: supplies items. DME coverage is based on

Thisis not a medical necessity and has no

complete list, maximum benefit limits.

contact

Member Prior authorization may be required.

Services or

refer to

Chapter 4 of

the Evidence

of Coverage.

You need help | Home health $o0 Anthem Full Dual Advantage 2 (HMO

living at services D-SNP) covers home health services,

home including nursing care, rehabilitation
therapies and home aide services.
Additionally, the Commonwealth
Coordinated Care Plus (CCC Plus)
Waiver provides coverage for other
long-term services and supports such
as private-duty nursing services.
Consult with your Anthem Full Dual
Advantage 2 (HMO D-SNP) care team
to request a LTSS screening for the
CCC Plus Waiver.
Prior authorization may be required.

Home services, such | $0 Home modifications may be

as cleaning or
housekeeping, or
home modifications
such as grab bars

covered by Cardinal Care
through the CCC Plus Waiver.
Modifications may be made to
your primary residence or
primary vehicle and must
enable you to function with
greater independence. Speak

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Health need
or concern

Services you may
need

Your costs for
in-network

providers

Limitations, exceptions, & benefit
information (rules about benefits)

with your care team to learn
more.

Prior authorization may be

required.
Adult day health $0 Anthem Full Dual Advantage 2 (HMO
services D-SNP) provides these services if you
are found to be eligible through the
LTSS screening process.
Prior authorization may be required.
Day habilitation $0 Prior authorization may be required.
services
Services to help you | $0 Please contact your care coordinator
live on your own to get information on how to apply
(home health care for and access these services.
services or personal
care attendant Prior Authorization may be required.
services)
Additional Acupuncture $0 In addition to the Medicare-covered
services acupuncture visits, this plan offers
twelve (12) routine acupuncture visits
each year.
Prior authorization may be required.
Chiropractic $0 Prior authorization may be required.
services
Diabetic supplies $0 This plan covers only OneTouch’

(made by LifeScan, Inc.) and ACCU-
CHECK® (made by Roche Diagnostics)

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Health need Services you may Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

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
paid for.

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 Food
Centers, Baker, Scott's, Owen, Payless,
Gerbes, Jay-C, Prodigy, and Good
Neighbor.

Prosthetic services $0 Anthem Full Dual Advantage 2 (HMO
D-SNP) provides coverage for
medically necessary prosthetics for
children under age 21 and for adults
and children when recommended as
part of an approved intensive
rehabilitation program.

Prior authorization may be required.

Radiation therapy $o Prior authorization may be required.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.



Health need Services you may Your costs for Limitations, exceptions, & benefit

or concern need in-network information (rules about benefits)
providers
Services to help $0 Care management or care
manage your coordination services are provided to
disease all Anthem Full Dual Advantage 2

(HMO D-SNP) enrollees. Care
management provides a more
intensive level of service if your
health requires it.

Prior authorization may be required.

24/7 NurselLine $0 24-hour access to a nurse helpline, 7
days a week, 365 days a year:
1-855-658-9249.

Advanced $0 As a member of our plan, you will
Directives have access to an online advance
care planning resource to create an
advance directive where you can
combine the elements of a:

e Living will.

e Medical power of attorney.

e Do not attempt resuscitation
form.

e Organ donation form.

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

Groceries $0 This benefit provides a spending
allowance of $75 every month on

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.



Health need
or concern

Services you may
need

Your costs for
in-network

providers

Limitations, exceptions, & benefit
information (rules about benefits)

your Benefits Mastercard® Prepaid
Card toward the purchase of eligible
food items at participating retailers
near you. Select eligible food items
are also available for purchase
online at vendor.

Unused amounts expire at the end of
each month.

Resource Support

Health and Fitness | $0

Tracker

Healthy Meals - $0 $0.00 copay for up to 3 meals a day

Chronic Condition for 14 days to support your chronic
condition nutritional needs.

Healthy Meals - $0 $0.00 copay for up to 2 meals a day

Post Discharge for 7 days following your discharge
from the hospital or skilled nursing
facility (SNF).

LiveHealth Online $0 Lets you talk to a board-certified
doctor, or licensed psychiatrist,
psychologist or therapist, by live, two-
way video on a computer,
smartphone or tablet.

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

Medicare $0 We assist you right over the phone by

Community providing you with health-related

information and by connecting you
to local community-based services

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Health need Services you may Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

and support programs. We'll help
you coordinate these services based
on your unique needs.

For more details, call Member
Services at the number listed on the
bottom of the page and ask for the
Medicare Community Resource
Support team.

Personal $0 Includes the monitoring device and
Emergency monitoring service. To start and
Response System install services, give us a call. We can
(PERS) help you. For more details, please

call the Member Services phone
number listed at the bottom of this

page.
SilverSneakers*® $0 When you become our member, you
Fitness program can sign up for SilverSneakers. It's

included in our plan. To learn more
details, go to
www.silversneakers.com or call
SilverSneakers at 1-855-741-4985 (TTY:
711), Monday through Friday, 8 a.m. to
8 p.m. ET.

* 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.

Transportation $0 $0.00 copay. This plan offers
coverage for 48, one-way, routine

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Health need Services you may Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

transportation services every year.
Trips are limited to 60 miles.

Additional services may be covered
in accordance with your Medicaid
benefits and guidelines.

The above summary of benefits is provided for informational purposes only and is not a
complete list of benefits. For a complete list and more information about your benefits, you can
read the Anthem Full Dual Advantage 2 (HMO D-SNP)'s Evidence of Coverage. If you don't have
an Evidence of Coverage, call Anthem Full Dual Advantage 2 (HMO D-SNP) Member Services at
the number at the bottom of this page to get one. If you have questions, you can also call
Member Services or visit https://shop.anthem.com/medicare.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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D. Benefits covered outside of Anthem Full Dual Advantage 2
(HMO D-SNP)

There are some services that you can get that are not covered by Anthem
Full Dual Advantage 2 (HMO D-SNP) but are covered by Medicare, Medicaid,
or a State or county agency. This is not a complete list. Call Member Services
at the number at the bottom of this page to find out about these services.

Other services covered directly by Medicare or Medicaid Your costs

Developmental disability support coordination $0

Transportation to Building Independence (Bl), Community Living
(CL), and Family and Individual Supports (FIS) waiver services

$0

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (TTY 711), 8

a.m. to 8 p.m.,, seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and 27
Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,

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



E. Services that Anthem Full Dual Advantage 2 (HMO D-SNP),
Medicare, and Medicaid do not cover.

The following services are not covered by our plan. This is not a complete list. Call
Member Services at the number listed at the bottom of this page to find out
about other excluded services.

Services that Anthem Full Dual Advantage 2 (HMO D-SNP), Medicare, and Medicaid do not

cover

Nursing services provided in a Christian Science Sanatorium

Services not considered “reasonable and necessary” according to standards of Medicare and
Virginia Cardinal Care Medicaid

Experimental medical and surgical treatments, items, or drugs unless covered by Medicare
or under a Medicare-approved clinical study

Surgical treatment for morbid obesity except when medically necessary

Elective or voluntary enhancement procedures

Cosmetic surgery or other cosmetic work unless required criteria are met

LASIK surgery

F. Your rights as a member of the plan

As a member of Anthem Full Dual Advantage 2 (HMO D-SNP), you have certain
rights. You can exercise these rights without being punished. You can also use
these rights without losing your health care services. We will tell you about your
rights at least once a year. For more information on your rights, please read the
Evidence of Coverage. Your rights include, but are not limited to, the following:
¢ You have aright to respect, fairness, and dignity. This includes the right to:

o Get covered services without concern about medical condition, health
status, receipt of health services, claims experience, medical history,
disability (including mental impairment), marital status, age, sex

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.



@)

O

(including sex stereotypes and gender identity) sexual orientation,
national origin, race, color, religion, creed, or public assistance

Get information in other languages and formats (for example, large
print, braille, or audio) free of charge

Be free from any form of physical restraint or seclusion

¢ You have the right to get information about your health care. This includes
information on treatment and your treatment options. This information
should be in a language and format you can understand. This includes the
right to getinformation on:

O

O

O

O

Description of the services we cover
How to get services
How much services will cost you

Names of health care providers and care coordinator

¢ You have the right to make decisions about your care, including refusing
treatment. This includes the right to:

(@]

@)

Choose a primary care provider (PCP) and change your PCP at any
time during the year.

Use a women'’s health care provider without a referral
Get your covered services and drugs quickly

Know about all treatment options, no matter what they cost or
whether they are covered

Refuse treatment, even if your health care provider advises against it

Stop taking medicine, even if your health care provider advises
against it

Ask for a second opinion. Anthem Full Dual Advantage 2 (HMO D-
SNP) will pay for the cost of your second opinion visit.

Make your health care wishes known in an advance directive

¢ You have the right to timely access to care that does not have any
communication or physical access barriers. This includes the right to:

O

Get timely medical care

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Get in and out of a health care provider’s office. This means barrier-
free access for people with disabilities, in accordance with the
Americans with Disabilities Act.

Have interpreters to help with communication with your health care
providers and your health plan.

Have your Evidence of Coverage and any printed materials from
Anthem Full Dual Advantage 2 (HMO D-SNP) translated into your
primary language, and/or have these materials read out loud to you
if you have trouble seeing or reading. Oral interpretation services will
be made available upon request and free of charge.

Be free of any form of physical restraint or seclusion that would be
used as a means of coercion, force, discipline, convenience, or
retaliation

You have the right to seek emergency and urgent care when you need it.
This means you have the right to:

@)

Get emergency and care services, 24 hours a day, 7 days a week,
without prior authorization

Use an out-of-network urgent or emergency care provider, when
necessary

You have a right to confidentiality and privacy. This includes the right to:

(@]

@)

@)

Ask for and get a copy of your medical records in a way that you can
understand and to ask for your records to be changed or corrected

Have your personal health information kept private

Have privacy during treatment

You have the right to make complaints about your covered services or
care. This includes the right to:

O

File a complaint or grievance against us or our providers. You also
have the right to appeal certain decisions made by us or our
providers.

File a complaint with the Virginia Department of Medical Assistance
Services Member Helpline at 1-804-786-6145 (hearing impaired
members contact Virginia Relay at 711). The Anthem Full Dual

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Advantage 2 (HMO D-SNP) website https://shop.anthem.com/
medicare has complaint forms and instructions available online.

o Ask for a State Fair Hearing
o Get a detailed reason for why services were denied

For more information about your rights, you can read the Evidence of
Coverage. If you have questions, you can call Anthem Full Dual Advantage 2
(HMO D-SNP) Member Services at the number listed at the bottom of this page.

You can also call the Virginia Office of the State Long Term Care Ombudsman
for assistance. An “ombudsman” is an advocate who can assist you to resolve
problems with plan coverage, plan benefits, health care, behavioral health
care and long-term care services and supports. You can contact the
Ombudsman at 1-800-552-5019 (TTY users call Virginia Relay at 711).

G. How to file a complaint or appeal a denied service

If you have a complaint or think Anthem Full Dual Advantage 2 (HMO D-SNP)
should cover something we denied, call Anthem Full Dual Advantage 2 (HMO D-
SNP) at 1-833-824-1393 (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. You can file a
complaint or appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of Anthem
Full Dual Advantage 2 (HMO D-SNP)’s Evidence of Coverage. You can also call
Anthem Full Dual Advantage 2 (HMO D-SNP) Member Services at 1-833-824-1393
(TTY:711).

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (TTY 711), 8

a.m. to 8 p.m.,, seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and 31
Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,

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



H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are
honest. Unfortunately, there may be some who are dishonest.

If you think a doctor, hospital or other pharmacy is doing something wrong,
contact us.

e Callus at Anthem Full Dual Advantage 2 (HMO D-SNP) Member
Services. The phone number is listed in the footer of each page of this
document.

e Or, call Virginia Medicaid Managed Care Helpline at 1-800-643-2273. TTY
users may call 1-800-817-6608.

e Call Virginia’s Medicaid Fraud Control Unit at 1-800-371-0824 or
1-804-371-0779 (TTY users dial 711 for Virginia Relay) or by email at
MFCU_mail@oag.state.va.us.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call
1-877-486-2048. You can call these numbers for free, 24 hours a day, 7
days a week.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (TTY 711), 8

a.m. to 8 p.m.,, seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and 32
Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,

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



If you have general questions or questions about our plan, services, service area, billing,

Member ID Cards, or need immediate behavioral health services, call Anthem Full Dual
Advantage 2 (HMO D-SNP) Member Services:

CALL: 1-833-824-1393

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 people who do not
speak English.

TTY: 711

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

If you have questions about your health:

e Call your primary care provider (PCP). Follow your PCP’s instructions for getting
care when the office is closed.

e [fyour PCP’s office is closed, you can also call Anthem Full Dual Advantage 2
(HMO D-SNP)'s 24/7 NurseLine at 1-855-658-9249 (TTY:711). A nurse will listen to
your problem and tell you how to get care.

e 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.

e Anthem Full Dual Advantage 2 (HMO D-SNP) also has free language interpreter
service available for non-English speakers.

e TTY:711. Calls to this number are free. 8 am. 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 questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-800-652-6387 (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.
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Multi-Language Insert

Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-833-824-1393 (TTY: 711). Someone who speaks

English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-833-824-1393 (TTY: 711). Alguien que hable espafol lo podra ayudar. Este es un

servicio gratuito.

Chinese Mandarin: F&{ Jfe it R B iVEN AR S - B BN E = TR B RIQ AT EE (B - IR
FILENEIRSS > 1EZE0H 1-833-824-1393 (TTY: 711) o FA I F L TAE AR RER G - XE—Ti%
TR -

Chinese Cantonese: & ¥ B AM i {g FE B 28 OrF vl BEA7- A SE R, At BAM$E 0t % Er Bl RE RS

IR RS, 55507 1-833-824-1393 (TTY: 711). AT i N\ B 4s = At ). & 22—
TE A B A

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-833-824-1393 (TTY: 711). Maaari kayong tulungan ng

isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-833-824-1393 (TTY: 711). Un interlocuteur parlant

Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung téi co dich vu théng dich mién phi dé tra 16i cac cau hdi vé chuong strc khde va
chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-833-824-1393 (TTY: 711). Sé ¢o

nhan vién nai tiéng Viét gitp d& qui vi. Day 1a dich vu mién phi.
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German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-833-824-1393 (TTY: 711). Man wird

lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: A= 95 Hg = oFE By et Ao @a) =g)ux 55 39 AnjaE
AgstaL AFHTH TG ARl 2=E o] &3t 73} 1-833-824-1393 (TTY: 711) M 0.2 9] 3
FAA L. F=olE ot HB A =9 =Y AU o] Mujae FEE YT

Russian: Ecnu y Bac BO3HWKHYT BONPOCLI OTHOCUTENbHO CTPaxoBOro Unn MeaMKaMeHTHOro nnaHa,
Bbl MOXXETE BOCMOMb30BATLCSA HAWMMKN BecnnaTHbIMK yCcnyramm nepeBogynkoB. YToobl
BOCMOMb30BaTbCS YCyramm NnepeBoaymnka, N03BOHNUTE HaM No TenedoHy

1-833-824-1393 (TTY: 711). Bam okaxxeT NOMOLLb COTPYOHUK, KOTOPbIA FOBOPUT MO-PYCCKMW.

[aHHas ycnyra 6ecnnaTHas.

Joaxll L 49591 Joaz 9l axally gles diwl sl e 4N daslall )08l o> iall Gloas pass L] :Arabic

i)l oy o Lot podmw (508 1-833-824-1393 (TTY: 711) Lle by JlasVl Somw chle Lud p>io le
il 4023 03 .cliacluay

Hindi: S9R Tamee =71 2o 3t 21 3 o & ek foreft oft ey 3 Sfamer 391 3 folw g9 rer o Qi BT Sueiey 8. T
I GTH o 3 T, 5 2 1-833-824-1393 (TTY: 711) W Wi sht. hI$ afah St Rt slicial § SAeh! Haa sl Eehell B.
I T ¥ AT 2.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-833-824-1393 (TTY: 711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria.

E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a qualquer questéao que
tenha acerca do nosso plano de saude ou de medicacao. Para obter um intérprete, contacte-nos
através do numero 1-833-824-1393 (TTY: 711). Ira encontrar alguém que fale o idioma Portugués

para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan
1-833-824-1393 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.
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Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-833-824-1393 (TTY: 711). Ta ustuga jest

bezptatna.

Japanese: Y tt D FELRIR & KA T T AT A ZERINCBE 2 T56720 12, EEO
BRYTP—EANRH T TIWET, EBRE THMIZAR5121E, 1-833-824-1393 (TTY: 711). (25
A&V, BARFEEZGET AN F DX BEWELET, ZuiERtoY— X TY,

Ambharic: aa m.§ @eg° eavedyt 4PSTT ATCPT PTUTN TTTEDII0 PR AdvavAN 19 CANTCATL A0 AN AOFCATY.
A7r7 011-833-824-1393 (TTY: 711) eea-td\r: A%ICE 07951C Q@+ ALAPT TN RV 19 AN 10+

S p2sie wio J S i Vlex S Jlow By S S Ol i ol S asaie S wluisio b woo s)lay wly olay:Urdu
330 S ol o Wes 93] 3 Lot oS . 1-833-824-1303 (TTY: 711) Luoy Gy ) 5 55 Jols povio L closs

9 b sz b o)l cawl HSoo oS xiwd Jlgw LD 4 _ueSEwl osbl oS ayyls S [ Blai p> i loas LiFarsi
oS _podui 280 Gwles 1-833-824-1393 (TTY: 711) o)l & b L _@lasiv p> i iivls Sy awivl aiivhs bo coMaw
ol GG wloas cul 558 Al SoS loui a4y WS 0 cuo B ol @

wloz il awh b slgs b o 2, 590 o cawl (Sow oS Jlgw 4@ @ b ooyl OIS oz i wloas L:Dari
P o (S oS Sy Sy Jwles 1-833-824-1393 (TTY: 711) o)l b caunSlS wloz 5 <8,y sy, pud
ol OGL coas S ol A SaS o @y xlgs 0 S

Telugu: 5 es8%tigo S BREG S HB0D D DFT° DKED &IV DRFEeH0 YN Sosdw e

295053°¢5 DO EOH eT°)00. 28 980SR Pocsted8 1-833-824-1393 (TTY: 711)8° S50 506 SaSos.
Berth SEPE ST Qo HF6ASH0 BoHHSY. AEE e $85.

Igbo: Anyi nwere oru maka itughari asusu n'efu iji zaa ajuju o bula i nwere ike inwe gbasara atumatu
ahuike ma o bu inu ogwu anyi. lji nweta onye ntughari asusu naani kpoo anyi na

1-833-824-1393 (TTY: 711). Onye na-asu IGBO nwere ike inyere gi aka. Nke a bu oru n'efu.
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Nepali: TH T a1 3NufY TSI TRAT qUISST HUHT H Ui U8 STaTss i iR fA:x[ew srdies
TG &1 3ale dT UTed T a1 T1aR 1-833-824-1393 (TTY: 711) A B g (| AUTc HTST Seial
AUIETS Hed T Ga | A1 Figrees Ja1 gt a1 Figes 8|

Bengali: @1t F137 1 83 AFFFA TF AN (T (FINS AT TS AN B3 SN

NI (Mrorst SHRTIA IR IFO (AT (TS @Y NI 1-833-824-1393 (TTY: 711) (S e
FEN| IV (G (F AT IACS AN (T WHNNF SR FACS AN | A6 AF(6 [RArrena AR

oyl ay oM sloyd b Li€9) 5 y90) o 5wl 2 0199 Ll @ Siiguss SLB 2 9, digieas L9 (SS9)Lj > 490:Pashto
SpS Gius 4 S2 So¢ o0 D99 i 1-833-824-1393 (TTY: 711) &y i 90 Sjlow o)l 9oS awd i Sig)Ls >. s,
S o> 19 94 15,559 diw 0 0w guwliw b JoS (S9S
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Pre-Enroliment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a customer service representative at
1-800-652-6387 TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April 1
through September 30.

Understanding the Benefits

The Evidence of Coverage (EOC) provides a complete list of all coverage and services.

It is important to review plan coverage, costs, and benefits before you enroll. Visit
https://shop.anthem.com/medicare or call 1-800-652-6387 to view a copy of the
EOC.

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

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

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

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

Review the formulary to make sure your drugs are covered.

Understanding Important Rules

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

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

In addition to your monthly plan premium, you must continue to pay your Medicare Part B

premium. This premium is normally taken out of your Social Security check each month.

Benefits, premiums and/or copayments/co-insurance may change on January 1, 2026.
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Except in emergency or urgent situations, we do not cover services by out-of-network

providers (doctors who are not listed in the provider directory).

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

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