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Summary of Benefits

Wellpo%t@

Thank you for your interest in our Medicare Advantage plans

Wellpoint | CareMore Home Care 2 (HMO I-SNP) is a special type of
Medicare Advantage plan for people who live in a nursing home, assisted
living communities, or other plan-approved locations, and have health
issues that may require additional care. Called an Institutional Special
Needs Plan (I-SNP), it offers extra benefits and services to support you.

Medicare Advantage and Part D

Plan year: January 1 — December 31, 2026
Arizona

Maricopa, Pima counties

Wellpoint | CareMore Home Care 2 (HMO I-SNP)*

* This plan uses a focused network of doctors and hospitals.
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Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Wellpoint | CareMore Home Care 2 (HMO |-SNP)
Our service area includes these counties in AZ: Maricopa, Pima.

Do you have questions?

You can learn more on our website, shop.wellpoint.com/medicare. Or call
us toll-free 1-844-590-3857 (TTY: 711). Hours of operation: 8 a.m. to 8 p.m.,
seven days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday to Friday (except holidays) from April 1
through September 30.

Summary of Benefits

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

Wellpoint | CareMore Home Care 2 (HMO I-SNP) is a Medicare Advantage
Special Needs Plan. It includes hospital, medical, prescription drug benefits,
all in one plan. To join this plan, the following must apply to you:

e You're entitled to Medicare Part A.
e You’re enrolled in Medicare Part B.
e You live in our service area.
¢ You live in one of the following:
o An assisted living community
o Assisted living home
o Board and care group home
o The independent living section of a continued care retirement
community
A skilled nursing facility for long-term care
o An independent living community with dining service and help with
activities of daily living, and/or medication

o

You need to visit doctors and facilities in this plan’s network. This is very
important. If you go outside the network, the services may not be covered.


https://shop.wellpoint.com/medicare

Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Medicare coverage that goes beyond Original Medicare

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

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

This is a Health Maintenance Organization Special Needs Plan (HMO SNP).
That means:
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¢ You must choose a primary care physician (PCP) in the plan’s network of
doctors for covered services. Your PCP provides most of your medical
care, including routine care and hospitalizations. They can help you save
time and money by directing you to specialists when needed.

e Before you visit a specialist, we recommend you talk to your PCP first.
They know your health history and can help you find the right care.

Is your PCP in our plan’s network
of doctors?

If you need to change your primary care physician (PCP), give us a call and
we’ll help. Doctors can join or leave the network at any time, so check if they’re
in-network with our Find a Doctor tool online. Just follow the steps listed.
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How to find a doctor/PCP in our plan:
e Go to shop.wellpoint.com/medicare

1. Select Useful Tools and choose Find a Doctor.

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

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

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

e Or you can ask us for the Provider Directory. The phone number
is on page 2.

Find a pharmacy

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

To confirm your pharmacy is in the plan (or find a new one), see the
Pharmacy Directory on our website at shop.wellpoint.com/medicare.
Under Useful Tools, choose Find a Pharmacy to enter your location and
search details. Or you can give us a call and we’ll send you the directory.


https://shop.wellpoint.com/medicare
https://shop.wellpoint.com/medicare

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

e Visit shop.wellpoint.com/medicare

1. Select Useful Tools and choose Find Your Covered
Drugs.

2. Enter your ZIP code, county, and beginning coverage
date.

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

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

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

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

Don’t miss out on some Extra Help

People with limited incomes may qualify for Extra Help to pay for their
prescription drug costs. If you qualify, Medicare could pay up to 75% or more of
your drug costs including monthly drug plan premiums, yearly deductibles, and
coinsurance. Also, people who qualify won’t have a late enroliment penalty.
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To find out if you qualify for Extra Help, call:

e Our helpful representatives at 1-844-590-3857 (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.

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

e The Social Security Administration at 1-800-772-1213
(TTY: 1-800-325-0778) Monday to Friday, 8 a.m. to 7 p.m.

e Your state Medicaid office.

For more information about Medicare, you can read the Medicare & You
handbook. If you don’t have a copy of this booklet, you can access it online at
the Medicare website (medicare.gov/medicare-and-you) or request a copy by
calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

Optional supplemental dental and/or vision
benefits

You can add an Optional Supplemental Benefits (OSB) package to the plan for
an additional monthly premium. Optional Supplemental Benefits may not be
available with every Medicare Advantage plan. See the Optional Supplemental
Dental and Vision Plans section of the medical benefits chart for more details.
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Summary of 2026
medical benefits
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Wellpoint | CareMore Home Care 2 (HMO I-SNP)

How much is my premium (monthly payment)?

$0.00 per month

You must continue to pay your Medicare Part B premium.

How much is my deductible?

This plan does not have a medical deductible.

$340.00 deductible per year for Part D prescription drugs.

Drugs listed on Tier 3: Preferred Brand, Tier 4. Non-Preferred Drug and Tier 5:
Specialty Tier are included in the Part D deductible.
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The amount you pay is determined by the covered Part D prescription and if you
receive Extra Help low-income subsidy coverage. Please refer to your 2026 LIS
Rider for the specific amount if you receive Extra Help.

The Part D deductible does not apply to Insulin drugs.

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

$1,500.00 per year from doctors and facilities in our plan

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

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



Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Inpatient Hospital’

Facilities in our plan: Days 1-5: $150.00 per day, per admission / Days 6-90:
$0.00 per day, per admission

Our plan covers an unlimited number of days for an inpatient hospital stay.

Per-day cost sharing applies to each new inpatient admission (Note: transfers to an inpatient
rehabilitation hospital are considered a new admission and cost sharing per day applies).

Outpatient Hospital’

Doctors and facilities in our plan: $125.00 copay
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What you will pay may depend on the service and where you are treated.

Ambulatory Surgical Center’

Doctors and facilities in our plan: $25.00 copay

Doctor’s Office Visits

Primary care physician (PCP) visit:
PCPs in our plan: $0.00 copay

Specialist visit:*2

Doctors in our plan: $0.00 copay
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Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Preventive Care Screenings and Annual Physical Exams

10

Preventive care screenings:

Doctors in our plan: $0.00 copay

Annual physical exam:

Doctors in our plan: $0.00 copay



Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Preventive Care Screenings and Annual Physical Exams

Covered preventive care screenings:

e Abdominal aortic aneurysm screening
e Annual wellness visit
e Bone mass measurement

e Breast cancer screening
(mammogram)

e Cardiovascular disease risk reduction
visit (therapy for cardiovascular
disease)

e Cardiovascular disease screening
tests

e Cervical and vaginal cancer screening
e Colorectal cancer screenings

e Depression screening

e Diabetes screening

e Diabetes self-management training,
diabetic services, and supplies

e Health and wellness education
programs

e HIV screening
e Immunizations
e Medical nutrition therapy

e Medicare Diabetes Prevention
Program (MDPP)

e Obesity screening and therapy to
promote sustained weight loss

e Pre-exposure prophylaxis (PrEP) for
HIV prevention

¢ Prostate cancer screening exams

e Screening and counseling to reduce
alcohol misuse

e Screening for Hepatitis C Virus
infection

e Screening for lung cancer with low
dose computed tomography (LDCT)

e Screening for sexually transmitted
infections (STls) and counseling to

prevent STls

e Smoking and tobacco use cessation
(counseling to stop smoking or
tobacco use)

¢ \ision care

e “Welcome to Medicare” preventive
visit (one-time)

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

When you use doctors in our plan, 100% of the cost of preventive care screenings and annual

physical exams is covered.

11
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Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Emergency Care

$120.00 copay

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

Emergency and Urgent Care Worldwide Coverage

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

Urgently Needed Services
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$0.00 copay

Diagnostic Services, Labs, and Imaging’

Diagnostic Radiology Services

CT scans, MRI, MRA, PET at a $150.00 copay
physician’s office or free-standing
provider facilities in our plan:

CT scans, MRI, MRA, PET at hospital $150.00 copay
outpatient facilities in our plan:

Ultrasounds at a physician’s office or $0.00 copay
free-standing provider facilities in our

plan:

Ultrasounds at hospital outpatient $0.00 copay

facilities in our plan:

12



Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Diagnostic Services, Labs, and Imaging’

Diagnostic Tests and Procedures

Physician’s office or $0.00 copay
free-standing provider facilities

in our plan:

Hospital outpatient facilities in our plan: $0.00 copay

Lab Services

Physician’s office or free-standing $0.00 copay
provider facilities in our plan:

Hospital outpatient facilities in our plan: $0.00 copay
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Outpatient X-rays
Physician’s office in our plan: $0.00 copay

Hospital outpatient facilities in our plan $0.00 copay

What you pay for these services may vary
based on where you are treated.

Therapeutic Radiology Services
(such as radiation treatment for
cancer)

Physician’s office, free-standing 20% coinsurance
provider, or hospital outpatient facilities
in our plan:

13
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Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Hearing Services

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

Doctors in our plan: $0.00 copay

Routine hearing services:'

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

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

Dental Services

14

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

Doctors and dentists in our plan: $0.00 copay



Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Dental Services

Preventive and Comprehensive' Dental Combined Allowance:

This plan covers up to a $1,500 allowance for covered preventive and
comprehensive dental services every year.

Any amount not used at the end of the plan year will expire.

Preventive dental services:

Dentists in our plan: $0.00 copay

This plan covers 2 oral exams, 2 cleanings, 2 fluoride treatments, and 2 dental
X-rays every year.
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Comprehensive dental services:

Doctors and dentists in our plan: $0.00 copay

Please refer to Chapter 4 in the plan’s Evidence of Coverage for more details on prior
authorizations, covered dental services, limitations, and exclusions.

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

Type.

Vision Services

Medicare-covered vision services:

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

Doctors in our plan: $0.00 copay

15



Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Vision Services

Eyeglasses or contact lenses after cataract surgery:

Doctors in our plan: $0.00 copay

Routine vision services:

Routine vision exam:

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

Routine eyewear (lenses and frames):
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This plan covers up to $350 for eyeglasses or contact lenses every year.

Doctors in our plan: $0.00 copay

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

Type.
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Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Mental Health Care

Inpatient visit:"

Doctors and facilities in our plan: Days 1-5: $150.00 per day, per admission /
Days 6-90: $0.00 per day, per admission

Our plan covers unlimited inpatient days.

Per day cost sharing applies to each new inpatient admission. (Note: transfers to an inpatient
rehabilitation hospital is considered a new admission and cost sharing per day applies).

Outpatient individual and group therapy services:'
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Outpatient mental health services using doctors and facilities in our plan: $0.00
copay

Outpatient group or individual therapy visit at a network psychiatrist's office:
$0.00 copay

Skilled Nursing Facility (SN F)1

Doctors and facilities in our plan: $0.00 copay per stay

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

Physical Therapy’

Provided through select locations: $0.00 copay
Other doctors and facilities in our plan: $0.00 copay

17



Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Ambulance’

Ground/Water Ambulance:

Emergency transportation services in our plan: $195.00 copay per trip

Air Ambulance:

Emergency transportation services in our plan: $195.00 copay per trip

For ground or water ambulance, your cost share will be waived if you are transferred between
like facilities, from an inpatient hospital to a skilled nursing facility, or from a facility to home.
For air ambulance, your cost share will be waived if you are transferred between like facilities
or from an inpatient hospital to a skilled nursing facility.

("
:
Y=

(4]

c

()
m
(T

o

-

©

S

£

=
N

Transportation

Plan approved health related locations
$0.00 copay. This plan offers coverage for 8, one-way, routine transportation
services every year. Trips are limited to 60 miles.

Routine transportation coverage is limited to plan-approved locations (within the local service
area) provided by contracted transportation vendors in our plan. If you need a ride, call us at
least 48 hours ahead of time (excluding weekends).

18
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Medicare Part B Drugs

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

Other Part B Drugs:’

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

Chemotherapy drugs:’

Drugs obtained from doctors and facilities in our plan: $0.00 copay - 20%
coinsurance
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You may pay less than the maximum coinsurance for certain Part B and chemotherapy
rebatable drugs. The list and the cost of each rebatable drug changes every quarter.

The minimum for Other Medicare Part B drugs applies to select covered drugs administered
by durable medical equipment which includes Other Part B drugs provided at select locations
for acute management of chronic disease.

19



Summary of Benefits

Additional benefits

Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Acupuncture

Medicare-covered acupuncture services:'

Providers in our plan: $20.00 copay

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

Chiropractic Care'

Medicare-covered chiropractic services:

Providers in our plan: $0.00 copay

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

Foot Care (podiatry services)'

20

Medicare-covered podiatry:

Doctors in our plan: $0.00 copay

Foot exams and treatment are covered if you have diabetes-related nerve damage and/or
meet certain conditions.
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Foot Care (podiatry services)'

Routine foot care:

Doctors in our plan: $0.00 copay
This plan covers: 6 routine foot care visit(s) each year.

Home Health Care'’

Doctors and facilities in our plan: $0.00 copay
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LiveHealth® Online

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

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

Medical Equipment/Supplies

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

Suppliers in our plan: Your cost is $0.00 copay when the value of the DME is
$499.99 or less. Your cost is 20% coinsurance when the value of the DME is
$500.00 or more.

21



(/2]
wied
U=

(4]

c

()
m
(T

o

-

®©

£

S

=
N

Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Medical Equipment/Supplies

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

Suppliers in our plan: Your cost is $0.00 copay when the value of the
Prosthetics and Supplies is $499.99 or less. Your cost is 20% coinsurance when
the value of the Prosthetics and Supplies is $500.00 or more.

Diabetic supplies and services:’

Suppliers in our plan: $0.00 copay

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

Medicare Community Resource Support

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

Outpatient Rehabilitation

22

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

Doctors and facilities in our plan: $0.00 copay
Pulmonary (lung) rehab services (with a limit of two, one-hour sessions per
day and a maximum of 36 sessions):’

Doctors and facilities in our plan: $0.00 copay
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Outpatient Rehabilitation

Occupational therapy visit:"

Doctors and facilities in our plan: $0.00 copay

Outpatient Substance Abuse'

Individual & Group therapy visit:

Doctors and facilities in our plan: $0.00 copay

Over-the-Counter Products

This benefit provides a spending allowance of $90 every quarter on your
Benefits Mastercard® Prepaid Card for over-the-counter (OTC) health and
wellness products like vitamins, first aid supplies, pain-relievers, and more.
You have a variety of convenient ways to use the benéefit:

e Shop in-store at participating retailers near you
Shop online on the approved vendor website
Shop on the approved vendor's mobile app
Call to place an order
Order by mail

Unused amounts expire at the end of every quarter.

Renal Dialysis

Doctors and facilities in our plan: 20% coinsurance

23
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Wellpoint | CareMore Home Care 2 (HMO I-SNP)

24/7 Nurseline

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

Footnotes

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

Services with a 2 may need a referral from your doctor or Primary Care Physician (PCP).
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Summary of 2026
prescription drug
coverage
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Ways to save

1. Choose generic drugs on tiers 1 and 2 when available.

2. Use mail order.

25



Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Stage 1: Yearly Deductible

$340.00 deductible per year for Part D prescription drugs.

Drugs listed on Tier 3: Preferred Brand, Tier 4: Non-Preferred Drug and Tier 5:
Specialty Tier are included in the Part D deductible.

The amount you pay is determined by the covered Part D prescription and if you
receive Extra Help low-income subsidy coverage. Please refer to your 2026 LIS
Rider for the specific amount if you receive Extra Help.

The Part D deductible does not apply to Insulin drugs.
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Stage 2: Initial Coverage

After you pay your yearly deductible (if your plan has one), you move to the Initial
Coverage Stage. In this stage, you pay the amounts listed in the table on the
following pages, until your total year-to-date out-of-pocket costs reach $2,100.

The amount you pay is determined by the covered Part D prescription and if you
receive Extra Help low-income subsidy coverage. Please refer to your 2026 LIS
Rider for the specific amount if you receive Extra Help.

You may get your covered drugs at retail pharmacies and mail-order pharmacies in
our plan. Generally, you may get your covered drugs from pharmacies not in our
plan only when you are unable to get your prescription drugs from a pharmacy that
is in our plan. If you live in a long-term care facility, you pay the same as at a
standard retail pharmacy.

Important message about what you pay for vaccines and insulin:
This plan covers most Part D vaccines at no cost to you and you will not pay more

than $35 for a one-month supply for any covered Insulin.
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Stage 2: Initial Coverage

. Wellpoint | CareMore Home Care 2

Cost Sharing (HMO I-SNP)

Tier 1: Preferred Generic

Standard retail one-month supply $0.00°

Mail order three-month supply $0.00° "
c

Tier 2: Generic 3

Standard retail one-month supply $0.00° 3

Mail order three-month supply $0.00° o,
w

Tier 3: Preferred Brand %

Standard retail one-month supply 25% 7

Mail order three-month supply 25%

Tier 4: Non-Preferred Drug

Standard retail one-month supply 30%

Mail order three-month supply 30%

Tier 5: Specialty Tier

Standard retail one-month supply 29%

Mail order three-month supply Not available

Tier 6: Select Care Drugs

Standard retail one-month supply $0.00°

Mail order three-month supply'®® $0.00°

" Your deductible will not apply for these drugs.

190 The three-month supply for this tier on this plan is 100 days.
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Stage 3: Catastrophic Coverage

During this stage, you pay nothing for your covered Part D drugs.
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Optional supplemental
dental and vision plans
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Summary of Benefits

Package 1: Preventive Dental Package

Wellpoint | CareMore Home Care 2 (HMO I-SNP)

How much is the monthly payment?

An extra $12.00 per month. You must keep paying your Medicare Part B
monthly payment.

How much is the deductible?

This package does not have a deductible.

Is there a limit on how much the plan will pay?

Doctors in our plan:

e The plan will pay up to $500 for the following preventive dental benefits
each year (benefit maximum).

Talk to your doctor and confirm all coverage, costs, and codes before you receive services.

Benefits included:

30

Doctors in our plan:
You pay no copay for:
e Two exams

e Two cleanings

e Dental X-rays: include one full-mouth or panoramic X-ray and one set/
series of bitewing X-rays each year and up to seven periapical images per
calendar year
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Benefits included:

e Two fluoride treatments

Since these services are not normally covered under Original Medicare, we offer them as a
Supplemental Benefit for an extra monthly payment through this Optional Supplemental
Package.
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Summary of Benefits

Package 2: Dental and Vision Package

Wellpoint | CareMore Home Care 2 (HMO I-SNP)

How much is the monthly payment?

An extra $23.00 per month. You must keep paying your Medicare Part B
monthly payment.

How much is the deductible?

This package does not have a deductible.

Is there a limit on how much the plan will pay?

Doctors in our plan:

e The plan will pay up to $1,000 for the following preventive and
comprehensive dental benefits each year (benefit maximum).

Talk to your doctor and confirm all coverage, costs, and codes before you receive services.

Benefits included:

Dental:
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Doctors in our plan:
You pay no copay for:
e Two exams
e Two cleanings



Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Benefits included:

e Dental X-rays: include one full-mouth or panoramic X-ray and one set/
series of bitewing X-rays each year and up to seven periapical images per
calendar year

e Two fluoride treatments

You pay 20% of the covered charges for certain restorative dental services
(fillings).

You pay 50% of the covered charges for certain endodontic, periodontic, and
oral surgery dental services which include, but are not limited to, the following:

e Root canal treatment

e Periodontal scaling and root planing

e Simple and surgical extractions

Exclusions & Limits for this benefit package:
e Dentures and crowns are excluded.
e Coverage is only available from network providers.
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Vision:

This package offers a $150 reimbursement allowance toward the purchase of
eyewear. The benefit applies to corrective (prescription) glasses, lenses,
frames, and/or contact lenses.

Talk to your provider and confirm all coverage, costs, and codes prior to
services being rendered.

Exclusions & limits for this benefit package:

e Safety eyewear, non-prescription sunglasses, glass lenses, non-
prescription lenses or contacts are not covered.

e Coverage is only available from network providers.

Since these services are not normally covered under Original Medicare, we offer them
as a Supplemental Benefit for an extra monthly payment through this Optional
Supplemental Package.
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Summary of Benefits

Package 3: Enhanced Dental and Vision

Package

Wellpoint | CareMore Home Care 2 (HMO I-SNP)

How much is the monthly payment?

An extra $36.00 per month. You must keep paying your Medicare Part B
monthly payment.

How much is the deductible?

This package does not have a deductible.

Is there a limit on how much the plan will pay?

Doctors in our plan:

e The plan will pay up to $2,000 for the following preventive and
comprehensive dental benefits each year (benefit maximum).

Talk to your doctor and confirm all coverage, costs, and codes before you receive services.

Benefits included:

Dental:
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Doctors in our plan:
You pay no copay for:
e TwWo exams
e Two cleanings

e Dental X-rays: include one full-mouth or panoramic X-ray and one set/
series of bitewing X-rays each year and up to seven periapical images per
calendar year



Wellpoint | CareMore Home Care 2 (HMO I-SNP)

Benefits included:

e Two fluoride treatments
You pay 20% of the covered charges for certain restorative dental services
(fillings).

You pay 50% of the covered charges for certain endodontic, periodontic,
prosthodontic, and oral surgery dental services which include, but are not
limited to, the following:

¢ Root canal treatment

e Periodontal scaling and root planing

e Simple and surgical extractions

e Crowns (once per tooth every five years)

e Complete denture, immediate denture, or partial denture (one set of
dentures every five years)

e Denture adjustment, repair, replacement, rebasing, and relining

e Local anesthesia (a drug to numb a part of the body) or regional block
anesthesia
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Vision

This package offers a $200 reimbursement allowance toward the purchase of
eyewear. The benefit applies to corrective (prescription) glasses, lenses,
frames, and/or contact lenses.

Talk to your provider and confirm all coverage, costs, and codes prior to
services being rendered.

Exclusions & limits for this benefit package:

e Safety eyewear, non-prescription sunglasses, glass lenses, non-
prescription lenses or contacts are not covered.

e Coverage is only available from network providers.

Since these services are not normally covered under Original Medicare, we offer them as a
Supplemental Benefit for an extra monthly payment through this Optional Supplemental
Package.
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Special Access to CareMore Health

A caring, personal approach to healthcare is back

Wellpoint has partnered with CareMore Health to help you stay healthy and
live your best life. Our healthcare services include:®

e Doctor and nurse practitioner e Physical and speech therapy
visits : : .
Flu vaccines and other immunizations

e Podiatrist visits

Wound care and supplies

e Comprehensive health

Health and wellness education
assessment

e Routine labs and X-rays

Some of these services may need prior authorization.

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

The Benefits Mastercard® Prepaid Card is issued by The Bancorp Bank N.A., Member FDIC,
pursuant to license by Mastercard International Incorporated and card can be used for eligible
expenses wherever Mastercard is accepted. Valid only in the U.S. No cash access. This is not a
gift card or gift certificate. You have received this card as a gratuity without the payment of any
monetary value or consideration.

Wellpoint Texas, Inc. is an HMO [-SNP plan with a Medicare contract. Enroliment in Wellpoint
Texas, Inc. depends on contract renewal. Services provided by Wellpoint Texas, Inc.
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Notice of Availability of Language Assistance Services and Auxiliary
Aids and Services

ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are
also available free of charge. Call 1-844-590-3857 (TTY: 711) or speak to your provider.
Hours of operation are 8 a.m. to 8 p.m. local time, 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.

Spanish - ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia en otros idiomas. También puede obtener ayudas y servicios auxiliares
adecuados gratuitos para proporcionar informacién en formatos accesibles. Llame al
numero de teléfono indicado anteriormente o hable con su proveedor. El horario de
atencién es de 8 a.m. a 8 p.m. hora local, los siete dias de la semana (excepto el Dia de
Accion de Gracias y Navidad) desde el 1.0 de octubre hasta el 31 de marzo, y de lunes a
viernes (excepto los dias feriados) desde el 1.0 de abril hasta el 30 de septiembre.

Amharic - 2at@(i- ATICT 299575 DP1712 2278 AC8 T AIAINRT ALWCOP L1750 avl 8y (W HL.40 PCAPT
ATIPLA 210N PP 8T aPCEPT AG A101ACTI° 12 L1750 AL (FPAD Adh RTC LLD MRIP

APLOPT £1995x 0 G A% T nPE 8 A% Ahh hA%T 8 A%F PANAN. A%T: NAPFT AT 57T (W9PAI5 AT
?15 0%ATF ATPC) hARRAC 1 Adh 9ICT 31 AG ha%® Adh ACO (h0%AT NAT+C) heLeNe 1 Adh A T-HIPNC 30
CFm-z:

Baclice ladd g Cilaclie i gt LS Sl dalia dlaall 4 salll sacluell hlaad (8 ¢y jel) Chaaii i€ 1Y) 14nti - Arabic
L Galal) Baasl) adie ) sl oDl S Gl o8 gy Joa) Ulae L) s sb) Jnsy JISEL il el b 581 Alie
1 oo Ay (Bl e g KA e el_j lac L) &),MSI\ Jlae e felie 8 delidl ia Ualua 8 dcluld) (e Jandl el
i 30 i dal 1 e (@aadl Ll lae L) daaadl i V) o5 cle 31 i S

Chinese Simplified — = : MIRMRB AP - HATILUINGRHERBRES DRSS -
AR FRREEIEN TENRS - DO HBERHRER -

Bk EEAEWEIRSHESSERRHERR - EWNE : 10 1HZ3H31H -
BELX (REDHMEREDERI ) 4B 1HZE9R30H - B—2B4A ( HRERS ) -
ZihatiE £ 8 BT = £ 8 B -

Chinese Traditional - & : MIRMRMEL P X - A JURTRELENESHERE -
HMERBRHAESWHEE TENRT - LUREREIVRHERM

A Y] EEA B ERRRAS S B GRVIR M E R - EXFE 101 HE3H31H -
BECX (REEMEER ) 4B 1HZ9R30H - B84 (&HKRERKRS ) -
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SISE EF 8 I EM L8 -

S laad 5 Jlus Gl Lad 4 431 JiB GBS S Gl (S| e Cusia 8 L) 40 R 4a i - Farsi
.J:\):\i.\u»l.mybuﬂ.\bjmhg.:u\‘\.ﬂ\)\dalﬁukig\)u)}ah;ﬁuy}luwmtsuMGJJ&.!LG)J:\‘G\J\&\)JWL\A
5o S Ja ) oole 31U LSI T ) e G4 0l 8 B mua 8 ) il el 1S Cumaa (B paias il )l L

(0 hat o ) Anes U agadiga ) yaeliss 30 UG Jaosl 1 ) s4ia 5y ia ja () RUSE Sy

French - ATTENTION : Si vous parlez frangais, des services gratuits d'assistance linguistique
sont disponibles. Des aides et services auxiliaires appropriés permettant de fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le numéro de téléphone mentionné ci-dessus ou appelez votre prestataire. Les
heures d'ouverture sont de 8 a.m & 8 p.m., heure locale, sept jours sur sept (sauf
Thanksgiving et Noél) du 1er octobre au 31 mars, et du lundi au vendredi (sauf jours fériés)
du 1er avril au 30 septembre.

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Dienste zur
sprachlichen UnterstUtzung zur Verfugung. AuBBerdem sind kostenlose Hilfsmittel und
Dienste verfugbar, um Informationen in zugdnglichen Formaten bereitzustellen. Rufen Sie
die oben aufgefuhrte Telefonnummer an oder wenden Sie sich an |lhren Anbieter. Die
Geschaftszeiten sind 8 Uhr bis 20 Uhr lokaler Zeit an sieben Tagen in der Woche (auBer
Thanksgiving und Weihnachten) vom 1. Oktober bis zum 31. Mdrz, und Montag bis Freitag
(auBer an Feiertagen) vom 1. April bis zum 30. September.

Hindi — ¢ a'cff\&rrcr‘sﬁ’raﬁaﬁ% dl afTgep < ARIee HINT e JaTE Jueay § | U5
aﬁmuﬂ@ﬁwqw:rmﬁ A SUgehd e Fre 3R Jard i ARered Sueay 2 |
SR &L T B Rk R Pid aﬁm&mﬁuﬁqmlﬁqm B3| BIHBS B °e, 1 BT 4 31
TR 9 TUATE B WGl &R (IHTRIAT 3R SR &) BIgd), AR 1 IR F 30 GIaR dF
TR A YHIAR (@R B BIga), QUG G 3ER o8 8 59 T ¥7d 8 591 7P 2

Italian - ATTENZIONE: sono disponibili servizi di assistenza linguistica gratuita in italiano.
Sono inoltre disponibili gratuitamente adeguati supporti e servizi per ottenere informazioni
in formato accessibile. Chiamare il numero di telefono riportato sopra

o rivolgersi al proprio fornitore. Il servizio e attivo dalle 8.00 alle 20.00 ora locale, sette
giorni su sette (eccetto il Giorno del Ringraziamento e Natale) dal 1° ottobre al 31 marzo, e
dal lunedi al venerdi (eccetto i giorni festivi) dal 1° aprile al 30 settembre.

Japanese— & : HAZBZHEE 5 A@ITIC - BRNOSEBEXET —EXETRHELTOET -
mtmihsRE - Y—EX 3 - JEBATIVEALLTVAETIEHL TY

FY - CELIMPNTITHANEZLETEY - BRERBRIEBICH/ITIZIL -
FEROBEBZFESIZEBEZF LN - TONA A — 28BN EbLEC S - BERBIE -
108184 53831H £ CIFIRMEETRISRA 5 FE8/E THTH (HHREI UVRATRERC) -
BLTAA1IEHNB9H30H%ET (MBH%ZKR< ) FREH S EEBHFETTY -
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Korean — F9|: St 0| & FAISIA|E Z £ 2 210 X|& MH|AE 0|83 5= JAEL|CL
OiM HAC2 YEE MSot7| ot MEs ExX HX| U MHAE REE2 XS

7‘*2& HS 2 MIISIA| AL B S O|2 MS XA 2ols] TAAIL.
2E A2 SX| A|ZE 2H 8AI E @3 gAIZHX|0|H 10Y 1€ EE 3Y 31YNX|=
= 7°'($’* ZAPE T MEFM S H Q) LHLY, 42 1YEEH 92 30YNK|= €2 UL
ZLUMNX|(FLS YL Ct

Marshallese - KOJJELA: Ne kwoj kajjin Majol, ewor jipaf ikijeen kajin repojak fian kwe. Jipan
in auxiliary ak jerbij renij onaake melele in ilo peba im ejjelok woneen. Kur ok Aian nomba
ko emQj loori ilon akd bok enaan jen eo im jipaf eok. Awa in jerbal ko enaaj jen

8 awa jibbon Aan 8 awa jota, local time, jiljilimjuon raan ilo juon wiik (ijjelokin raanin
thanksgiving eo ak raan in kdrijmgdj) jen Oktoba 1 fian Maaj 31, im Mande Aan Bolaide
(ijjelok raanin holiday ko) jen Abrol 1 fian Jeptomba 30.

Navajo — BAA’AKONINIZIN: Diné bizaad bee yanilti’go, t’a4 jiik’eh saad bee dka’ana’wo’ bee
aka’anida’awo’i na daholg. Bee baa dahane’i baa dahwiizt’1’igi at’éego bee hada’dilyaa t’aadoole’é
binahji’ bee adahodooniligii diné bich’{’ anidahazt’i’{ bee bika’aanida’awo’i atdd’ t’44 jiik’eh daholg.
Bee atah nil’ini ninaaltsoos nitt‘izi ID bine’d¢¢’ béésh bee hane’i bindmboo bika’igii bee holne’
doodago nika’analwo’i bich’1’ hanidziih. Da’ilkeedgo nida’anishigii 8 a.m. d606 niléi 8 p.m. t’aa
akdoh oolkitigii, damdoji’ tsosts’id jih [Késhmish Yazhi d66 Késhmish nidaga’O niléi Ghaaji’ 1doo
niléi Wozhchijd 31, d66 Daméo Biiskani doo niléi Nida’iiniishji’ {éédahoniih bit nidahoot’aah nidahO
niléi T 4achil 1 doo6 niléi Bine’anit’adtsoh 30 yootkaatji’.

Russian — BHMAHWE: Ecnu Bbl roBopuTe Ha pyCcCKOM A3blKe, BAM MOTyT NpeaocTaBuUTb
BGecnnaTHble ycrnyrn nepesogyuka. Takke 6ecnnaTtHo npefoCcTaBnATCA BCIOMOraTenbHble
cpeacTBa un ycnyru, no3sonsoLwme nonyvyars MHopmauuio

B AOCTYMHbIX hopmaTax. [0o3BOHMTE MO BbilleykadaHHOMY HOMepy TenedoHa nnu obecygurte
3TOT BOMPOC C BalLUMM nocTaBLukom ycnyr. Yacel pabotbl: ¢ 08:00 go

20:00 B ntobon aeHb Hegenu (kpome [HA 6narogapeHns n Poxaectsa) ¢ 1 oktsabps no

31 MapTa 1 c noHeAenbHYKa Mo NATHULY (Kpome npasgHuYHbIX AHen) ¢ 1 anpens no

30 ceHTabps.

Serbian — [AXXHA: Ako roBopuTe cpnckun, A4OCTynHe cy Bam BecnnaTtHe ycnyre noMmohu 3a
Ball je3unk. becnnaTHo cy Bam gocTynHa n ogrosapajyha nomarana u ycrnyre

y AOCTynHMM cbopmaTmma Kako bructe gobunmn nHdpopmaumje Koje cy Bam notpebHe.
Mo3oBuTe 6poj TenedoHa HaBeaeH U3Hag Uy NopasroBapajTe ca CBOjUM MpyXKaoLlem
ycnyra. PagHo Bpeme je oa 8 o 20 yacoBa no rnokasiHOM BpeMeHy, ceaM AaHa

y Hegerbm (ocum [aHa 3axBanHoctu n boxuha) og 1. oktobpa go 31. mapTta, 04HOCHO

of noHeferbka 4o neTtka (ocum npasHuka) og 1. anpuna go 30. centembpa.

Somali - FIIRO GAAR AH: Haddii aad ku hadashid Soomaali, adeegyada caawinta
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luugada oo bilaash ah ayaa laguu heli karaa. Gargaarada magalka ku haboon iyo
adeegyo lagu bixiyo warbixin gaabab la heli karo ayaa sidoo kale lagu helayaa si bilaash
ah. Soo wac lambarka taleefonka kor ku goran ama la hadal adeeg bixiyahaaga.
Saacadaoha shagada waa 8 a.m.illaa 8 p.m. saacadaha maxaliga, todoba maalmood
isbuucii (marka laga reebo fasaxa Mahadnaga iyo Kirismaska) laga bilaabo Oktoobar 1
illaa Maarso 31, iyo Isniin illaa Jimcaha (marka laga reebo fasaxyada) laga bilaabo Abriil 1
illaa Sebteembar 30.

Swalhili - ANGALIZO: Ikiwa unazungumza Swahili, huduma za usaidizi wa lugha
zinapatikana kwako bila malipo. Vifaa na huduma saidizi vinavyofaa kwa gjili ya kutoa
taarifa katika miundo inayopatikana kwa urahisi zinapatikana pia bila malipo. Piga
nambari ya simu iliyoorodheshwa hapo juu au zungumza na mtoa huduma wako. Saa za
kazi ni 8 a.m. hadi 8 p.m. kwa saa za eneo lako, siku saba kwa wiki (isipokuwa Sikukuu ya
Shukrani na Krismasi) kuanzia Oktoba 1 hadi Machi 31, na Jumatatu hadi ljumaa (isipokuwa
likizo) kuanzia Aprili 1 hadi Septemba 30.

Tagalog - PAUNAWA: Kung nagsasalita ka Tagalog, mayroong available na mga libreng
serbisyo sa tulong sa wika para sa iyo. Ang naaangkop na mga karagdagang tulong at
serbisyo para magbigay ng impormasyon sa mga naa-access na format ay available rin
nang walang bayad. Tawagan ang numero ng telepono na nakalista sa itaas o
makipag-usap sa iyong provider. Ang mga oras ng opisina ay 8 a.m. hanggang

8 p.m.,, lokal na oras, pitong araw sa isang linggo (maliban sa Thanksgiving at Pasko) mula
Oktubre 1 hanggang Marso 31, at Lunes hanggang Biyernes (maliban sa mga holiday) mula
Abril 1 hanggang Setyembre 30.

Tamil - &euel1H& 6 LD: HRIGET SO LGELIAIT TS @\FHS5 TV, 2_RI8 68 5 Te0T
@eveuF Q=ML 2 FallsF 5GaISH6IT &L 608 85160TM60T. 2600188 &)1l
alLleumiseflel &&616056T6M QULPMIGHZSME&HL LIQTH S S 0T 60T

LI &8585 5 600T 60 S 6T LD FGaUMGETLD @)6VeUFINTEHS &L 6MES60Tmeor. LnGeuE

L L Twedl LU L, 6Tem @ meuem LGS 6T600T600T60) 3{LD6M U MBISET 360605

9 MIG6TS QUPBIGBIFLLD LIGSMIGET. 6ThI&H6eTSE FGalem HEILL: 2 6TenT HATLILIL]
&HITeVeM 8 LN6oofl NG 6L @) T6) 8 Ln6vol]l aUT6m, QUMT&HS160 6Ly HITL_G6MLD (H6oT )]
Beilevey BITeT LMMLD &Hlflervg e Hally) &LComUlT 1 10&H60 IDMTF

31 eugem, LDMMLD SIMIGET NGV UG 6Ter auren (&L, lgmen BTL&6T Sallr)
gJLIT6L 110&H6V FQLUILLOLIT 30 aUFem.

Telugu — (5603%: 55380 BN TEDBCITINEIOES 5508, 3350 &e3eh 25:3 HSTOD
5330 €00Z3IES B SIS, ©90TENE &S JBTEDES HeTIIBIS
£90¢3073¢88E B DSTONE DBEBY, SN E3¢s &350M ©BTBOS. 3 e3¢5E3
B33 VS 502085 S S30H0E8 3¢5 &S5 SBIFS HES03. DS 30 o8& E 1
800C3 o83 31 SBED 35B3E D¢h Bz (S0ZS B30, EBFo0S S335°) 529, dS83S
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1 800¢8 35¢30208 30 S35 To0SB0 S00C3 FoBHSIB0 SBEY (Be3630020 S835F) S¢53%
QoNONO &N 8 K50EI NS08 BB B 8 KoLy SBEBY.

Vietnamese — CHU Y: N&u quy vj néi tiéng Viét, cac dich vy hd trg ngdn ngit mién phi ludn san sang
phuc vu quy vi. Cac dich vu va hd tro phu tro thich hop cung cap théng tin & cac dinh dang cé thé truy
cap cling dwoc cung cdp mién phi. Goi s& dién thoai néu trén hodc néi chuyén véi nha cung cap cla
quy vi. Gior 1am viéc tir 8 gio sang dén 8 giv t0i, gid dia phuong, bay ngay mot tuan (Trir L& Ta on va
Giang sinh) tir ngay 1 Thang Mudi dén 31 Thang Ba, va Thi Hai dén Thir Sau (trir cac ngay 18), tir ngay
1 Thang Tu dén 30 Thang Chin.
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IMPORTANT INFORMATION: Official US.

2025 Medicare Star Ratings Government @

Information CENTERS FOR MEDICARE & MEDICAID SERVICES

Wellpoint - H2593

For 2025, Wellpoint - H2593 received the following Star Ratings from Medicare:

Overall Star Rating: * % % W%
Health Services Rating: ) & & BAGKe
Drug Services Rating: * % % WY

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

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

services.
This lets you easily compare plans based on The number of stars show how well a
quality and performance. plan performs.
Star Ratings are based on factors that include: Y W W W W EXCELLENT
e Feedback from members about the plan’s
service and care % % K Kk v ABOVE AVERAGE
e The number of members who left or stayed
with the plan ***i}ﬁ AVERAGE
e The number of complaints Medicare got
about the plan W W 57 7 Y BELOW AVERAGE
e Data from doctors and hospitals that work
with the plan *ﬁ?ﬁﬁ(ﬁ?ﬁ? POOR

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

Get More Information on Star Ratings Online
Compare Star Ratings for this and other plans online at medicare.gov/plan-compare.
Questions about this plan?

Contact Wellpoint 7 days a week from 8 a.m. to 8 p.m., (except Thanksgiving and Christmas)
from October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
September 30 at 1-877-211-6614 (toll-free) or 711 (TTY).

Current members please call 1-888-816-2790 (toll-free) or 711 (TTY).


https://medicare.gov/plan-compare

Wellpoint Texas, Inc. is an HMO I-SNP plan with a Medicare contract. Enrollment in Wellpoint
Texas, Inc. depends on contract renewal.

Y0114_25_3013443_0110_U_M CMS Accepted 1076074MUCENMUB_0110



Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a customer service representative at
1-844-590-3857 TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April 1
through September 30.

Understanding the Benefits

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

It is important to review plan coverage, costs, and benefits before you enroll. Visit
https://shop.wellpoint.com/medicare or call 1-844-590-3857 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.
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Benefits, premiums and/or copayments/co-insurance may change on January 1, 2027.

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).
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This plan is an institutional special needs plan (I-SNP). Your ability to enroll will be based
on verification that you, for 90 days or longer, have had or are expected to need the level of
services provided in a skilled nursing facility, a nursing facility, an intermediate care facility
for individuals with intellectual and developmental disabilities, a psychiatric hospital or unit,
a rehabilitation hospital or unit, a long-term care hospital, a swing-bed hospital, or a facility
approved by CMS that furnishes similar services.
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