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Summary of Benefits

Anthem &9

Thank you for your interest in our Medicare Advantage plans

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

Medicare Advantage and Part D

Plan year: January 1 — December 31, 2026
Colorado

Arapahoe, Boulder, Broomfield, Denver, El Paso, other Colorado counties. Full service area on page 2.

Anthem Dual Advantage (HMO D-SNP)*

* This plan uses a focused network of doctors and hospitals.

Y0114_26_3016433_0206_U_M
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Anthem Dual Advantage (HMO D-SNP)

Anthem Dual Advantage (HMO D-SNP)

Our service area includes these counties in CO: Adams, Arapahoe, Boulder,
Broomfield, Denver, Douglas, El Paso, Fremont, Jefferson, Larimer, Mesa, Pueblo,
Routt, Teller, Weld.

Do you have questions?

You can learn more on our website, shop.anthem.com/medicare. Please
call us toll-free 1-844-592-6025 (TTY: 711). Hours of operation: 8 a.m. to 8
p.m., seven days a week (except Thanksgiving and Christmas) from October
1 through March 31, and Monday to Friday (except holidays) from April 1
through September 30.

Summary of Benefits

The Summary of Benefits does not include every service, limit, or

exclusion, but the Evidence of Coverage does. Just give us a call to
request a copy.

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

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

e You're entitled to Medicare Part A.
e You're enrolled in Medicare Part B and Health First Colorado (Colorado's
Medicaid Program) (the state’s Medicaid program).

e You live in our service area.

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

2


https://shop.anthem.com/medicare

Anthem Dual Advantage (HMO D-SNP)

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

Assistance from Health First Colorado (Colorado's Medicaid Program) (the state
Medicaid program) as described below:

Anthem Dual Advantage (HMO D-SNP)

¢ If you have Full Medicaid coverage (Full Benefit Dual Eligible (FBDE))
status, you are eligible for the Health First Colorado (Colorado's Medicaid
Program) program. This may cover your share of Medicare costs, such
as premiums for Part A and Part B, deductibles, coinsurance, and
copayments.
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¢ |f you have Qualified Disabled Working Individual (QDWI) status, you
are eligible for the Health First Colorado (Colorado's Medicaid Program)
program, which pays your Medicare Part A premium.

e If you have Qualified Medicare Beneficiary (QMB) status, you are
eligible for the Health First Colorado (Colorado's Medicaid Program)
program, which pays your Medicare premiums, deductibles, and cost
sharing, except for Medicare Part D.

e If you have Qualified Medicare Beneficiary Plus (QMB+) status, you
are eligible for the Health First Colorado (Colorado's Medicaid Program)
program, which pays your Medicare premiums, deductibles, and cost
sharing. You are also eligible to receive full Medicaid benefits.

¢ If you have Specified Low-Income Medicare Beneficiary (SLMB)
status, you are eligible for the Health First Colorado (Colorado's Medicaid

Program) program. This pays your Medicare Part B premium.
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e If you have Specified Low-Income Medicare Beneficiary Plus
(SLMB+) status, you receive help paying your Part B premiums. You are
also eligible for full Medicaid benefits. In some situations, you may
receive assistance from your state Medicaid program to help pay your
Medicare cost share. If the service is covered by both Medicare and
Medicaid, your cost share could be $0. There may be times when you are
responsible for cost sharing if a service or benefit is not covered by
Medicaid.

¢ If you have Qualifying Individual (Ql) status, you are eligible for the
Health First Colorado (Colorado's Medicaid Program) program. This pays

your Medicare Part B premium.
Medicare coverage that goes beyond Original Medicare

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

more.

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

¢ If Medicaid eligibility changes, your cost may also change. You must
recertify your Medicaid enroliment to keep receiving your Medicare

cost-sharing coverage.

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

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



How to find a doctor/PCP in our plan:

e Go to shop.anthem.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 Oryou can ask us for the Provider Directory. The phone number
is on page 2.

Find a pharmacy

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

To confirm your pharmacy is in the plan (or find a new one), see the Pharmacy

Directory on our website at shop.anthem.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.
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How to check if your prescriptions (or an acceptable
alternative) are covered and what they’ll cost:

¢ Visit shop.anthem.com/medicare

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

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

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

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

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

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

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.


https://shop.anthem.com/medicare
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Anthem Dual Advantage (HMO D-SNP)

How much is my premium (monthly payment)?

$0.00 - $28.90 per month

Your Part B premium may be covered by your state's Medicaid agency for D-SNP enrollees.

If you receive Extra Help, your monthly plan premium will be adjusted by the amount of help
you receive.

How much is my deductible?

This plan does not have a medical deductible.

If you receive Extra Help from Medicare, the Part D deductible does not apply to
you.

If you do not qualify for Extra Help, the deductible is $615.00 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 Part D deductible does not apply to Insulin drugs.

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

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

$9,250.00 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.

Inpatient Hospital’

Facilities in our plan: $0.00 copay - Medicare-defined cost share
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In 2025, the Medicare-defined cost share amounts for each benefit period are:
e $1,676 deductible for days 1 through 60.
e $419 copay per day for days 61 through 90.

e $838 copay per day for 60 lifetime reserve days. These are "extra" days
we cover once in your lifetime.

These amounts may change for 2026. We will provide updated cost share
amounts at the website found on page 2 as soon as Medicare releases them.

Our plan covers 90 days for an inpatient hospital stay.

Our plan also covers 60 "lifetime reserve days." These are "extra" days that we cover. If your
hospital stay is longer than 90 days, you can use these extra days. Once you have used up
these extra 60 days, your inpatient hospital coverage will be limited to 90 days.

Your cost-share may vary by level of Medicaid eligibility.

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.



Anthem Dual Advantage (HMO D-SNP)

Outpatient Hospital’

Doctors and facilities in our plan: $0.00 copay - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.

Ambulatory Surgical Center’

Doctors and facilities in our plan: $0.00 copay - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.

Doctor’s Office Visits
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Primary care physician (PCP) visit:

PCPs in our plan: $0.00 copay

Specialist visit:"

Doctors in our plan: $0.00 copay

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Preventive Care Screenings and Annual Physical Exams

Preventive care screenings:

Doctors in our plan: $0.00 copay

Annual physical exam:

Doctors in our plan: $0.00 copay
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NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-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

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

e Health and wellness education
programs

e HIV screening
e I[mmunizations
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)

e Vision 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.

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Emergency Care

$0.00 copay - $115.00 copay

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

Emergency and Urgent Care Worldwide Coverage
$0.00 copay

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

Your cost-share may vary by level of Medicaid eligibility.
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Urgently Needed Services

$0.00 copay - $40.00 copay

Your cost-share may vary by level of Medicaid eligibility.

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Diagnostic Services, Labs, and Imaging’

Diagnostic Radiology Services

CT scans, MRI, MRA, PET at a $0.00 copay - 20% coinsurance
physician’s office or free-standing
provider facilities in our plan:

é CT scans, MRI, MRA, PET at hospital $0.00 copay - 20% coinsurance
= outpatient facilities in our plan:

)

(01]

= Ultrasounds at a physician’s office or $0.00 copay - 20% coinsurance
> free-standing provider facilities in our

g plan:

S

u:, Ultrasounds at hospital outpatient $0.00 copay - 20% coinsurance

facilities in our plan:

Diagnostic Tests and Procedures

Physician’s office or $0.00 copay - 20% coinsurance
free-standing provider facilities

in our plan:

Hospital outpatient facilities in our plan: $0.00 copay - 20% coinsurance

Lab Services

Physician’s office or free-standing $0.00 copay - 20% coinsurance
provider facilities in our plan:

Hospital outpatient facilities in our plan: $0.00 copay - 20% coinsurance

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Diagnostic Services, Labs, and Imaging’

Outpatient X-rays
Physician’s office in our plan: $0.00 copay - 20% coinsurance
Hospital outpatient facilities in our plan: $0.00 copay - 20% coinsurance

Free-standing facility or at-home $0.00 copay - 20% coinsurance
portable X-ray services in our plan:

Therapeutic Radiology Services
(such as radiation treatment for
cancer)
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Physician’s office, free-standing $0.00 copay - 20% coinsurance
provider, or hospital outpatient facilities
in our plan:

What you pay for these services may vary based on your level of Medicaid eligibility.

Hearing Services

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

Doctors in our plan: $0.00 copay - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Hearing Services

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 benéefit 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

Medicare-covered dental services (this does not include services for care,
treatment, filling, removal or replacement of teeth):1

Doctors and dentists in our plan: $0.00 copay - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Dental Services

Preventive and Comprehensive' Dental Combined Allowance:

This plan covers up to a $4,000 allowance for covered preventive and
comprehensive dental services every year.

We cover more dental care than what Original Medicare covers. You can use
our coverage for these services and more: exams, cleanings, fluoride
treatments, X-rays, fillings and repairs, root canals (endodontics), dental crowns
(caps), bridges, and dentures.

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

Preventive dental services:
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Dentists in our plan: $0.00 copay

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.

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Vision Services

Medicare-covered vision services:

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

Doctors in our plan: $0.00 copay - 20% coinsurance

Eyeglasses or contact lenses after cataract surgery:

Doctors in our plan: $0.00 copay - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.
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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):

This plan covers up to $525 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.

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Mental Health Care

Inpatient visit:’

Doctors and facilities in our plan: $0.00 copay - Medicare-defined cost share

In 2025, the Medicare-defined Cost Share amounts for each benefit period are:
e $1,676 deductible for days 1 through 60.
e $419 copay per day for days 61 through 90.

o $838 copay per day for 60 lifetime reserve days. These are "extra" days
we cover once in your lifetime.

These amounts may change for 2026. We will provide updated cost share
amounts at the website found on page 2 as soon as Medicare releases them.
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Your cost-share may vary by level of Medicaid eligibility.

Outpatient individual and group therapy services:'

Doctors and facilities in our plan: $0.00 copay - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Skilled Nursing Facility (SNF)'

Doctors and facilities in our plan: $0.00 copay - Medicare-defined cost share

In 2025, the Medicare-defined cost share amounts for each benefit period are:
e $0.00 copay per day for days 1 through 20.

e $209.50 copay per day for days 21 through 100.

These amounts may change for 2026. We will provide updated cost share
amounts at the website found on page 2 as soon as Medicare releases them.

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

Your cost-share may vary by level of Medicaid eligibility.
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Physical Therapy’

Doctors and facilities in our plan: $0.00 copay - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.

Ambulance’

Ground/Water Ambulance:

Emergency transportation services in our plan: $0.00 copay - 20% coinsurance
per trip

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Ambulance’

Air Ambulance:

Emergency transportation services in our plan: $0.00 copay - 20% coinsurance
per trip

Your cost-share may vary by level of Medicaid eligibility.

Transportation

Plan approved health related locations
You pay a $0.00 copay. This plan offers coverage for 24, one-way, routine
transportation services every year. Trips are limited to 60 miles.
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Routine transportation coverage is limited to plan-approved locations (within the local service
area) provided by contracted transportation vendors in our plan. If you need a ride, call us at
least 48 hours ahead of time (excluding weekends).

Medicare Part B Drugs

Insulin furnished through an insulin pump:

Drugs obtained from doctors and facilities in our plan: $0.00 copay - $35.00
copay

Other Part B Drugs:*

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

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Medicare Part B Drugs

Chemotherapy drugs:’

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

Your cost-share may vary by level of Medicaid eligibility.
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NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Additional benefits

Anthem Dual Advantage (HMO D-SNP)

Acupuncture

Medicare-covered acupuncture services:'

Providers in our plan: $0.00 copay

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

Medicare-covered chiropractic services:

Providers in our plan: $0.00 copay - 20% coinsurance
Medicare coverage includes manipulation of the spine to correct a subluxation (when one or

more of the bones of your spine move out of position).
Your cost-share may vary by level of Medicaid eligibility.
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Anthem Dual Advantage (HMO D-SNP)

Everyday Options Allowance

This plan offers a spending allowance of $120 each month for:

e Assistive Devices: ADA toilet seats, shower stools, hand-held shower
heads, reaching devices, temporary wheelchair threshold ramps, and
more.

e Over-the-Counter (OTC) products: Health and wellness items like
vitamins, first aid supplies, pain-relievers, and more.

If you are eligible for Special Supplemental Benefits for the Chronically Il
(SSBCI), you can also use the allowance for:

 Healthy Foods:® Healthy food items that assist in meeting your nutritional
needs such as dairy products, fresh fruits, vegetables, meat, seafood, and
other healthy pantry staples.

o Utilities:® Use toward the payment of gas for your home, electric, water,
cable, internet, or cell phone services.

Unused amounts expire at the end of each month.
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Foot Care (podiatry services)'

Medicare-covered podiatry:

Doctors in our plan: $0.00 copay - 20% coinsurance

Foot exams and treatment are covered if you have diabetes-related nerve damage and/or
meet certain conditions.
Your cost-share may vary based on your level of Medicaid eligibility.

Routine foot care:

Doctors in our plan: $0.00 copay
This plan covers: Unlimited routine foot care visits each year.

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Home Health Care'

Doctors and facilities in our plan: $0.00 copay

LiveHealth® Online

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

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

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

Suppliers in our plan: $0.00 copay - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.

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

Suppliers in our plan: $0.00 copay - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Medical Equipment/Supplies

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.

("
-t
Y=

(V)

c

()
m
(T

o

-

©

S

£

=2
N

Outpatient Rehabilitation

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

Doctors and facilities in our plan: $0.00 copay - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.

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 - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Anthem Dual Advantage (HMO D-SNP)

Outpatient Rehabilitation

Occupational therapy visit:'

Doctors and facilities in our plan: $0.00 copay - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.

Outpatient Substance Abuse'

Individual & Group therapy visit:

Doctors and facilities in our plan: $0.00 copay - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.
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Personal Emergency Response System (PERS) coverage

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

Renal Dialysis

Doctors and facilities in our plan: $0.00 copay - 20% coinsurance

Your cost-share may vary by level of Medicaid eligibility.

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.

27



Anthem Dual Advantage (HMO D-SNP)

SilverSneakers®!T Fitness program

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

MSilverSneakers is a registered trademark of Tivity Health, Inc. All rights reserved. Tivity
Health, Inc. is an independent company providing a fithess program on behalf of this plan.

24/7 Nurseline

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

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

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

NOTE: If you are eligible for Medicare cost-sharing help under Medicaid, you pay a
$0.00 copay amount for Medicare-covered medical services with cost sharing listed
in the benefit chart.
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Summary of Medicaid-covered benefits

Services available through Health First Colorado (Colorado's
Medicaid Program):

The benefits listed in this chart reflect Medicaid coverage at the time this
Summary of Benefits was published. Medicaid benefits may change during
the year based on state or federal requirements. For the most current
Medicaid benefit information, please contact Member Services or visit your
state Medicaid website healthfirstcolorado.com/.

¢ Alcohol and/or drug assessment

¢ Alcohol and/or drug services, group counseling by a clinician
¢ Alcohol and/or drug services, targeted case management

¢ Allergy testing and injections
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e Ambulance services
e Anesthesia

Audiology

e Behavioral health counseling and therapy, individual
¢ Biologically-based mental ilinesses and disorders
e Breast pumps

e Breast reconstruction

¢ Clinic services, case management

e Colorectal cancer screening

¢ Delivery and inpatient maternity services

e Dental services

e Drug screening and monitoring

e Durable medical equipment

e Emergency/crisis services

e Emergency room
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https://www.healthfirstcolorado.com/
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Family planning services - contraceptives, emergency contraceptives,
and Long Acting Reversible Contraceptives (LARCs)

Family planning services - office visits and counseling
Family planning services - surgical sterilization
Family psychotherapy

Group psychotherapy

Gynecological exam

Home health

Home health therapies (physical therapy/occupational therapy/speech
therapy), acute

Home health therapies (physical therapy/occupational therapy/speech
therapy), long term

Hospice

Immunizations

Inpatient hospital

Inpatient medical/surgical care

Inpatient physical therapy/occupational therapy

Inpatient speech therapy

Lab and radiology

Level of motivation assessment for treatment evaluation
Medication-assisted treatment

Mental health and substance use disorder - inpatient hospital

Mental health and substance use disorder - outpatient hospital and
physician

Mental health assessment

Newborn child coverage
Non-emergent medical transportation
Organ and transplants



Outpatient day treatment, non-residential
Outpatient hospital services

Outpatient physical therapy/occupational therapy
Outpatient psychotherapy

Outpatient speech therapy

Outpatient surgery at an ambulatory surgery center
Pharmacologic management

Physical assessment of detoxification progression including vital signs
monitoring

Prenatal and post-partum care

Prescription drugs

Preventive and wellness services and chronic disease management
Primary care medical provider visits

Private duty nursing

Prostate cancer screening

Radiation therapy and chemotherapy services

Routine foot care

Safety assessment including suicide ideation and other behavioral
issues

School-based mental health services

Screening mammography

Screening pap tests

Specialist visits

Specialty programs - Nurse Home Visitor Program
Specialty programs - Prenatal Plus

Specialty programs - Special Connections
Substance use disorder - residential treatment
Substance use disorder - withdrawal management

31
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e Telemedicine
e Urgent care centers/facilities
¢ Vision care

The categories above are not intended to be a complete list of benefits and
are subject to the coverage and limitation policies listed in your Medicaid
contract.

Cost sharing and cost-sharing protections for all members

You may pay the cost sharing for the Medicare-covered benefits or be eligible
to receive assistance through Medicaid.

If you receive care from a noncontracted provider, the provider may not
understand the plan or these billing rules. If you receive a bill for Medicare-

covered services, please call the Customer Service phone number listed on
your plan ID card.

Have Questions?

What you pay for covered services may depend on your level of Medicaid
eligibility. If you have questions about your Medicaid eligibility and what
benefits you are entitled to, please call: 1-800-221-3943, 8 a.m. - 4:30 p.m.
MT, Monday - Friday; closed on holidays. TTY users should call 711.
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é:mmary of 2026 prescription
drug coverage
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Anthem Dual Advantage (HMO D-SNP)

Stage 1: Yearly Deductible

If you receive Extra Help from Medicare, the Part D deductible does not apply to
you.

If you do not qualify for Extra Help, the deductible is $615.00 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 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.

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.

Important message about what you pay for vaccines and insulin:

This plan covers most Part D vaccines at no cost to you. If you receive Extra Help,
you pay $0.00 - $12.65 for a one-month supply of any covered insulin. If you do not
qualify for Extra Help, you will not pay more than $35 for a one-month supply of
any covered insulin.
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Stage 2: Initial Coverage

Cost Sharing Anthem Dual Advantage (HMO D-SNP)

Tier 1: Preferred Generic

Standard retail one-month supply $0.00°

Mail order three-month supply $0.00°

Tier 2: Generic W
c

Standard retail one-month supply $0.00° 3

Mail order three-month supply $0.00° 3
o

Tier 3: Preferred Brand a
D

Standard retail one-month supply $0.00 - $12.65 OR 25%* -

Mail order three-month supply $0.00 - $12.65 OR 25%* a:

Tier 4: Non-Preferred Drug

Standard retail one-month supply $0.00 - $12.65 OR 25%*
Mail order three-month supply $0.00 - $12.65 OR 25%"*

Tier 5: Specialty Tier

Standard retail one-month supply $0.00 - $12.65 OR 25%*
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.

i you receive Extra Help, the amount you pay is determined by your Extra Help low-income
subsidy (LIS) coverage and whether you use a generic or brand drug. Please refer to your LIS
Rider for your specific copayment amount. If you do not qualify for Extra Help, you pay the
coinsurance.
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190 The three-month supply for this tier on this plan is 100 days.

Stage 3: Catastrophic Coverage

During this stage, you pay nothing for your covered Part D drugs.
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Ways we support your health

PremiumAssist

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

Services this program provides:

e Medicaid and the Medicare Savings Program will pay for your Medicare
Part B premium every month. A Centauri associate may call you or you can

call them at 1-877-236-4471 (TTY: 711), Monday through Friday between
9:00 AM and 7:30 PM (EST).

e Extra Help pays for your Medicare Part D co-pays, premiums, and
deductibles. On average, members save $5,000 per year.
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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 Anthem Blue Cross and Blue Shield will pay for it.

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

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

Anthem Blue Cross and Blue Shield is an HMO D-SNP plan with a Medicare contract and a
contract with the Colorado Medicaid program. Enroliment in Anthem Blue Cross and Blue Shield
depends on contract renewal. Anthem Blue Cross and Blue Shield is the trade name of Rocky
Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc.
Independent licensees of the Blue Cross Blue Shield Association. Anthem is a registered
trademark of Anthem Insurance Companies, Inc.



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 1-844-592-6025 (TTY: 711) or speak to your provider. Hours
of operation are 8 am. 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
Acciéon 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.

Ambharic — at®-e- ATICT 091574 P12 P27E ACST A1 10T AACOL ©15 N avl BT (L4
PCARPT ATIPLA AN PP LAT aPCEPT AT AP N12 L2150 hAL N tmPad- Adh ¢TC LD+
OLI° APLLPT L1045 L0 WG PTF nPE 8 A% Adh A% 8 A%t PANAN (% T: NA9 T a0t G+
(h9°Q05 AG 215 N%AT NAT+C) hARFNC 1 Adh 7ICTF 317 AG hA% Adh ACN (WN%AT Qdk+C) D101 1 Adh
A THIPNC 30 GFD-::

Baclice ladd g ilacliae a6t LS Sl dalia dlaall 4 salll 3acluell hlaad (8 Ay jell Gaaii <€ 1Y) 14nti - Arabic
L palal) Beasl) adie ) s ol oDl S Gl o8y Ja) Ulas L) s s Jnsy JISEL el 581 Alie
1 oo Ay (Bl ue g KA e el_j lac L) &),MSI\ Jlae e felie 8 delidl s Ualua 8 dcluld) (e Jandl el
i 30 i dapl 1 e (@aadl Ll lae L) daaadl i V) a5 cule 310 S

Bassa — KPAIN GBO: D jtiké m dyi B3s33-wudu po-ny3 jUin, wudu-xwiniin-mu-za-za bé se widi pé&-pée
do k3e ni bé m bii. Gbo-kpa-s3 t33 bé bd b3 bé to jé dé cée-dyede ko-¢ bé muee ni bod deke, ké o se
widi-pée-p&e do k3. Fono nanba da nein k3 mao wudu ni hwod-nyd3d. Kua-k3un-po-po aba ti 8 a.m. gbo
8 p.m ti, muin dyodiéaun-we menein-$2 (2 séin doun Zuo-po-po ke beé-dyu-hwa) Kpa-dyua we 1 muin
ko Dunu-T3da we 31, ke do-do we (2 séin doun fa-we) Zagidio we 1 muin ko Diu we 30.

Chinese Simplified — & : MIRMREA P - FATILUNTIRERZBZRES MENRS -
FNERFRIRABSINHE TENRS - Lol hosEtEHfER -

BRI EEAENBRESEESERTEERK - EWNE : I0B1HEZ3H31H -
BALXK (REDHEREDRIN) 4B 1HZ9RH30H - B—2FH ( HRERKRS) -
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Chinese Traditional — /= : MRMMEIZ P - WA ILIBBIRARENZES HERT -
HPERERTEEEREE TENRRE - DUREEEIURHEEN -

s t] EEA B ERR RS S GV IRHER - EXFE 101 HEZ3H31H -
BBLX (REEMERRERSN ) 4B 1HZ9R30H - B—28BH ( &HHiRERS ) -
SiRE LT 8 KEM L 8K -

SaS Gl 5 Bluss Cand Lak g 11 Q8 (G5 (1) S8 Bland i€ | e Comaa s 8 S 42 &) 14s i - Farsi
280 Ol Y Gl o e by Cansl 451 )) U G801 s o 8 Y sl e (sl [l 5 e Sl 431 ) (5] anilia
5o S Sa i) el 31 6 LS Ol e Gl 40 0l 8 U e 8 ) 1S ilel 1S i (Ui paian il )l L Ly

(0had o i) dren B and o0 3 yuelies 30 U oyl 1 ) s4tia 5, caia (o) KSE s,

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. AuBerdem 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
Geschdaftszeiten 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 — T <: &l 3y gfdl aaa &, o smue @ ARG HIT JETaaT Yard Iuasy & | ugd
g RRUT # TSR [REM $HRA & A Sugdhd Jgiid Jqreq ik ¥ard ot Afes Suaay g1
W M Y B TR TR HId B I 30 TR J I B3 | HTHBS D 6, 1 SHIaR o 31
IR I TUdTe & ATt g+ AGTaf iR FRRMY &1 Blga), 3R 1 3Rd ¥ 30 JfdeR db
IR ¥ YEXAR (Gchll B BIedH), UG THT 3IUR JaE 8 Tof I Id 8 Tol a g

Japanese — ;X E  HAZEZ#F B2 AETIC - EBROSEIEBS —EREZJEMHLTOET -

B EESEE - H—E Xt FEBATIEZALPTOHETIEMHL T

FT - CHELHEBRTCABVELTEY - MEABHRIBICHBRBIITAEL -
FROBFESICHSEREV LS TONS L —LBBLEDE (LI - BERBBE
10R18A 538313 & TRIRMSEFRISR N > FESK £ TB7A (HHREI VAT RER) -
HLUARLEHHIA30BF T (RALKRC ) LARBA>LRAETTT -
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Korean — 70| 32 0|2 TARSIAIS Z2 22 010 K| MH[AS 0[881A % Y&LICH
) Aoz HEE HEsy| 93t MYt B &K 9 MH[AE 222 &2
M HE 2 MSISIAIZALL S o2 HEXIo|A 2ols] FAAL.

% A|ZH2 BA| A|ZH QF BAIRE| 2 BAITIXOH 108 1LRE 38 31YTK|=
X 7UES 2APEIE MEE S Hel) LY, 42 122 o 302K 20 ALE
2RUNK|(E YL H LT

Nepali - €21 cfelerg: aurs surel NERCSERD] dqlsdm AT SATR[eTeh HTST HETAAT
qargy, STATY el | RIANT I Afelsd GMATHAT STAPRT GRGleT IR EERET G5IThl HgaIa
X T HagY qaf\aﬁw LT 3T Bl ATAT SO IRV BIeT AHITHT Fel

aT 3Tl RETIHHT FHITHIE dl(oj‘éN-ll PR HTTele] W T guehy
W&Fﬁﬂ R 8 as?a@f\msw 8 TOITHA FYATHl A af (YTTSHINRE T
FITATSIEH) Ihelal 1 @ ARY 31 FHA ¥ WHAGRSE! YHiaR (STeareedh) RieT 1
c@l agcHSR 30 IAH gl

Oromo - XIYYEEFFANNOO: Afaan Oromoo dubbattu yoo ta'e, deeggarsi afaanii bilisaan
jira. Gargaarsi fi tajaagjilootni odeeffannoo kennuu namoota arguufi dhagahuu hin
dandeenyeef kaffaltii tokko malee bifa garaagaraan nijiru. Lakkoofsa bilbilaa armaan
olitti kaa'ame irratti bilbilaa yookiin dhiyeessaa keessan haasofsiisaa. Sa'aatiiwwan hojii 8
a.m. hanga 8 p.m. akka sa'aatii naannootti, torbanitti guyyaa torba (guyyaa ayyaana
Guyyaa Galateffannoofi Dhaloota Kirirstoosiin alatti) Onkoloolessa 1 hanga Bitootessa 31
tti, akkasumas Wiixataa hanga Jimaataa (guyyoota ayyaana waggaatiin alatti) Ebla 1
hanga Fulbaana 30 tti dha.

Il
rr

Polish - UWAGA: Jesli mdwisz po polsku, mozesz skorzystac z bezptatnych ustug pomocy
jezykowej. Dostepne sg rowniez nieodptatnie odpowiednie pomoce i ustugi zapewniajgce
informacje w dostepnych formatach. Zadzwon pod numer telefonu podany powyzej lub
porozmawiaj ze swoim dostawcg. Czynne od 8:00 rano do 8:00 wieczorem czasu lokalnego,
czasu lokalnego, siedem dni w tygodniu (oprécz Swieta Dziekczynienia i Bozego
Narodzenia) od 1 pazdziernika do 31 marca oraz od poniedziatku do pigtku (oprécz swiqgt)
od 1 kwietnia do 30 wrzesnia.

Portuguese - ATENCAOQ: Se fala portugués, tem & sua disposicdo servicos de assisténcia
linguistica gratuitos. Estdo também disponiveis, a titulo gratuito, ajudas e servigos

auxiliares adequados para fornecer informag¢des em formatos acessiveis. Ligue para o
numero de telefone acima indicado ou fale com o seu fornecedor. Hordrio de expediente:
das 8h as 20h, (hora local), sete dias por semana (exceto Dia de Acdo de Gracas e Natal)
de 1 de outubro até 31 de mar¢o, e de segunda a sexta-feira (exceto feriados) de 1 de abril
até 30 de setembro.
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Russian — BHMAHWE: Ecnu Bbl roBopuTe Ha pyCcCKOM A3blKe, BAM MOTyT NpeaocTaBUTb
BGecnnaTHble ycnyrn nepesogyuka. Takke 6ecnnaTtHo npefocTaBnATCA BCIOMOraTenbHble
cpeAcTBa un ycnyru, no3sonsoLwme nonyvarbs MHopmauuio

B AOCTYMHbIX hopmaTax. [103BOHMTE MO BbilleykadaHHOMY HOMepyY TenedoHa nnu obecygurte
3TOT BOMPOC C BalLMM nocTasLukom ycnyr. Yacel pabotbl: ¢ 08:00 go

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

31 MapTa 1 ¢ noHeAenbHYKa Mo NATHULY (KpomMe npasgHUYHbIX AHen) ¢ 1 anpens no

30 ceHTabps.

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.

Ukrainian — YBAIA. AKWwo B1 po3MOBRSiETE YKPATHCbKOK, BaM JOCTYMHI 6€3KOLUTOBHI
nocnyru MoBHoOI gonomorun. BignosigHi 4onomMikHi 3acobu n nocnyrm Ans HagaHHsa iHgopmaui
B AOCTYMHUX hbopMaTax TakoX MOXHa oTpumaTin 6e3KowToBHO. 3aTenedoHynTe 3a BKasaHuM
BULLEE HOMEPOM abo 3BEPHITLCA 40 CBOro nocravanbsHuka. I'padik podoTu: 3 08:00 go 20:00
3a MicueBuM Yacom, 6e3 BuxigHux (kpim Ha nogakm

n PizgBa) 3 1 )xoBTHA N0 31 6epesHs, i 3 NoHeginka no MATHULO (KPiM CBATKOBUX OHIB)

3 1 kBiTHA no 30 BepecHs.

Vietnamese — CHU Y: Néu quy vij néi tiéng Viét, cac dich vu hé tre' ngdn ngtr mién phi luén
san sang phuc vu quy vi. Cac dich vu va ho tro' phu tre' thich hop cung cap thong tin & cac
dinh dang c6 thé truy cap cling dwoc cung cdp mién phi. Goi sb dién thoai néu trén hoac néi
chuyén vé&i nha cung cap clia quy vi. Gior lam viéc tir 8 gid sang dén 8 gie tdi, gior dia
phuwong, bady ngay mét tuan (Trir L& Ta on va Giang sinh) tir ngay 1 Thang Muoi dén 31
Thang Ba, va Thir Hai dén Th S&u (trir cac ngay 18), ttr ngay 1 Thang Tw dén 30 Thang
Chin.
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IMPORTANT INFORMATION: Official US.

2025 Medicare Star Ratings Government @

| nfo rmOtlo n CENTERS FOR MEDICARE & MEDICAID SERVICES

Anthem Blue Cross and Blue Shield - H4346

For 2025, Anthem Blue Cross and Blue Shield - H4346 received the following Star Ratings
from Medicare:

Overall Star Rating: 1.8, 8 §XaAe
Health Services Rating: ) 0 0 oXake
Drug Services Rating: ) 6.0 0 ok

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 Y W % W EXCELLENT
e Feedback from members about the plan’s
service and care Aok kK3 ABOVE AVERAGE
e The number of members who left or stayed
with the plan ***ﬁhﬁ? AVERAGE
e The number of complaints Medicare got
about the plan WK 75Ty BELOW AVERAGE
e Data from doctors and hospitals that work
with the plan *ﬁﬁﬁﬁ POOR

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

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

Contact Anthem Blue Cross and Blue Shield 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 1-844-250-2335 (toll-free) or 711 (TTY).

Current members please call 1-844-664-7175 (toll-free) or 711 (TTY).


https://medicare.gov/plan-compare

Anthem Blue Cross and Blue Shield is an HMO D-SNP plan with a Medicare contract and a
contract with the Colorado Medicaid program. Enrollment in Anthem Blue Cross and Blue Shield
depends on contract renewal.

Y0114_25_3013443_0042R_U_M CMS Accepted 1076074MUCENMUB_0042



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
1-844-592-6025 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 1-844-592-6025 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).

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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	This is a Dual Eligible Special Needs Plan  (D-SNP)
	Anthem Dual Advantage (HMO D-SNP)
	Full Medicaid coverage (Full Benefit Dual Eligible (FBDE))
	Qualified Disabled Working Individual (QDWI)
	Qualified Medicare Beneficiary (QMB)
	Qualified Medicare Beneficiary Plus (QMB+)
	Specified Low-Income Medicare Beneficiary (SLMB)
	Specified Low-Income Medicare Beneficiary Plus (SLMB+)
	Qualifying Individual (QI)


	Is your PCP in our plan’s network of doctors?
	[Missing Bookmark]
	How to find a doctor/PCP in our plan:
	shop.anthem.com/medicare
	Useful Tools
	Find a Doctor
	Find a Pharmacy
	How to check if your prescriptions (or an acceptable alternative) are covered and what they’ll cost:
	shop.anthem.com/medicare
	Useful Tools
	Find Your Covered Drugs
	Add Drug
	Next
	View All Plans
	Plan Details
	Drug Cost


	Summary of 2026 medical benefits
	[Missing Bookmark]
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	$0.00
	$28.90
	$615.00
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	$9,250.00
	$0.00
	$1,676
	$419
	$838
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	$0.00
	20%
	Primary care physician (PCP) visit:
	Specialist visit:1
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	Preventive care screenings:
	$0.00
	Annual physical exam:
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	Covered preventive care screenings:
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	$0.00
	$115.00
	Emergency and Urgent Care Worldwide Coverage
	$100,000
	$40.00
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	Diagnostic Radiology Services
	$0.00 copay - 20% coinsurance
	Diagnostic Tests and Procedures
	Lab Services
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	Outpatient X-rays
	$0.00 copay - 20% coinsurance
	Therapeutic Radiology Services
	Medicare-covered hearing services
	:
	$0.00
	20%
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	Routine hearing services:
	$300
	$3,000
	$0.00
	Medicare-covered dental services
	:
	20%
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	Preventive and Comprehensive1 Dental Combined Allowance:
	$4,000
	$0.00
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	Medicare-covered vision services:
	Exam to diagnose and treat diseases and conditions of the eye:
	$0.00
	20%
	Eyeglasses or contact lenses after cataract surgery:
	Routine vision services:
	Routine vision exam:
	Routine eyewear
	:
	$525
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	Inpatient visit:
	$0.00
	$1,676
	$419
	$838
	Outpatient individual and group therapy services:1
	20%
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	$0.00
	$209.50
	20%
	Ground/Water Ambulance:
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	Air Ambulance:
	$0.00
	20%
	Plan approved health related locations
	Insulin furnished through an insulin pump:
	$35.00
	Other Part B Drugs:1
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	Chemotherapy drugs:1
	$0.00
	20%

	Anthem Dual Advantage (HMO D-SNP)
	Medicare-covered acupuncture services:1
	$0.00
	Medicare-covered chiropractic services:
	20%
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	$120 each month
	Assistive Devices:
	Over-the-Counter (OTC) products:
	Healthy Foods:
	Utilities:
	Medicare-covered podiatry:
	$0.00
	20%
	Routine foot care:
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	$0.00
	Durable Medical Equipment
	:1
	20%
	Medical supplies and prosthetic devices
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	Diabetic supplies and services:
	$0.00
	Cardiac (heart) rehab services
	:1
	20%
	Pulmonary (lung) rehab services
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	Occupational therapy visit:1
	$0.00
	20%
	Individual & Group therapy visit:
	NOTE:

	Anthem Dual Advantage (HMO D-SNP)
	silversneakers.com
	††


	Summary of Medicaid-covered benefits
	Services available through Health First Colorado (Colorado's Medicaid Program):
	Anthem Dual Advantage (HMO D-SNP)
	Stage 1: Yearly Deductible
	$615.00

	Stage 2: Initial Coverage
	$2,100
	Important message about what you pay for vaccines and insulin:
	$0.00 - $12.65
	$35

	Stage 2: Initial Coverage
	$0.00*
	$0.00 - $12.65 OR 25%
	Not available
	100
	*
	100

	Stage 3: Catastrophic Coverage
	1-877-236-4471
	711
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