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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

Ohio

Cuyahoga, Lake, Stark, Summit, other Ohio counties. Full service area on page 2.

Anthem Medicare Advantage (HMO-POS)

Y0114_26_3016433_0098_U_M
H3655_045-004_OH_HMO-POS
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Anthem Medicare Advantage (HMO-POS)

Anthem Medicare Advantage (HMO-POS)

Our service area includes these counties in OH: Ashland, Ashtabula, Carroll,
Columbiana, Cuyahoga, Geauga, Lake, Lorain, Mahoning, Medina, Portage, Stark,
Summit, Trumbull, Tuscarawas.

Do you have questions?

You can learn more on our website, shop.anthem.com/medicare. Or call us
toll-free 1-844-612-7171 (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.

Anthem Medicare Advantage (HMO-POS) is a Medicare Advantage plan. It
includes hospital, medical, and prescription drug benefits. 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 can use doctors and facilities outside this plan’s network for certain
services. You can use either network or out-of-network providers for non-
Medicare dental services covered by the plan. If you go outside the
network, your out-of-pocket cost may be higher.


https://shop.anthem.com/medicare

Anthem Medicare Advantage (HMO-POS)

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.

This is a Health Maintenance Organization Point of Service (HMO-POS) plan.
That means:

e You will choose a primary care physician (PCP) in the Cleveland Clinic
Select network 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 referring or recommending you to specialists
when needed. Make sure to ask if the specialist is in the Cleveland Clinic
Select network.

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.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.Preferred pharmacies are noted to the right of the pharmacy
name. Or you can give us a call and we’ll send you the directory.

Our plan offers preferred and standard pharmacies. You may go to either
type of pharmacy to fill your covered prescription drugs.


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

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.

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 1-844-612-7171 (TTY: 711) 8 a.m.to0 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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Anthem Medicare Advantage (HMO-POS)

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.

$275.00 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)

$5,000.00 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.



Anthem Medicare Advantage (HMO-POS)

Inpatient Hospital’

Facilities in our plan: Days 1-7: $375.00 per day, per admission / Days 8-90:
$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: $375.00 copay

2]
c
3
=
o
<
(©)
-y
vy
@
5
@
=+
[
@

What you will pay may depend on the service and where you are treated.

Ambulatory Surgical Center’

Doctors and facilities in our plan: $275.00 copay

Doctor’s Office Visits

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

Specialist visit:’

Doctors in our plan: $35.00 copay



Anthem Medicare Advantage (HMO-POS)

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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Anthem Medicare Advantage (HMO-POS)

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.

11
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Anthem Medicare Advantage (HMO-POS)

Emergency Care

$130.00 copay
Emergency and Urgent Care Worldwide Coverage
$130.00 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 emergency room copay will be waived if you receive care from a primary care provider,
urgent care provider, or LiveHealth Online 24 hours prior to the emergency room visit.

Urgently Needed Services

12

$30.00 copay



Anthem Medicare Advantage (HMO-POS)

Diagnostic Services, Labs, and Imaging’

Diagnostic Radiology Services

CT scans, MRI, MRA, PET at a $95.00 copay
physician’s office or free-standing
provider facilities in our plan:

CT scans, MRI, MRA, PET at hospital $375.00 copay ‘:”
outpatient facilities in our plan: g
Ultrasounds at a physician’s office or $50.00 copay 3
free-standing provider facilities in our =]
plan: g‘;

=
Ultrasounds at hospital outpatient $110.00 copay 2

73

facilities in our plan:

Diagnostic Tests and Procedures

Physician’s office or free-standing $50.00 copay
provider facilities in our plan:

Hospital outpatient facilities in our plan: $95.00 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

Outpatient X-rays
Physician’s office in our plan: $90.00 copay

Hospital outpatient facilities in our plan: $110.00 copay

13



Anthem Medicare Advantage (HMO-POS)

Diagnostic Services, Labs, and Imaging’

Free-standing facility or at-home $90.00 copay
portable X-ray services in our plan:

Therapeutic Radiology Services
(such as radiation treatment for
cancer)

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

Hearing Services
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Medicare-covered hearing services (Exam to diagnose and treat hearing and
balance issues):’

Doctors in our plan: $35.00 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.

14



Anthem Medicare Advantage (HMO-POS)

Dental Services

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

Preventive and Comprehensive' Dental Combined Allowance:

This plan covers up to a $2,000 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:
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Dentists in our plan: $0.00 copay

Dentists not in our plan: 20% coinsurance

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

Comprehensive dental services:

Doctors and dentists in our plan: 25% coinsurance
Doctors and dentists not in our plan: 50% coinsurance

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.

15
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Anthem Medicare Advantage (HMO-POS)

Vision Services

Medicare-covered vision services:

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

Doctors in our plan: $35.00 copay

Eyeglasses or contact lenses after cataract surgery:

Doctors in our plan: $0.00 copay

Routine vision services:

16

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 $300 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.



Anthem Medicare Advantage (HMO-POS)

Mental Health Care

Inpatient visit:’

Doctors and facilities in our plan: Days 1-7: $310.00 per day, per admission /
Days 8-90: $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:'

Doctors and facilities in our plan: $35.00 copay
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Skilled Nursing Facility (SNF)1

Doctors and facilities in our plan: Days 1 - 20: $0.00 per day / Days 21 - 100:
$218.00 per day

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

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

Physical Therapy’

Doctors and facilities in our plan: $35.00 copay

17



Anthem Medicare Advantage (HMO-POS)

Ambulance’

Ground/Water Ambulance:

Emergency transportation services in our plan: $260.00 copay per trip

Air Ambulance:

Emergency transportation services in our plan: $260.00 copay per trip

Transportation

Not Covered
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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

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.

18



Additional benefits

Anthem Medicare Advantage (HMO-POS)

Acupuncture

Medicare-covered acupuncture services:'

Providers in our plan: $15.00 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: $15.00 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)'

Medicare-covered podiatry:

Doctors in our plan: $0.00 copay - $35.00 copay

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

You pay nothing for Medicare-covered routine podiatry services. For all other Medicare-
covered podiatry services, you pay the higher amount shown above.

19

2]
c
3
=
o
<
(©)
-y
w0
@
5
@
=+
[
@




("
-t
Y=

(V)

c

()
m
(T

o

-

©

S

£

=2
N

Anthem Medicare Advantage (HMO-POS)

Foot Care (podiatry services)’

Routine foot care:

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

Healthy Meals - Post Discharge

$0.00 copay for up to 2 meals a day for 10 days following your discharge from
the hospital or skilled nursing facility (SNF).

You must use network providers.

Home Health Care'’

Doctors and facilities in our plan: $0.00 copay

LiveHealth® Online

20

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.



Anthem Medicare Advantage (HMO-POS)

Medical Equipment/Supplies

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

Suppliers in our plan: 20% coinsurance

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

Suppliers in our plan: 20% coinsurance

Diabetic supplies and services:

Suppliers in our plan: $0.00 copay

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

Medicare Community Resource Support

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

Outpatient Rehabilitation

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

Doctors and facilities in our plan: $35.00 copay

21
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Anthem Medicare Advantage (HMO-POS)

Outpatient Rehabilitation

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: $15.00 copay

Occupational therapy visit:"

Doctors and facilities in our plan: $35.00 copay

Outpatient Substance Abuse'

Individual & Group therapy visit:
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Doctors and facilities in our plan: $35.00 copay

Over-the-Counter Products

This benefit provides a spending allowance of $35 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 benefit:

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.
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Anthem Medicare Advantage (HMO-POS)

Renal Dialysis

Doctors and facilities in our plan: 20% coinsurance

24/7 Nurseline

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

Footnote

Services with a 1 may need prior authorization (preapproval) from the plan.
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é:mmary of 2026 prescription
drug coverage

Ways to save

1. Choose generic drugs on tiers 1 and 2 when available.
2. Use mail order.
3. Use a preferred pharmacy. To find a preferred pharmacy in this plan:

¢ Visit shop.anthem.com/medicare (select Useful Tools and choose
Find a Pharmacy). Preferred pharmacies are noted to the right of the
pharmacy name.

e Give us a call and we will send you a copy of the Pharmacy Directory.

25
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https://shop.anthem.com/medicare

Anthem Medicare Advantage (HMO-POS)

Stage 1: Yearly Deductible

$275.00 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.

26



Stage 2: Initial Coverage

Anthem Medicare Advantage (HMO-

Cost Sharing POS)
Tier 1: Preferred Generic

Preferred retail one-month supply $0.00°
Standard retail one-month supply $0.00°
Mail order three-month supply $0.00°
Tier 2: Generic

Preferred retail one-month supply $0.00°
Standard retail one-month supply $5.00°
Mail order three-month supply $0.00°
Tier 3: Preferred Brand

Preferred retail one-month supply 25%

Standard retail one-month supply 25%

Mail order three-month supply 25%

Tier 4: Non-Preferred Drug

Preferred retail one-month supply 30%

Standard retail one-month supply 30%

Mail order three-month supply 30%

Tier 5: Specialty Tier

Preferred retail one-month supply 29%

Standard retail one-month supply 29%

Mail order three-month supply

Not available

27
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Stage 2: Initial Coverage

: Anthem Medicare Advantage (HMO-
Cost Sharing POS)
Tier 6: Select Care Drugs
Preferred retail one-month supply $0.00°
Standard retail one-month supply $0.00"
Mail order three-month supply'?® $0.00°

" Your deductible will not apply for these drugs.
1% The three-month supply for this tier on this plan is 100 days.

Stage 3: Catastrophic Coverage
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During this stage, you pay nothing for your covered Part D drugs.
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dental and vision plans
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Summary of Benefits

Package 1: Preventive Dental Package

Anthem Medicare Advantage (HMO-POS)

How much is the monthly payment?

An extra $14.00 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



Anthem Medicare Advantage (HMO-POS)

Benefits included:

e Two fluoride treatments

Doctors not in our plan:
You pay 20% of the covered charges 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
e Two fluoride treatments
Exclusions & Limits for this benefit package:

¢ In-network 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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Package 2: Dental and Vision Package

Anthem Medicare Advantage (HMO-POS)

How much is the monthly payment?

An extra $27.00 per month. You must keep paying your Medicare Part B
monthly payment.

How much is the deductible?

This package does not have a deductible.

Summary of Benefits

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:

Doctors in our plan:
You pay no copay for:
e TwWo exams
e Two cleanings
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Anthem Medicare Advantage (HMO-POS)

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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Doctors not in our plan:
You pay 30% of the covered charges for:
e Two exams
e Two cleanings
e 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 60% of the covered charges for certain restorative dental services
(fillings). You pay 75% 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 planning
e Simple and surgical extractions
Exclusions & limits for this benefit package:
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Anthem Medicare Advantage (HMO-POS)

Benefits included:

e Dentures and crowns are excluded.
¢ In-network coverage is only available from network dental providers.

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:

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

e Coverage is only available from network providers.
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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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Package 3: Enhanced Dental and Vision

Package

Anthem Medicare Advantage (HMO-POS)

How much is the monthly payment?

An extra $34.00 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:

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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Anthem Medicare Advantage (HMO-POS)

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:

e 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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Doctors not in our plan:
You pay 30% of the covered charges 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.
e Two fluoride treatments.
You pay 60% of the covered charges for certain restorative dental services
(fillings).
You pay 75% of the covered charges for certain endodontic, periodontic,
prosthodontic, and oral surgery dental services which include, but are not limited
to, the following:

e Root canal treatment
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Anthem Medicare Advantage (HMO-POS)

Benefits included:

Periodontal scaling and root planing
Simple and surgical extractions
Crowns (once per tooth every five years)

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

Exclusions & Limits for this benefit package:
¢ In-network coverage is only available from network providers.

Vision
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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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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.

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-POS plan with a Medicare contract. Enroliment in
Anthem Blue Cross and Blue Shield depends on contract renewal. Anthem Blue Cross and Blue
Shield is the trade name of Community Insurance Company. Independent licensee 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 1-844-612-7171 (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
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 — P0tO:- ATICSE PULG1% DP1H18 P27 WCS T A1ANCT AACOP 15 (e avl By (L4
PCAPT ATIPLA A0 P 48T aPCEPT AS AMNNETI® N14 ©15 0 DAL N FmPAD- AAh T7C LM+

@R,I° APLLP7T P19 20 é- A% T n®PEk 8 A%t Adh ha%t 8 A%t CANAN. A% T: NA°FF a0t PS5+
(NFPALIS A 19 N9GAT NNFPC) hAhPOC 1 Adh “ICT 31 A6 ha% Adh ACN (hN%AT Adh+C) o018 1 Adh
A TE9°0C 30 GFm-:

Baclice ladd g Cilaclie a6t LS Sl dalia dlaall 45 salll 3acluell hlaad (8 Ay jell Gaaii <€ 1Y) 14nti - Arabic
L palal) Baasl) adie ) s ol oDl S Gl o8 gy Joai) Ulas L) s ) Jinsy JISEL el 580 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 dal 1 e (@aadl Ll lae L) daaadl i (V) a5 cle 31 i s

Chinese Simplified — = : MIRMRB AT - HATILUINGRHERBRES DRSS -
AR RIREEIEN TENRS - DO HBERHER -

Bk EEAEWERSHESSERVRHERR - EWNE : 10 1HZ3H31H -
BELX (REDHEREDERI ) 4B 1HZE9R30H  B—2B4A ( HRERS ) -
SihatiE £ 8 BT £ £ 8 B -
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Chinese Traditional - I & : IRMEHRELD - ﬁﬁjutﬁﬂ:?ﬂ#%%ﬁ@%%ﬁ%ﬁﬂﬂﬁ% °
?ﬂiﬂaﬂﬁ%ghﬁi\@ = RERE) T BEAARTS - J/X,.\\Bﬂﬂﬁ NiIRHEA

AR FESHOEREREIN AR ERR - Z2XEFE 10 ﬁ 1 HE3H31H-
!Lt?ﬁ ( KB EFIHESREERERSN ) -4 B1HE9H30H - B (EEBRERSN) -
SIS T SIEEM E ST -

Glaad 5l CaS il Qo 3 el ) &) b)) Sl ladd (i€ w Cuma s 0 4 i S 4aasi - Dari
oJu)SJu}ﬂ...quWh.J.\.u.uAwwi)ﬁu&\)g_a)}aﬁﬁw}udd;&duM}AJJJQLA}XM&\J\&\)JWL\A‘;;AS
iz B0 U gl 1)) (hamd ) ol I 40) dmen Wil 3l 575k 31 U6 g€l 1 ) (Gsemn S 5 )1 RS 555

AL | e

Dutch - LET OP: Als u Nederlands spreekt, kunt u gratis gebruikmaken van
taalhulpdiensten. Ook zijn er gratis hulpmiddelen en diensten beschikbaar om informatie in
toegankelijke formaten te verstrekken. Bel het bovenstaande telefoonnummer of neem
contact op met uw provider. De openingstijden zijn van

8 a.m. tot 8 p.m. uur lokale tijd, zeven dagen per week (behalve Thanksgiving en kerstmis)
vanaf 1 oktober tot en met 31 maart, en van maandag tot en met vrijdag (behalve
feestdagen) vanaf 1 april tot en met 30 september.

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. AulBerdem 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.

Gujarati — glet A UL %) d sl ollel O], dl dHIRLHLS clell Y Nl USIA Ad )
Guany 8. ¥del sl Hieldl Yrele sdl 12 A1 MSIUS USIY Wl Qi) Ygl d il
4Ad Guaslt 8. GUR £2211Ad §lel o1 UR S1d 53] el dHIRL YReldL IR did 53,
SIHS1oetl 5615 Hellot[s UMY Yool AR 8 aldflell Uiosetl 8 ol Y, 21521012 1 &) HIRY
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31 Yl AEdISRILAL UlAU ey (Esu21[cABl 1 s (AHY AlA 1) 2 vlHalRe] g5RdlR
RS 1] AlA 1) WYR(e 1 2l qyeHnR 30 Yl 8.

Haitian Creole - ATANSYON: Si w pale kreyol ayisyen, sevis asistans lenguistik gratis
disponib pou ou. Ed ak sévis oksilyé apwopriye pou bay enfomasyon nan foma ki aksesib
disponib tou san w p ap peye. Rele nimewo telefon yo bay anwo a oswa pale ak founise w
la. Ore fonksyOnman yo se 8 a.m. rive 8 p.m,, set jou sou set (eksepte Jou Thanksgiving ak
Nwel) soti 1ye Oktob rive 31 Mas, ak Lendi pou rive Vandredi (eksepte jou ferye) soti 1ye Avril
rive 30 Septanm.

Hindi — T <: & 3y gfdl aaa &, o smue @ ARG HIT JETadT Yard Iuasy & | ugd
g RRUT # SR [REM $HRA & A Sugdhd Tgiid Jqreq ik ¥are +f AfRee Suaay g1
W MY T B TR TR HId B I 30 TR I I B3 | HTHBS D 6, 1 SHIaR o 31
IR I TUdTe & ATt g+ AGTaf iR FRRMY &1 Blga), iR 1 3Rd ¥ 30 FfdeR ddb
IR ¥ YEXAR (Gchll B BIed), UG THT 3IUR JaE 8 Tof I I 8 To1 a g

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 & 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 — X E  HARZEZ#F B2 AETIC - EBROSEIEBS —ERZJEMHLTOET -

B EESEERE - H—E X FEBAT7IEZALPTOHETITEMHL TOW

F9 - CHELLMBTCHALEETES - MERBERIEISHRIT LT -
FEROBEESICHEEF LA TAONA X —I2BEOEHLE A - BEERHE -
108184 538318 % TIHIRMBSRIFA8EA S FE8EE THE7A (H#RET URTRERC) -
HLUARLEHBIA30BF T (RALKRC ) LARBA>LRAETTT -

Kinyarwanda - ICYITONDERWA: Niba uvuga niba ukoresha Ikiynyarwanda, serivisi
y'ubufasha mu ndimi uyihabwa ku buntu. Amakuru yose arebana na serivsi aboneka mu
buryo bwose wifuza kandi ku buntu. Hamagara nomero iri ku karita yawe ikurunga
nk'umunyamuryango cyangwa uvugishe uguha serivisi. Amasaha y'akazi ni 8:00 za
mugitondo kugera 8:00 za ni mugoroba ku isaha isanzwe, iminsi irindwi mu cy'umweru
(uretse ku munsi w'umuganura [Thanksgiving] na Noheli) guhera tariki 1 Ukwakira kugeza
tariki 31 Werurwe, ku wa Mbere kugera ku wa Gatanu (uretse ku minsi y'ikiruhuko) guhera
tariki 1 Mata kugera tariki 30 Nzeri.
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Korean — F9|: St 0| FAISIA|= ZR £ 2 210 X|& MH|AE 0|83 5= JAEL|CL
OiM HAC2 HEE KNSot7| et MEs EX HA| U MHAE REE2 XS

Mot HS 2 MSISEA|ALE BHE 9|2 HS XA 2ols] FAHAIL.
2E A2 SX| A|ZE 2H 8AI E @3 gAIZHX|0|H 10Y 1€ 2 E 3Y 31YNK|=
F 7Y s ZAED HEHE2 K Q) LHLH, 42 122 E 9 307K € YR
ZLUMNX|(FLS M YL Ct

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 dI{oj‘éN-II PR HTTele] W T guehy
Waﬁﬂﬂ IR 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

4 52%0 pe 15 ) s ) O5E ol gualin Ciladd s je L9 0 (253 55 ¢85S s sigm 4 sali4S 1 kL - Pashto
gﬁ}bujﬁa_gaaﬁyu)ﬁau;&ajblm cggjit__;.i\\’wéj@,\dwgmyyﬂ\.gdau)b@«jpaij\ d...\l.u:j
28 el Aeaddday Jasodigicls Cullad o (5 S5 (50 oy (NS siaa Jad Al L 08 5 S0 40 (5 ped (58
FAAE o 1 A S (F s s S ) slsS Adie 0 43 5) (S is) 4 (Zos ess) s s 8 sialuile 2 asg

(SR AAE (sfad ) Al 4 ) s e ARG (850 3 50 30 et F4AAE 1 il ) s 31 z ke

Russian — BHUMAHWE: Ecnu Bbl roBopuTe Ha pyCcCKOM S3blke, BaM MOryT NpeaocTaBUTb
GecnnaTHble ycnyrn nepesogyuka. Takke 6ecnnaTtHo npefoCcTaBnAlTCA BCNOMOraTesnbHble
cpencTea u ycnyru, no3BonsaroLwme nonyyatb MHOPMaLnio

B AOCTYMHbIX popmaTax. [0o3BOHMTE MO BbilleyKka3daHHOMY HOMepY TenedoHa nnu obecygurte
3TOT BONPOC C BaluMmM noctasLymMkom ycnyr. Yacel paboTtsl: ¢ 08:00 go

20:00 B nto6on geHb Hegenu (kpome [Hs 6bnarogapeHusa n Poxgectsa) ¢ 1 okta6ps no

31 mapTa 1 ¢ NnoHegenbHMKa No NATHULY (KpoMe npasgHuYHbIX gHen) ¢ 1 anpens no

30 ceHTA6pS.

Serbian — [MAXHA: Ako roBopuTe Cprckn, OCTynHe cy BaMm 6ecnnaTHe ycnyre nomohu 3a
BaLl je3uk. becnnaTHo cy Bam gocTynHa u ogroBapajyha nomarana v ycnyre

y OOCTYynHMM (hopmMaTtmma Kako bucte gobunmn nHgpopmaumje koje cy Bam notpedHe.
MosoBute 6poj TenedoHa HaBeaeH U3Ha Uy NopasroBapajTe ca CBOjUM MNpy>KaoLem
ycnyra. PagHo Bpeme je of 8 no 20 yacoBa no nokanHOM BpeMeHy, cefam AaHa

y Hegerbu (ocum [laHa 3axBanHoctu n boxwuha) og 1. oktobpa oo 31. mapTta, O4HOCHO

oA NoHegerbka Ao netka (ocum npasHuka) og 1. anpuna go 30. centembpa.
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Somali - FIIRO GAAR AH: Haddii aad ku hadashid Soomaali, adeegyada caawinta
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.
Saacadaha shagada waa 8 a.m. illaa 8 p.m. saacadaha maxaliga, todoba maalmood
isbuucii (marka laga reebo fasaxa Mahadnaqga 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.

Telugu — (5s08%: 359 BIKIES SBESEOTINEI0ES ES0E, 550 E5c3eh 253 DIFOD
B30 €0C30ZIEINES B SIS, ©90CTIEIES &S BETEES HeTIIBSS
©90B0TCESE BBS DTADNE HBEBE, 320 E3°¢8 e5tSed0ts 223580, [ 236563
3335 VS 502088 S S30H0B 3¢5 &5 SBIE TS HESE03. HS 3P0 o8& E 1
8003 B3 31 SBEY SBBE Db B23000 (FOBS BS30R, EBTo0S S838eT) 330, dS3S
1 8008 35¢30208 30 S5B50 Bo0aSB0 5908 FoBESB0 SBEY (5363009 33855 S¢53%
D00 E&ACHO 8 K0LI SI0CE3 BB 8 10LI SB3.

Turkish - DIKKAT: TUrkce konusuyorsaniz, Ucretsiz dil destek hizmetlerimizi kullanabilirsiniz.
Erisilebilir formatlarda bilgi saglamak i¢in uygun yardimci destek ve hizmetler de Ucretsiz
olarak sunulmaktadir. Yukaridaki telefon numarasini arayin veya saglayicinizla konusun.
Calisma saatleri 1 Ekim'den 31 Mart'a kadar haftanin yedi gunuU (SUkran GUnuU ve Noel harig)
ve 1 Nisan'dan 30 EylUl'e kadar Pazartesiden Cuma’ya (tatiller harig) 08:00 6.6. ile 08:00 &.s.
arasidir.
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Ukrainian — YBAIA. AKWwo B1 po3MOBRSiETE YKPATHCbKOK, BaM JOCTYMHI 6€3KOLUTOBHI
nocnyru MoBHoOI gonomorun. BignosigHi 4onomikHi 3acobu n nocnyrm Ans HagaHHsa iHgpopmaui
B AOCTYMHUX bopMaTax TakoX MOXHa oTpumaTin 6e3KowToBHO. 3aTenedoHynTe 3a BKasaHuM
BULLEE HOMEPOM abo 3BEPHITLCA 40 CBOro nocravanbHuka. I'padik podoTu: 3 08:00 go 20:00
3a MicueBuM Yacom, 6e3 BuxigHux (kpim Ha nogakm

n PizgBa) 3 1 »xoBTHA No 31 6epesHs, i 3 NoHefinka no MATHULO (KPiM CBATKOBUX OHIB)

3 1 kBiTHA no 30 BepecHs.

Uzbek — DIQQAT: Agar siz o‘zbek tilini bilsangiz, siz uchun bepul til yordam xizmatlari mavjud.
Axborotni ochig shakllarda tagdim etish uchun tegishli yordamchi vositalar va xizmatlar ham
bepul taqdim etiladi. Yuqorida keltiriigan telefon ragamiga chaqiruv qiling yoki provayder bilan
gaplashing. Ish vaqti: 1-oktabrdan 31-martgacha haftaning yetti kuni (Shukronalik kuni va
Rojdestvo bayramidan tashqari) mahalliy vaqt bilan

8 a.m. dan 8 p.m. gacha va 1-apreldan 30-sentabrgacha dushanbadan jumagacha (bayram
kunlaridan tashqari).

Vietnamese — CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hd tro ngdn ngtr mién phi ludn
san sang phuc vu quy vi. Cac dich vu va hd tro phu tro thich hop cung cép thdng tin & cac
dinh dang c6 thé truy cap ciing dwoc cung cap mién phi. Goi sb dién thoai néu trén ho&c ndi
chuyén v&i nha cung cép cla quy vi. Gi® 1am viéc tir 8 gid sang dén 8 gio tdi, gid dia
phwong, bay ngay mét tuan (Trir L& Ta on va Giang sinh) tir ngay 1 Thang Muoi dén 31
Thang Ba, va Thir Hai dén Th& Sau (trir cac ngay 18), tr 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 - H3655

For 2025, Anthem Blue Cross and Blue Shield - H3655 received the following Star Ratings
from Medicare:

Overall Star Rating: 1. 8.8.8 [ak¢
Health Services Rating: ) 0. 0.0 ake
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 1-866-803-5169 (toll-free) or 711 (TTY).

Current members please call 1-855-690-7796 (toll-free) or 711 (TTY).


https://medicare.gov/plan-compare

Anthem Blue Cross and Blue Shield is an HMO-POS plan with a Medicare contract. Enrollment in
Anthem Blue Cross and Blue Shield depends on contract renewal.

Y0114_25_3013443_0030_U_M CMS Accepted 1076074MUCENMUB_0030



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
1-844-612-7171 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 1-844-612-7171 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).

Our plan allows you to see providers outside of our network (non-contracted providers).

However, while we will pay for covered services provided by a non-contracted provider, the
provider must agree to treat you. Except in an emergency or urgent situations, non-
contracted providers may deny care. In addition, you will pay a higher co-pay for services

received by non-contracted providers.
Y0114_26_3015670_0000_I_C 10817490HSENABS_0059
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	Thank you for your interest in our Medicare Advantage plans
	Medicare Advantage and Part D
	Plan year:
	Ohio
	Anthem Medicare Advantage (HMO-POS)
	shop.anthem.com/medicare
	1-844-612-7171
	711


	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
	1-844-612-7171
	711)


	Optional supplemental dental and/or vision benefits
	Summary of 2026 medical benefits
	Anthem Medicare Advantage (HMO-POS)
	$0.00
	$275.00
	$5,000.00

	Anthem Medicare Advantage (HMO-POS)
	$375.00
	$0.00
	$275.00
	Primary care physician (PCP) visit:
	Specialist visit:1
	$35.00

	Anthem Medicare Advantage (HMO-POS)
	Preventive care screenings:
	$0.00
	Annual physical exam:

	Anthem Medicare Advantage (HMO-POS)
	Covered preventive care screenings:

	Anthem Medicare Advantage (HMO-POS)
	$130.00
	Emergency and Urgent Care Worldwide Coverage
	$100,000
	$30.00

	Anthem Medicare Advantage (HMO-POS)
	Diagnostic Radiology Services
	$95.00 copay
	$375.00 copay
	$50.00 copay
	$110.00 copay
	Diagnostic Tests and Procedures
	Lab Services
	$0.00 copay
	Outpatient X-rays
	$90.00 copay

	Anthem Medicare Advantage (HMO-POS)
	$90.00 copay
	Therapeutic Radiology Services
	20% coinsurance
	Medicare-covered hearing services
	:
	$35.00
	Routine hearing services:
	$300
	$3,000
	$0.00

	Anthem Medicare Advantage (HMO-POS)
	Medicare-covered dental services
	:
	$0.00
	Preventive and Comprehensive1 Dental Combined Allowance:
	$2,000
	20%
	25%
	50%

	Anthem Medicare Advantage (HMO-POS)
	Medicare-covered vision services:
	Exam to diagnose and treat diseases and conditions of the eye:
	$35.00
	Eyeglasses or contact lenses after cataract surgery:
	$0.00
	Routine vision services:
	Routine vision exam:
	Routine eyewear
	:
	$300

	Anthem Medicare Advantage (HMO-POS)
	Inpatient visit:
	$310.00
	$0.00
	Outpatient individual and group therapy services:1
	$35.00
	$218.00

	Anthem Medicare Advantage (HMO-POS)
	Ground/Water Ambulance:
	$260.00
	Air Ambulance:
	Insulin furnished through an insulin pump:
	$35.00
	Other Part B Drugs:1
	$0.00
	20%
	Chemotherapy drugs:1

	Anthem Medicare Advantage (HMO-POS)
	Medicare-covered acupuncture services:1
	$15.00
	Medicare-covered chiropractic services:
	Medicare-covered podiatry:
	$0.00
	$35.00

	Anthem Medicare Advantage (HMO-POS)
	Routine foot care:
	$0.00

	Anthem Medicare Advantage (HMO-POS)
	Durable Medical Equipment
	:1
	20%
	Medical supplies and prosthetic devices
	Diabetic supplies and services:
	$0.00
	Cardiac (heart) rehab services
	$35.00

	Anthem Medicare Advantage (HMO-POS)
	Pulmonary (lung) rehab services
	:1
	$15.00
	Occupational therapy visit:1
	$35.00
	Individual & Group therapy visit:
	$35

	Anthem Medicare Advantage (HMO-POS)
	20%
	shop.anthem.com/medicare
	Useful Tools
	Find a Pharmacy

	Anthem Medicare Advantage (HMO-POS)
	Stage 1: Yearly Deductible
	$275.00

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

	Stage 2: Initial Coverage
	$0.00*
	$5.00*
	25%
	30%
	29%
	Not available

	Stage 2: Initial Coverage
	$0.00*
	100

	Stage 3: Catastrophic Coverage

	Package 1:  Preventive Dental Package
	Anthem Medicare Advantage (HMO-POS)
	How much is the monthly payment?
	$14.00

	How much is the deductible?
	Is there a limit on how much the plan will pay?
	Doctors in our plan:
	$500

	Benefits included:
	or
	and

	Anthem Medicare Advantage (HMO-POS)
	Benefits included:
	Doctors not in our plan:
	20%


	Package 2: Dental and Vision Package
	Anthem Medicare Advantage (HMO-POS)
	How much is the monthly payment?
	$27.00

	How much is the deductible?
	Is there a limit on how much the plan will pay?
	Doctors in our plan:
	$1,000

	Benefits included:
	Anthem Medicare Advantage (HMO-POS)
	Benefits included:
	or
	and
	20%
	50%
	Doctors not in our plan:
	30%
	60%
	75%

	Anthem Medicare Advantage (HMO-POS)
	Benefits included:
	$150


	Package 3: Enhanced Dental and Vision Package
	Anthem Medicare Advantage (HMO-POS)
	How much is the monthly payment?
	$34.00

	How much is the deductible?
	Is there a limit on how much the plan will pay?
	Doctors in our plan:
	$2,000

	Benefits included:
	or
	and

	Anthem Medicare Advantage (HMO-POS)
	Benefits included:
	20%
	50%
	Doctors not in our plan:
	30%
	or
	and
	60%
	75%

	Anthem Medicare Advantage (HMO-POS)
	Benefits included:
	$200
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