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Introduction

This document is a brief summary of the benefits and services covered by Anthem |
PathWays Dual Care Advantage (HMO D-SNP). It includes answers to frequently
asked questions, important contact information, an overview of benefits and
services offered, and information about your rights as a member of Anthem |
PathWays Dual Care Advantage (HMO D-SNP). Key terms and their definitions
appear in alphabetical order in the last chapter of the Evidence of Coverage.
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A. Disclaimers

This is a summary of health services covered by Anthem | PathWays Dual Care
Advantage (HMO D-SNP) for January 1 — December 31, 2026. This is only a
summary. Please read the Evidence of Coverage for the full list of benefits. You
may contact Member Services at the phone number listed below to request your
Evidence of Coverage. You can also access your Evidence of Coverage at the
plan’s website listed on the bottom of this page.

e Anthem Blue Cross and Blue Shield is an HMO D-SNP plan with a Medicare
contract and a contract with the Indiana 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 Anthem Insurance
Companies, Inc. Independent licensee of the Blue Cross Blue Shield
Association. Anthem is a registered trademark of Anthem Insurance
Companies, Inc.

e For more information about Medicare, you can read the Medicare & You
handbook. It has a summary of Medicare benéefits, rights, and

protections and answers to the most frequently asked questions about
Medicare. You can get it at the Medicare website (www.medicare.gov)
or by calling 1-800-MEDICARE (1-800-633-4227). TTY users should
call 1-877-486-2048.

e For more information about Anthem | PathWays Dual Care Advantage
(HMO D-SNP), you can check the PathWays webpage at www.in.gov/
pathways/home or contact the Anthem | PathWays Dual Care
Advantage (HMO D-SNP) Office of the Ombudsman at 1-800-622-4484
Monday through Friday between the hours of 9 am and 5 pm.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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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
1-833-412-4405 (TTY: 711) or speak to your provider. Hours of operation are
8 a.m. to 8 p.m. local time, seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except
holidays) from April 1 through September 30.

Spanish — ATENCION: Si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia en otros idiomas. También puede obtener ayudas y
servicios auxiliares adecuados gratuitos para proporcionar informacion en
formatos accesibles. Llame al numero de teléfono indicado anteriormente o
hable con su proveedor. El horario de atencidén es de 8 a.m. a 8 p.m. hora
local, los siete dias de la semana (excepto el Dia de Accidon de Gracias y
Navidad) desde el 1.° de octubre hasta el 31 de marzo, y de lunes

a viernes (excepto los dias feriados) desde el 1.° de abril hasta el 30 de
septiembre.
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If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Chinese Simplified — ‘T = : 20 RZIREAEFE, FATATLUNEIRH#
RERIVES MEIRS. BMNERBRMEZNVH TEMRS, URNAORE
IEMMER, BRIT LAY HMNEBEIES B SERHE R, EIETE : 10
B1HBZE3A31H, #AtXK (RETNX2EDNRN) , 4B81HE9A 30
H, AB—ZF& (THREKRS) , ZHiE L+ 8 iEM L 8 i,

Chinese Traditional - /& : IREMEBLBHN, HFIATURTIRERERNE
SRR, RAZERBRMESNEHE TEMRE, WEREEREIREHRE
o FBEIT LI HEEFASSEEMIRERERK, EXEFME 108 1 H
£ 3 B31 H, 8BtX (BREEMERHERAN) , 4 A1 HE9AB30H, &
—FBH (EifRERBRN) , SHEBE LT S KEEM LE 8 K,

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 a 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.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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German — ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Dienste zur sprachlichen Unterstitzung zur Verfligung. Aulderdem sind
kostenlose Hilfsmittel und Dienste verfugbar, um Informationen in
zuganglichen Formaten bereitzustellen. Rufen Sie die oben aufgefuhrte
Telefonnummer an oder wenden Sie sich an lhren Anbieter. Die
Geschaftszeiten sind 8 Uhr bis 20 Uhr lokaler Zeit an sieben Tagen in der
Woche (aulder Thanksgiving und Weihnachten) vom 1. Oktober bis zum 31.
Marz, und Montag bis Freitag (auf3er an Feiertagen) vom 1. April bis zum 30.
September.

Gujarati — 4llot AU %] dH AUl oldl ) dl dHRL UL (det] Yo efINL
Aeld A1) Guasd 8. yad slRHHI HIfEdl Ureld sl Ui AR Helds
U el A1) ULl [detl 44 Guasy 8. BUR £2211Ad §le «{6d2 UR 519 S
AU dHIRL YRl U1 dld 5. SIHSI%e1L SALS] YeLlels HU Yool 1R 8
LA LY] Hi%ell 8 oL yeil, T2l 1 8l HIRY 37 Yl wsal(SUletl Hldy
(ea (@sAPL(A W sRUHU_(AA 1) el A1 R QsraR R 1] [idl)
AY R4 18] qyeHwR 30 Yl 8.

Haitian Creole — ATANSYON: Si w pale kreydl ayisyen, sévis 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 founisé w la. Oré fonksydbnman yo se 8
a.m. rive 8 p.m., sét jou sou sét (eksepte Jou Thanksgiving ak Nwél) soti 1ye
Oktob rive 31 Mas, ak Lendi pou rive Vandredi (eksepte jou ferye) soti 1ye
Avril rive 30 Septanm.

Hindi — 48T & gfc 3 fgdl siteid 8, o 3Mmueh g f[:3e(ep HisT Hgraar Jarg
3IAqY ¢ | Ugd I RRUI & SFBR] TRGH H3A & (ot SUgdhd Terde A
3R FaTy 1t -3 U9y 8| S AT T B FaR W Hid B I 3
qRETd I d1d B | BB P Hc, 1 HhesR ¥ 31 HRA db JUdig & Ardl fg
AP 3R HRYTT B Brgh), 3R 1 3FRA F 30 RydsR dop HaR
IHAR (Fefedl Bl BIGH), YU THT SHTIR JaE 8 Fo! U Id 8 Tol I g

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Japanese - I5 : HAZZHFE S HMAIITIC - BROSEXIET —EX%
CIRELTVWEYT - @UaEIRE - Xt CFEBEAT I ERALOT
WHETZIR#HELTVWET - CHELH\RBTSARVNEETET - WELIE
WABICHA/IITLLIEIN « LEEOEFEESICHEFE LA~ FONSA
T—ICEBUabhbeE a0 - BEXEREE - 10B1HN53H31HE TIEIR
WHSEITRISI N b FEBI/E TH/H (BEHRETV IV ATRERC) B &L
G411, 59830 T (MHEHZKR ) (FARH N EEHETTY -

Korean — F2|: ot=0{ & FAISHA|l = B2 F& 0 X[& MH[AS 0[&}
2 7 UAGLICL O 4oz §ES Maot| et HEet 2= FA| & A
HAE FR2 NSEUCE 22 Tt Hz 2 HofotAAL HY 2l MSA
oA Z2l8l FaAlL. 2 AlZH2 A A|ZH 27 8A|FE 2= 8A|7HX[0]
0 108 1295 38 31K |= F 7(F AR GEHE2 H Q) LHLY,
48 125 H 98 3027 = EREFH =2 2MX(FE2 M) YLICH

Pennsylvania Dutch —- BEACHTUNG: Wann Sie Pennsilfaanisch Deitsch
schwetze, sin fer Sie gratis Schproochhilfsdiener verfugbar. Geeignet
Hilfsmittel un Hilfsdienscht, fer Wiss in barrierefreie Formate bereitzustelle,
sin aa gratis verfugbar. Rufe Sie die telefunnummer wu dobaue gennant is
odder schwetze Sie mit Inrem Versorger. Die Bedienungszeite sin vun 8:00
Owends bis 8:00 Moies Ortszeit, sieben Daag in der Woch (ausser
Danksagungsdaag un Weihnachten) vum 1. Oktober bis 31. Marz, un vum 1.
April bis 30. September Montag bis Freidaag (ausser Feiertaag).

Polish — UWAGA: Jesli mowisz 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 dostawca.
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 swiat)
od 1 kwietnia do 30 wrzesnia.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Punjabi — fimrs feG: faa 3t Uart gse 3, 31 3073 St He3 st marfesT At
SUSET I&| Uggudl gaict feg Areard! YUge's dd6 BE! ga< AITed S M3 Aare
I He3 Gumey I5| Gud fE3 S5 399 '3 I8 dd AT MU YIe€3' &' IS Jd| IHAH
g W2, 1 »aed 3 31 U9 3d J&3 € H3 fes (Banfafed »i3 fortHr & &3 d), M3
1 myd® 3 30 H3Yd 39 AHTd 3 HIITT (8<MT & €3 ), HETSd HH W&H™d HSd 8
<1 3 HH 8 =4 3 Ta|.

Russian — BHUMAHMUE: Echu Bbl rOBOPUTE Ha PYCCKOM si3bIKe, BAM MOTYT
npepocTaBuTb HecnnaTHble yCAyrn nepeBoaymKa. Takxke 6ecnnatHo
npeaoCcTaBAsOTCA BCNOMOraTe/ibHble CpeacTBa U YCyru, No3BOAAOWME NOAYYaTb
MHOPMaLMIO B AOCTYMHbIX dopMaTax. [103BOHMTE MO BbllLleyKazaHHOMY HOMepY
TenedoHa nam obcyante aTOT BONPOC C BaLLMM MOCTABLLMKOM ycayr. Yacbl paboTbl: ¢
08:00 go 20:00 B ntoboit aeHb Heagenu (Kpome [HA 6narogapeHnsa n Poxaectsa) ¢ 1
OKTAGPA no 31 mapTa U C NoHeAeIbHMKA Mo NATHULY (Kpome nNpasgHUYHbIX AHEN) C
1 anpena no 30 ceHTAGpA.

Serbian — NAXXHA: Ako roBopute Cprcku, 4OCTYMNHE cy BaM becnnaTHe
ycnyre nomohu 3a Bawl je3uk. becnnaTHo cy Bam gOCTynHa n ogrosapajyha
nomararna n ycrnyre y JOCTYNHUM dpopmaTma Kako bucte gobunm
NHdopmaumje koje cy Bam notpebHe. No3oBute 6poj TenedoHa HaBeaeH
n3Hag Unu nopasroBapajTe ca CBOjUM npyxaouem ycnyra. PagHo Bpeme je
o4 8 no 20 yacosa no fnokasHOM BpeMeHy, ceflaM aHa y Heferbu (ocum
[aHa 3axBanHoctn u boxuha) og 1. oktobpa oo 31. mapTa, 0QHOCHO oA
noHeaerbka 0o neTka (ocnm npasHuka) og 1. anpuna go 30. centembpa.

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.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Vietnamese — CHU Y: Néu quy vi néi tiéng Viét, cac dich vu ho trg ngdn ngit mién
phi luén san sang phuc vu quy vi. Cac dich vu va ho trg phu tro thich hgp cung cap
thong tin & cac dinh dang cé thé truy cap cling dwoc cung cdp mién phi. Goi s6 dién
thoai néu trén hodc ndi chuyén vdi nha cung cap cua quy vi. Gio' lam viéc tur 8 gio
sang dén 8 gid t6i, gio dia phuong, bay ngay mot tuan (Trir Lé Ta on va Giang sinh)
ti ngay 1 Thang Mudi dén 31 Thang Ba, va Thir Hai dén Thir Sau (trir cac ngay 18), tur
ngay 1 Thang Tu dén 30 Thang Chin.

« You can get this document for free in other formats, such as
large print, braille, or audio. Call 1-833-412-4405 (TTY:
711), 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through March
31, and Monday to Friday (except holidays) from April 1
through September 30. The call is free.

e This document is available for free in Spanish, Arabic, Burmese, Chinese,
Dutch, French, German, Gujarati, Haitian Creole, Hindi, Japanese, Korean,
Pennsylvania Dutch, Polish, Punjabi, Russian, Serbian, Tagalog, and
Viethamese.

e |If you call us to request a change to your preferred language or format
preference, let us know if you want this to be a standing order. That means

we will send the same documents in your requested format and language
every year. You can also call us to change or cancel a standing order. You
can also find your documents online at https://shop.anthem.com/medicare.

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

e 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.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.


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

B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked

Questions

Answers

What’s a PathWays
FIDE SNP?

Our plan is part of the Indiana PathWays and was designed to
provide coordinated care. This program was designed by the Indiana
Family and Social Services Administration (FSSA), the state agency
that provides Medicaid to Hoosiers. Our plan combines your
Medicare and Medicaid services. It combines your doctors, hospital,
pharmacy, home care, other home and community-based services,
nursing home care and other health care providers into one
coordinated care system. It also has care coordinators to help you
manage all the services you receive. They all work together to
provide the care you need.

To be eligible to enroll in a fully-integrated dual eligible (FIDE)
special needs plan (SNP) in Indiana, you must be 60 years of age or
older, be entitled to Medicare Parts A and B and be eligible for
PathWays benefits.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Frequently Asked

. Answers
Questions

Will | get the same
Medicare and
Medicaid benefits in
Anthem | PathWays
Dual Care Advantage
(HMO D-SNP) that | get
now?

You'll get most of your covered Medicare and Medicaid benefits
directly from Anthem | PathWays Dual Care Advantage (HMO D-
SNP). You'll work with a team of providers who will help determine
what services will best meet your needs. This means that some of
the services you get now may change based on your needs, and
your doctor and care coordinator assessment. You may also get
other benefits outside of your health plan the same way you do now,
for example, directly from Medicaid Rehabilitation Option (MRO)
behavioral health services, Area Agencies on Aging (AAAs) or
services through Money Follows the Person (MFP) program.

When you enroll in Anthem | PathWays Dual Care Advantage (HMO
D-SNP), you and your care coordinator will work together to develop
a person-centered care plan to address your health and support
needs, reflecting your personal preferences and goals.

If you’re taking any Medicare Part D drugs that Anthem | PathWays
Dual Care Advantage (HMO D-SNP) doesn’t normally cover, you can
get a temporary supply and we’ll help you to transition to another
drug or get an exception for Anthem | PathWays Dual Care
Advantage (HMO D-SNP) to cover your drug if medically necessary.
For more information, call Member Services at the number listed at
the bottom of this page.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through 10
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Frequently Asked

. Answers
Questions

Can | use the same This is often the case. If your providers (including doctors, hospitals,
providers | use now? therapists, pharmacies, and other health care providers) work with
Anthem | PathWays Dual Care Advantage (HMO D-SNP) and have a
contract with us, you can keep going to them.

e Providers with an agreement with us are “in-network.”
Network providers participate in our plan. That means
they accept members of our plan and provide services
our plan covers. You must use the providers in
Anthem | PathWays Dual Care Advantage (HMO D-
SNP)’s network. If you use providers or pharmacies
that aren’t in our network, the plan may not pay for
these services or drugs.

e |If you need urgent or emergency care or out-of-area
dialysis services, you can use providers outside of
Anthem | PathWays Dual Care Advantage (HMO D-
SNP)'s plan.

To find out if your providers are in the plan’s network, call Member
Services at the number at the bottom of this page or read Anthem |
PathWays Dual Care Advantage (HMO D-SNP)’s Provider and
Pharmacy Directory on the plan’s website at shop.anthem.com/
medicare.

If Anthem | PathWays Dual Care Advantage (HMO D-SNP) is new

for you, we’ll work with you to develop a person-centered care plan
to address your needs.

If you're undergoing treatment and switch, or newly enroll in a
PathWays FIDE SNP plan, there are rules to help you continue your
care. During your first 90 days of starting Anthem | PathWays Dual
Care Advantage (HMO D-SNP) with we may not require prior
authorization for the active course of treatment, even when the
treatment is being provided by an out-of-network provider.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Frequently Asked

Questions

Answers

What’s an Anthem |
PathWays Dual Care
Advantage (HMO D-
SNP) care
coordinator?

An Anthem | PathWays Dual Care Advantage (HMO D-SNP) care
coordinator is one main person for you to contact. This person helps
to manage all your providers and services and make sure you get
what you need. Call Member Services at the numbers listed at the
bottom of this page if you need help reaching your care coordinator.

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

Long-term Services and Supports are help for people who need
assistance to do everyday tasks like bathing, toileting, getting
dressed, making food, and taking medicine. Some of these supports
also help caregivers involved with you, such as family or friends who
provide help. Most of these types of services are provided at your
home or in your community but could be provided in a nursing home
or hospital. In some cases, an Area Agency on Aging or another
agency may administer these services, and your care coordinator will
work with that agency.

What happens if | need
a service but no one in
Anthem | PathWays
Dual Care Advantage
(HMO D-SNP)’s
network can provide
it?

Most services will be provided by our network providers. If you need
a service that can’t be provided within our network, Anthem |

PathWays Dual Care Advantage (HMO D-SNP) will pay for the cost
of an out-of-network provider. A prior authorization may be required.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Frequently Asked

Questions

Answers

Where’s Anthem |
PathWays Dual Care
Advantage (HMO D-
SNP) available?

The service area for this plan includes:

Adams, Allen, Bartholomew, Benton, Blackford, Boone, Brown,
Carroll, Cass, Clark, Clay, Clinton, Crawford, Daviess, De Kalb,
Dearborn, Decatur, Delaware, Dubois, Elkhart, Fayette, Floyd,
Fountain, Franklin, Fulton, Gibson, Grant, Greene, Hamilton,
Hancock, Harrison, Hendricks, Henry, Howard, Huntington, Jackson,
Jasper, Jay, Jefferson, Jennings, Johnson, Knox, Kosciusko, La
Porte, Lagrange, Lake, Lawrence, Madison, Marion, Marshall,
Martin, Miami, Monroe, Montgomery, Morgan, Newton, Noble, Ohio,
Orange, Owen, Parke, Perry, Pike, Porter, Posey, Pulaski, Putnam,
Randolph, Ripley, Rush, Scott, Shelby, Spencer, St. Joseph, Starke,
Steuben, Sullivan, Switzerland, Tippecanoe, Tipton, Union,
Vanderburgh, Vermillion, Vigo, Wabash, Warren, Warrick,
Washington, Wayne, Wells, White, Whitley counties, Indiana.

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

Call Member Services at the numbers listed at the bottom of this
page for more information about whether the plan is available where
you live.

What’s prior
authorization?

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

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

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

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Frequently Asked

. Answers
Questions

Do | pay a monthly
amount (also called a | No. Because you have Medicaid you won’t pay any monthly
premium) under premiums, including your Medicare Part B premium, for your health
Anthem | PathWays coverage.

Dual Care Advantage
(HMO D-SNP)?

Do | pay a deductible No. You don’t pay deductibles in Anthem | PathWays Dual Care
as a member of Advantage (HMO D-SNP).

Anthem | PathWays
Dual Care Advantage
(HMO D-SNP)?

What’s the maximum There’s no cost sharing for medical services in Anthem | PathWays
out-of-pocket amount | Dual Care Advantage (HMO D-SNP), so your annual out-of-pocket
that I’ll pay for medical | costs will be $0.

services as a member
of Anthem | PathWays
Dual Care Advantage
(HMO D-SNP)?

C. List of covered services

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

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

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

You need Inpatient hospital $0 If you need support leading up to, or

hospital care | care after your hospital stay, contact your

(continued Care Coordinator by calling Member

on the next Services at the numbers listed at the

page) bottom of this page.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Health need Services you may Your costs for Limitations, exceptions, & benefit

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

You need Your provider must get an approval

hospital care from the plan before you are admitted

(continued) to a hospital for a procedure,

rehabilitation or transplant that you
and your doctor planned ahead. This
is called getting prior authorization.
You do not need approval for
emergency or urgently needed
services.

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

Outpatient hospital | $0 Prior authorization may be

services, including required.

observation

Nursing facility and | $0 Intermediate Care Facility care isn'’t
intermediate care covered for individuals with

facility services in Intellectual Disabilities. Members
institutions for receiving psychiatric treatment in a
mental diseases, state hospital will be disenrolled from
age 65 and older the program.

Clinic services, by $0 Prior authorization may be required.

an organized facility
or clinic not part of a
hospital, free
standing ambulatory
surgical center
(ASC) services

Physician or $0 Prior authorization may be required.
surgeon care

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Health need
or concern

Services you may
need

Your costs for
in-network
providers

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

You’'re Visits to treat an $0 Prior authorization may be required.
seeking a injury or illness
healthcare
provider

Care to keep you $0

from getting sick,

such as flu shots

and screenings to

check for cancer

Wellness visits, $0

such as a physical

“Welcome to $0

Medicare”

(preventive visit one

time only)

Specialist care $0 Prior authorization may be required.
You need Emergency room $0 You may use any emergency room if
emergency services you reasonably believe you need
care emergency care. You do not need
(continued prior authorization and you do not
on the have to be in-network.
next page)

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

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more

information, visit shop.anthem.com/medicare.
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Health need
or concern

Services you may
need

Your costs for
in-network
providers

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

You need urgent care. Contact the plan for
emergency details.
care
(continued) | jr4ent care $0 Urgently needed services are not
emergency care. You do not need
prior authorization and you do not
have to be in-network.
In addition to the Medicare-covered
urgent care services, this plan offers
urgently needed services when
traveling outside of the United States
and its territories for less than six
months. Coverage is limited to
$100,000 per year for worldwide
emergency services and urgent care.
Contact the plan for details.
You need Diagnostic radiology | $0 Prior authorization may be required.
medical tests | services (for Services must be ordered by a
example, X-rays or hysici ther practitioner
other imaging physician or o P
. authorized to do so.
services, such as
CAT scans or MRIs)
Lab tests and $0 Prior authorization may be required.
diagnostic
procedures, such as
blood work
You need Hearing screenings | $0 In addition to the Medicare-covered
hearing/ hearing evaluation services, this plan
auditory covers one (1) supplemental routine
services hearing exam every year.
(continued
on the Prior authorization may be required.
next page)

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more

information, visit shop.anthem.com/medicare.



https://shop.anthem.com/medicare

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

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

You need Hearing aids $0 In addition to the Medicare-covered

hearing/ hearing evaluations, this plan offers

auditory up to $2,000 toward the purchase of

services one pair of supplemental prescribed

(continued) hearing aid(s) or up to $300 towards

the purchase of one pair of over-the-
counter hearing aid(s) and one (1)
supplemental hearing aid fitting/
evaluation every year.

Prior authorization may be required.
Additional services may be covered in

accordance with your Medicaid
benefits and guidelines.

You need Dental check-ups $0 For additional information regarding
dental care and preventive care your dental benefits and in-network
(continued providers call Member Services at the
on the numbers listed at the bottom of this
next page) page.
Restorative and $0 In addition to the Medicare-covered
emergency dental dental services, this plan offers up to
care $2,500 for covered supplemental

preventive and comprehensive dental
services every year. Any amount not
used at the end of the calendar year
will expire.

Please refer to the Evidence of
Coverage for a full list of the dental
benefits, limitations, and exclusions.

Prior authorization may be required.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Health need
or concern

Services you may
need

Your costs for
in-network
providers

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

You need Dentures $0 Prior authorization may be required.

dental care

(EUITER) Medical/surgical $0 Prior authorization may be required.

services of a dentist

You need eye | Eye Exams $0 In addition to the Medicare-covered

care exam to treat an eye condition, this
plan covers one (1) routine eye exam
every year.

Glasses $0 In addition to Medicare-covered eye
wear, this plan covers up to $300 for
supplemental eyeglasses or contact
lenses every year.

Other vision care $0 Please refer to your Evidence of
Coverage for details.

You need Inpatient and $0 Prior authorization may be required.
mental health | outpatient care and
services community-based

services for people

who need mental

health services

Psychologist $0 Prior authorization may be required.

services

You need Rehabilitation $0 Prior authorization may be required.
substance services: mental

use disorder | health and

services substance use

disorder services

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more

information, visit shop.anthem.com/medicare.
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Health need
or concern

Services you may
need

Your costs for
in-network
providers

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

You need a Skilled nursing care | $0 This plan covers up to 100 days in a
place to live Skilled Nursing Facility (SNF).
with people
available to Prior authorization may be required.
help you
Nursing home care | $0 Prior authorization may be required.
Adult Family Care $0 Prior authorization may be required.
Assisted Living $0 Prior authorization may be required.
You need Occupational, $0 Prior authorization may be required.
therapy after | physical, or speech
a stroke or therapy
accident
You need Ambulance services | $0 Your provider must get an
help getting approval from the plan before
to health you get ground, air or water
services transportation that is not an
(continued emergency.
in the next
page) Emergency $0
transportation
Non-emergency $0 This plan offers 60, one-way,
medical routine transportation services
transportation every year.
Trips are limited to 60 miles.
Routine transportation coverage is
limited to plan-approved locations
(within the local service area)

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more

information, visit shop.anthem.com/medicare.
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Health need
or concern

You need
help getting
to health
services
(continued)

Services you may
need

Your costs for
in-network
providers

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

provided by contracted
transportation vendors in our plan.
If you need a ride, call us at least
48 hours ahead of time (excluding
weekends).

You need
drugs to treat
your illness
or condition
(continued
on the next

page)

Medicare Part B $0 Part B drugs include drugs given by
drugs your doctor in their office, some oral
cancer drugs, and some drugs used
with certain medical equipment. Read
your Evidence of Coverage for more
information on these drugs.
Prior authorization may be required.
Medicare Part D Part D Drug Deductible:
drugs If you receive Extra Help, this
Tier 1: Preferred payment stage does not apply
Generic to you.
If you do not qualify for Extra
Standard retail one- $000 Help, the deductible is $61500
month supply per year for Part D prescription
drugs. Drugs listed on Tier 2:
: Generic, Tier 3: Preferred
rl\::alrl]tcr)]rder tr|1ree- $0.00 Brand, Tier 4: Non-Preferred
onth Supply Drug, Tier 5: Specialty Tier are
included in the Part D
Tier 2: Generic deductible.
Standard retail one- | $0.00 - $12.65 | There may be limitations on the
month supply OR 25%* types of drugs covered. Refer
to Anthem | PathWays Dual
Mail order three- $0.00 - $12.65 | Care Advantage (HMO D-
month supply OR 25%* SNP)’s List of Covered Drugs

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more

information, visit shop.anthem.com/medicare.
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Health need
or concern

You need
drugs to treat
your illness
or condition
(continued)

Services you may
need

Tier 3: Preferred
Brand

Standard retail one-
month supply

Mail order three-
month supply

Tier 4: Non-
Preferred Drug

Standard retail one-
month supply

Mail order three-
month supply

Tier 5: Specialty
Tier

Standard retail one-
month supply

Mail order
three-month supply

Tier 6: Select Care
Drugs

Standard retail one-
month supply

Your costs for
in-network
providers

$0.00 - $12.65
OR 25%*

$0.00 - $12.65
OR 25%*

$0.00 - $12.65
OR 25%*

$0.00 - $12.65
OR 25%*

$0.00 - $12.65
OR 25%*

Not available

$0.00

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

(Drug List) for more
information.

Once you or others on your
behalf pay $2,100 you've
reached the catastrophic
coverage stage and you pay $0
for all your Medicare drugs.
Read the Evidence of
Coverage for more information
on this stage.

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.

* If 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.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more

information, visit shop.anthem.com/medicare.
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Health need
or concern

Services you may
need

Mail order three-
month supply

You need
drugs to treat
your illness
or condition
(continued)

Your costs for
in-network
providers

$0.00

Copays for
drugs may vary
based on the
level of Extra

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

Help you get.
Please contact
the plan for
more details.
Over-the-counter $0 There may be limitations on the types
(OTC) drugs of drugs covered. Please refer to
Anthem | PathWays Dual Care
Advantage (HMO D-SNP)’s List of
Covered Drugs (Drug List) for more
information.
This plan offers a supplemental Over-
the-Counter (OTC) benefit through a
combined monthly spending
allowance. Please refer to the
Everyday Options Allowance
benefit later in this document for more
information.
You need Rehabilitation $0 Prior authorization may be required.
help getting | services
better or
have special
health needs
(continued
:2;2; T2 Medical equipment | $0 Prior authorization may be required.

for home care

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more

information, visit shop.anthem.com/medicare.
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Health need
or concern

Services you may
need

Your costs for
in-network
providers

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

You need Dialysis services $0
help getting . . . o .
better or Chiropractic $0 Prior authorization may be required.
have special | S€VICes
health needs | Medical and $0 Prior authorization may be required.
(continued) remedial care- other
practitioners
Religious non- $0 Prior authorization may be required.
medical health care
institution and
practitioner services
Speech, hearing $0 Prior authorization may be required.
and language
disorder services
You need Podiatry services $0 In addition to the Medicare-covered
foot care podiatry services, this plan covers
unlimited supplemental foot care
visits every year.
Prior authorization may be required.
Orthotic services $0 Prior authorization may be required.
Iou Ir;:aed Wheelchairs, $0 Anthem | PathWays Dual Care
muer:icael crutches, and Advantage (HMO D-SNP) provides
. walkers coverage for wheelchairs, crutches
equipment :
DME) Note: and walkers, as well as a wide range
( ot of other DME items. DME coverage is
This isn’t a

complete list of
covered DME.
For a complete
list, contact
Member
Services or
refer to
Chapter 4 of
the Evidence
of Coverage.
(continued on
the next page)

based on medical necessity and has
no maximum benefit limits.

Prior authorization may be required.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more

information, visit shop.anthem.com/medicare.
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Health need Services you may Your costs for Limitations, exceptions, & benefit

or concern need in-network information (rules about benefits)
providers
You need ) ) o ,
Sl Oxygen equipment | $0 Prior authorization may be required.
o] and supplies
equipment
(DME)
(continued)
Prosthetic devices $0 Prior authorization may be required.
You need Home health $0 Prior authorization may be required.
help living at | services
home
(continued
on the next Home services, $0 For home modifications such
page) such as cleaning or as grab bars: This plan offers a
housekeeping, or supplemental Home and
home modifications Bathroom safety devices
such as grab bars benefit through a combined
monthly spending allowance.
Please refer to the Everyday
Options Allowance benefit
later in this document for more
information.
For in-home services: please
contact your care coordinator
to get information on how to
access these services.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Health need Services you may
or concern need

You need

help living at

home

(continued)

Your costs for
in-network
providers

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

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

Prior authorization may be

live on your own
(home health care
services, personal
care attendant
services and

required.
Adult day health, $0 For Adult day health, and Community
Community Based Based Adult Services (CBAS): please
Adult Services contact your care coordinator to get
(CBAS), or other information on how to access these
support services services.
For other support services: please
refer to your Evidence of Coverage for
details.
Prior authorization may be required.
Supports for $0
caregivers that help
you remain in the
community (such as
Caregiver Coaching,
Respite, Integrative
Health Care
Coordination and
Structured Family
Caregiving)
Services to help you | $0 Please contact your care coordinator

to get information on how to apply for
and access these services.

Prior authorization may be required.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more

information, visit shop.anthem.com/medicare.
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Health need Services you may Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)
providers
You need Personal
help living at | Epergency
home Response Systems)
(continued)
Services to help you | $0
with meal
preparation and
nutrition (such as
Home-Delivered
Meals and
Nutritional
Supplements)
Vehicle Modification | $0
Pest Control $0
Additional Hospice care $0 Prior authorization may be required.
services
(continued
on the next Diabet i $0
page) iabetes supplies
and services
Radiation therapy $0 Prior authorization may be required.
Waiver case $0
management
24/7 NurseLine $0 24-hour access to a nurse helpline, 7
days a week, 365 days a year:
1-855-658-9249.
Everyday Options $0 This benefit provides a combined
Allowance monthly spending allowance of $289
each month on your Benefits

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more

information, visit shop.anthem.com/medicare.
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Health need
or concern

Services you may
need

Additional
services
(continued)

Your costs for
in-network

providers

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

Mastercard® Prepaid Card for
assistive devices, healthy foods’,
over-the-counter (OTC) health and
wellness products, and utilities .

You have the flexibility to choose how
you want to spend your allowance on
any of the following benefits:

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

 Healthy Foods: Food items
like fresh meats, fruits, and
vegetables.

e OTC: Health and wellness
products like vitamins, first aid
supplies, pain-relievers, and
more.

o Utilities™: Use toward the
payment of natural/propane
gas, electric, water, cable,
internet, or cell phone services.

Unused amounts expire at the end of
each month.

" The benefits mentioned are Special
Supplemental Benefits for the
Chronically Il (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

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more

information, visit shop.anthem.com/medicare.
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Health need Services you may Your costs for Limitations, exceptions, & benefit

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

Additional Disorders, Cardiovascular Disorders,

services Chronic Heart Failure, or Diabetes.

(continued) 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.

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

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

health plan.
Medicare $0 We assist you right over the phone by
Community providing you with health-related
Resource Support 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.

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

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Health need Services you may Your costs for Limitations, exceptions, & benefit

or concern need in-network information (rules about benefits)
providers
Additional Personal $0 Includes the monitoring device and
services Emergency monitoring service. To start and install
(continued) Response System services, give us a call. We can help
(PERS) you. For more details, please call the

Member Services phone number
listed at the bottom of this page.

SilverSneakers*® $0 When you become our member, you
Fithess program 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
through Friday, 8 a.m. to 8 p.m. ET.

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

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

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through 30
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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D. Benefits covered outside of Anthem | PathWays Dual Care
Advantage (HMO D-SNP)

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

Other services covered by Medicare, Medicaid, or a State

Your costs
Agency

Certain mental health/behavioral health services such as $0
Medicaid Rehabilitation Option services

Psychiatric Treatment in a State Hospital will result in
disenroliment from the Anthem | PathWays Dual Care $0
Advantage (HMO D-SNP)

Intermediate Care Facilities for Individuals with Intellectual $0
Disabilities

Traumatic Brain Injury Waiver $0
Community Integration and Habilitation Waiver $0
Family Support Waiver $0

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through 31
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.


https://shop.anthem.com/medicare

E. Services that Anthem | PathWays Dual Care Advantage (HMO D-
SNP), Medicare, and Medicaid don’t cover

This isn’t a complete list. Call Member Services at the number listed at the bottom
of this page to find out about other excluded services.

Services that Anthem | PathWays Dual Care Advantage (HMO D-SNP), Medicare, and

Medicaid do not cover

Cosmetic surgery or procedures

Personal items in your room at a hospital or a skilled nursing facility, such as a telephone or a
television

F. Your rights as a member of the plan

As a member of Anthem | PathWays Dual Care Advantage (HMO D-SNP), you
have certain rights. You can exercise these rights without being punished. You can
also use these rights without losing your health care services. We’'ll tell you about
your rights at least once a year. For more information on your rights, read the
Evidence of Coverage. Your rights include, but aren’t limited to, the following:

¢ You have a right to respect, fairness, and dignity. This includes the right
to:

o Get covered services without concern about medical condition, health
status, receipt of health services, claims experience, medical history,
disability (including mental impairment), marital status, age, sex
(including sex stereotypes and gender identity) sexual orientation,
national origin, race, color, religion, creed, or public assistance

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

o Be free from any form of physical restraint or seclusion

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

includes the right to get information on:
o Description of the services we cover

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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o How to get services
o How much services will cost you
o Names of health care providers and care coordinator

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

o Choose a Primary Medical Provider (PMP) and change your PMP at any
time during the year
o Use a women’s health care provider without a referral

o Get your covered services and drugs quickly

o Know about all treatment options, no matter what they cost or whether
they’re covered

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

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

o Ask for a second opinion. Anthem | PathWays Dual Care Advantage
(HMO D-SNP) will pay for the cost of your second opinion visit.

o Make your health care wishes known in an advance directive

¢ You have the right to timely access to care that doesn’t have any
communication or physical access barriers. This includes the right to:

o Get timely medical care

o Getin and out of a health care provider’s office. This means barrier-
free access for people with disabilities, in accordance with the
Americans with Disabilities Act

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

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

o Get emergency services without prior authorization in an emergency

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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o Use an out-of-network urgent or emergency care provider, when
necessary

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

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

o Have your personal health information kept private
o Have privacy during treatment

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

o File a complaint or grievance against us or our providers

o File a complaint with the Indiana Office of Administrative Law at
1-800-457-8283 toll-free phone or you may file a petition for review
by submitting an online form, located here: www.in.gov/oalp/file-a-
petition-for-review/individuals-or-entities-file-a-petition-for-review/.
The Anthem | PathWays Dual Care Advantage (HMO D-SNP)
website https://shop.anthem.com/medicare has complaint forms and
instructions available online.

o Appeal certain decisions made by the Indiana Office of
Administrative Law or our providers

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

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

You can also call the Office of the Ombudsman at 1-800-622-4484, Monday
through Friday between the hours of 9 am and 5 pm.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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G. How to file a complaint or appeal a denied service

If you have a complaint or think Anthem | PathWays Dual Care Advantage (HMO
D-SNP) should cover something we denied, call Member Services at
1-833-412-4405 (TTY: 711) or at the numbers listed at the bottom of this page. You
may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the
Member HandbookYou can also call Anthem | PathWays Dual Care Advantage
(HMO D-SNP) Member Services at 1-833-412-4405 (TTY: 711).

H. What to do if you suspect fraud

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

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

e Call us at Anthem | PathWays Dual Care Advantage (HMO D-SNP)
Member Services. The phone number is listed at the bottom of each

page of this document.

e Or, call the Indiana FSSA Program Integrity Hotline at 1-800-457-4515 or
you may send an email to Programintegrity. FSSA@fssa.in.gov.

e Or, call the Medicaid Customer Service Center at 1-800-403-0864. For
TTY needs, members may call 1-877-466-8722.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may
call 1-877-486-2048. You can call these numbers for free.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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If you have general questions or questions about our plan, services, service
area, billing, or Member ID Cards, please call Anthem | PathWays Dual Care

Advantage (HMO D-SNP) Member Services:

CALL: 1-833-412-4405

Calls to this number are free.

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

Member Services also has free language interpreter services available for non-
English speakers.

TTY: 71

This number requires special telephone equipment and is only for people who
have difficulties with hearing or speaking.

Calls to this number are free. 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through March 31, and Monday to
Friday (except holidays) from April 1 through September 30.

If you have questions about your health:

e Call your Primary Medical Provider (PMP). Follow your PMP’s
instructions for getting care when the office is closed.

e |f your PMP’s office is closed, you can also call Anthem | PathWays
Dual Care Advantage (HMO D-SNP)'s 24/7 NurseLine at
1-855-658-9249 (TTY: 711). A nurse will listen to your problem and tell

you how to get care.

e Calls to this number are free. 8 a.m. to 8 p.m., seven days a week
(except Thanksgiving and Christmas) from October 1 through March

31, and Monday to Friday (except holidays) from April 1 through
September 30.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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If you have general questions or questions about our plan, services, service
area, billing, or Member ID Cards, please call Anthem | PathWays Dual Care

Advantage (HMO D-SNP) Member Services:

¢ Anthem | PathWays Dual Care Advantage (HMO D-SNP) also has free
language interpreter service available for non-English speakers.

e TTY: 711. Calls to this number are free. 8 a.m. to 8 p.m., seven days a
week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through
September 30.

If you have questions, please call Anthem | PathWays Dual Care Advantage (HMO D-SNP) at 1-833-412-4405

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through 37
March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more
information, visit shop.anthem.com/medicare.
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Notice of Availability of Language Assistance Services and Auxiliary
Aids and Services

ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are
also available free of charge. Call 1-844-597-2614 (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.
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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-
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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. 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.

Gujarati — glet A UL %) d Il ollel O], dl dHIRLHLS clell Y Nl USIA Ad )
Guany 8. ¥del sl Hleldl yrelet sdl R AL MSIUS USIY Wl Qi) Ygl d el
4Ad Guaslt 8. GUR £2211Ad §lel «ied2 UR S1d 53] el dHIRL YReldL IR did 53,
SIS0l 5615) Hello[s UMY Yool AR 8 ardflell Uiosetl 8 dopul Y, 21521012 1 &) HIRY
31 Yell w6aISRLeAL U1AY elay @ 5A2L[ARL w4 SA[HY UlAY) wA AHARE] YsaAR

RS 1] Al 1) Xyz(e 1 2l %méum 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
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Nwel) soti 1ye Oktob rive 31 Mas, ak Lendi pou rive Vandredi (eksepte jou ferye) soti 1ye Avril
rive 30 Septanm.

Hindi - &1 & Tef 31 gfdt Siad €, it 3imoeb oift AfR[e(e | Fergdr YaTd Sucey €1 ugd
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Japanese — X E  HAZEZF B2 AETIC - EROSEIIEBT —EREZJEMHLTOET -
B EESEERE - H—E Xt FEBATIEZALPTOHETIEMHL T

F9 - CHELBERTIHNRNEETET - REGBRISICHBIUI T EZSO -
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10A1HM 53A31HE TIHIRMIEEFTR8RA L FESIHFETH/H (RKHREV VAT ERC) -
HEU4A1EN 59308 T (RAZMKC ) FERAL>RRAXTTY -

Korean — F2|: ot=0{ & FAISHA|l= 49 F& 0] X|& MH|AZ 0| 8ot == gLt
CHMl Aoz HEE MEot7| fe HEet 2 FX| 8 MH[2E 222 HSELUCH 2|2
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Pennsylvania Dutch - BEACHTUNG: Wann Sie Pennsilfaanisch Deitsch schwetze, sin fer Sie
gratis Schproochhilfsdiener verfugbar. Geeignet Hilfsmittel un Hilfsdienscht, fer Wiss in
barrierefreie Formate bereitzustelle, sin aa gratis verfugbar. Rufe Sie die telefunnummer wu
dobaue gennant is odder schwetze Sie mit Inrem Versorger. Die Bedienungszeite sin vun
8:00 Owends bis 8:00 Moies Ortszeit, sieben Daag in der Woch (ausser Danksagungsdaag
un Weihnachten) vum 1. Oktober bis 31. Marz, un vum 1. April bis 30. September Montag bis
Freidaag (ausser Feiertaag).

Polish - UWAGA: Jesli méwisz 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 swiqt)
od 1 kwietnia do 30 wrzesnia.

Punjabi — T8 TfG: Aad 3H! YAl 98< J, 31 3038 &el He3 STTel Aafest Aee Qusey
5| udgndl ergnet 2fg AIeaTdl YdeTs 99 B8 BaR ATTEd AU w3 Aeel €t Has BusHy
I51 U €3 35 599 3 I a@wmudelsl &% 1B I | IHI™H T U,
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Russian — BHUMAHWE: Ecnu Bbl roBopuTe Ha pyCcCKOM S3blke, BaM MOryT NpeaocTaBUTb
GecnnaTHble ycnyrn nepesogyuka. Takke 6ecnnatHo npegoCcTaBnAlTCA BCNOMOraTesnbHble
cpencTea un ycnyru, No3Bonstowme nonyyatb MHopMaumio

B AOCTYMHbIX popmaTax. [0o3BOHMTE MO Bbilleyka3aHHOMY HOMepY TenedoHa nnu obecygurte
3TOT BONPOC C BaluMM noctasLymMkom ycnyr. Yacel paboTtsl: ¢ 08:00 go

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

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

30 ceHTA6pS.

Serbian — [MAXKHA: Ako roBopuTe Cprckn, OCTynHe cy BaM 6ecnnaTHe ycnyre nomohu 3a
BaLl je3uk. becnnaTHo cy Bam gocTynHa u ogrosapajyha 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 go 31. mapTta, O4HOCHO

oA NoHegerbka Ao netka (ocum npasHuka) og 1. anpuna go 30. centembpa.

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.

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 gi® tdi, gid dia
phwong, bdy ngay mét tudn (Tri» L& Ta on va Giang sinh) t&» ngay 1 Thang Mudi dén 31
Thang Ba, va Thir Hai dén Th&r Sau (trir cac ngay 18), tlr ngay 1 Thang Tw dén 30 Thang
Chin.
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IMPORTANT INFORMATION: Official US.
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2025 Medicare Star Ratings overnment @

| nfo rmOtlo n CENTERS FOR MEDICARE & MEDICAID SERVICES

Anthem HealthKeepers - H3447

For 2025, Anthem HealthKeepers - H3447 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 ORQKe

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 HealthKeepers 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 1-844-250-2334 (toll-free) or 711 (TTY).

Current members please call 1-844-533-2021 (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 Indiana Medicaid program. Enrollment in Anthem Blue Cross and Blue Shield
depends on contract renewal.

Y0114_25_3013443_0020_U_M CMS Accepted 1076074MUCENMUB_0020



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
1-844-597-2614 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 1-844-597-2614 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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