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Introduction

This document is a brief summary of the benefits and services covered by Anthem
HealthPlus Full Dual Advantage (LTSS) Long-Term Services and Supports (HMO
D-SNP) Dual Special Needs Plan. It includes answers to frequently asked
qguestions, important contact information, an overview of benefits and services
offered, and information about your rights as a member of Anthem HealthPlus Full
Dual Advantage LTSS (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 HealthPlus Full Dual

Advantage LTSS (HMO D-SNP) for January 1 — December 31, 2026. This is only a

summary. 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.

Anthem Blue Cross and Blue Shield is an HMO D-SNP plan with a Medicare
contract and either a contract or a coordination of benefits agreement with the

New York State Department of Health. Enrollment in Anthem Blue Cross and
Blue Shield depends on contract renewal. Services provided by Anthem HP,
LLC. licensee of the Blue Cross Blue Shield Association, an association of
independent Blue Cross Blue Shield plans. Anthem is a registered trademark
of Anthem Insurance Companies, Inc.

You can get this document for free in other formats, such as
large print, braille, or audio. Call 1-877-269-5706 (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.

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

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

Contact Anthem HealthPlus Full Dual Advantage LTSS (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.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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
1-877-269-5706 (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.

Albanian — VEMENDJE: Nése flisni shqip, pér ju ofrohen falas shérbime
asistence gjuhésore. Gjithashtu ofrohen falas mjete ndihmése dhe shérbime
té pérshtatshme pér té ofruar informacionin né formate té aksesueshme.
Telefononi né numrin gé tregohet mé sipér ose flisni me ofruesin tuaj. Orari i
punés éshté 08:00 deri né 20:00 sipas orés lokale, shtaté dité né javé (pérvecg
Dités sé Falénderimeve dhe Krishtlindjeve) nga 1 tetori deri né 31 mars, dhe
nga e héna né té premte (pérve¢ pushimeve) nga 1 prilli deri né
30 shtator.

st LS el dalic dlaal) 4 salll sac Lusall Clead (i allc Caaati i 1) 4nSiArabic

a8 50 daail Ulae Lel) U som ) Jgnsy JISE0 il glaall 5 i1 dilie 330 e Ciledd 5 Calac Lise

in Blua8 delull e dadl cilels @l Galall daaall aaie ) aaad o o2lef ) Sl Cailell
31in oS e Ay )0l ae 5 KAl de Al e Lo g i) Jlae e Bl Aol
s 30 in dinl e JedUaal) ol lae Lo daeadl Jis 0¥ (e s bac

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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
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Chinese Simplified — /= : Z0R R E AR, FHANATLUNEIRRH#
RERIES MRS, BMNAERBEMAESANEI TENARS, URNAORE
NIRRER, BRI LEIIENBESERSENREE R, SUAE : 10
BA1HZE3A31H, BAtX (BRETHRETRN) , 4H1HEI A 30
H, B—ZAA (HRAKRN) , HiE LT 8 NEM L 8 i,

Chinese Traditional - /& : IR EMERH, HFIATURTIRERENE
Tmﬂjjﬁlﬁm BEAERERGEESNVHE TEMNRTS, UEEERSIREE
Ao FEiRf] FEIEEREFB SRR HEE K, E@xKHHE 10 A 1 H
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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, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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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Greek — MPOZOXH: Av PIAATe EAANVIKA, Ol DWPEAV UTTNPETIEC YAWOOIKNAG
UTTOOTHPIENG ival DIOBEDIPES yIa e0GG. AlaTiBevTtal eTTioNg dwpedv KAataAAnAa
BonOnTIKG HECA KAl UTTNPETIES YIa TTAPOXN TTANPOPOPIWY OE TTPOCRACIUES
Mop®EC. KaAéoTe 0TO TNAEQWVO TTOU avaypAa@eTal TTAPATTAVW N
ETTIKOIVWVIOTE PE TOV TTAPOXO 0ag. To wpdapio AsiToupyiag gival atro Tig 8 TT.J.
€WC TIG 8 P.JU. OTNV TOTTIKI WPA, ETTTA NUEPES TNV €OOUGDA (EKTOC ATTO THV
NUEPQ Twv EuxapioTiwy Kal TNV NUEPA Twv XploTouyEvvwy) attd 1 OkTwpiou
Ewg

31 Maprtiou, kal atré Acutépa Ewg MNapaokeur) (ekTdG atrod TIG apyieg) atrd 1
ATrpiAiou €wg 30 ZeTrTeuBpiou.

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 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.
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If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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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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.

Korean — 2|: 30| & FAISIAlE 22 & A0 X|& MHAE 0|87}
A = USLCH OiN YAoz FEE HMI5H7| fot MEs EX X 2 M
HAE R22 NSELICH 29 Mt Ho 2 MaStA| AL HE o|& X SXt
A o8 FHAIL. 2 AlZH2 HX| A7 27T 8A|RE 2F gA|7THX| O]
H 108 12958 38 31LYMK = F 7Y (G ZAED YEHE 2 Q) LHLY,
AE1L2H 9E 30eMKX = ERYEH = YMX(ELE S M2l L

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.

Portuguese — ATENCAO: Se fala portugués, tem & sua disposicdo servicos
de assisténcia linguistica gratuitos. Estao também disponiveis, a titulo
gratuito, ajudas e servigos auxiliares adequados para fornecer informacgdes
em formatos acessiveis. Ligue para

o numero de telefone acima indicado ou fale com o seu fornecedor. Horario
de expediente: das 8h as 20h, (hora local), sete dias por semana (exceto Dia
de Acéo de Gracgas e Natal) de 1 de outubro até 31 de marcgo, e de segunda
a sexta-feira (exceto feriados) de 1 de abril até 30 de setembro.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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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Russian — BHUMAHMWE: Ecnu Bbl roBOpUTE Ha PYCCKOM fA3bIKe, BAM MOTYT
npeaocTaBUTb becnnaTHble yCnyrn nepeBoaymnKka. TakxKe becniaTHo
NpeAoCTaBAATCA BCMOMOraTeibHble CPeACTBA U YCAYrK, MO3BONAOLWME NOYYaTb
nHpopmaumio B AOCTyNHbIX popmaTtax. [T03BOHUTE MO BbiLEyKazaHHOMY HOMeEpPY
TenedoHa namn obcygmte sTOT BOMPOC C BalLMM MOCTaBLLMKOM ycnyr. Yacbl paboTbl: ¢
08:00 g0 20:00 B ntoboit aeHb Heagenu (Kpome AHA 6nharogapeHns n Poxaectsa) ¢ 1
OoKTAb6psA no 31 mapTa 1 C NOHeAeNbHMKA MO NATHULY (KpOme Npa3aHUYHbIX AHEN) C
1 anpena no 30 ceHTAGPA.

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.
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If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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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e This document is available for free in Spanish, Albanian, Arabic, Bengali,

Chinese, French, Greek, Haitian Creole, Hebrew, Hindi, Italian, Korean,
Polish, Portuguese, Russian, Tagalog, Urdu, and Yiddish.

For more information about Medicare, you can read the Medicare & You
handbook. Every year in the fall, this booklet is mailed to people with

Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. If you don’t
have a copy of this booklet, you can access it online at the Medicare website
(www.medicare.gov) or request a copy by calling 1-800-MEDICARE
(1-800-633-4227). TTY users should call 1-877-486-2048.

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, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at

1-844-610-5938 (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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B. Frequently asked questions

The following table lists frequently asked questions.

Frequently Asked

Questions (FAQs)

Answers

What’s a Medicaid
Advantage Plus (MAP/
HMO) + Dual Eligible
Special Needs Plan (D-
SNP) plan?

Our MAP plan is a Health Maintenance Organization (HMO) aligned
with a Dual Eligible (Medicaid and Medicare) Special Needs Plan (D-
SNP). Our plan combines your Medicaid home care and long-term
care services and your Medicare services. It combines your doctors,
hospital, pharmacies, home care, nursing home care, behavioral
health care (mental health and substance use/addiction services),
and other health care providers into one coordinated health care
system. It also has care coordinators to help you manage all of your
providers and services. They all work together to provide the care
you need.

Our MAP plan is called Anthem HealthPlus Full Dual Advantage
LTSS (HMO D-SNP).

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 (FAQs)

Answers

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

If you’re coming to Anthem HealthPlus Full Dual Advantage LTSS
(HMO D-SNP) from Original Medicare or another Medicare plan, you
may get benefits or services differently. You’ll get almost all of your
covered Medicare and Medicaid benefits directly from Anthem
HealthPlus Full Dual Advantage LTSS (HMO D-SNP).

When you enroll in Anthem HealthPlus Full Dual Advantage LTSS
(HMO D-SNP) you and your Care Team will work together to
develop an Individualized Plan of Care to address your health and
support needs, reflecting your personal preferences and goals. If you
are taking any Medicare Part D drugs that Anthem HealthPlus Full
Dual Advantage LTSS (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 HealthPlus Full Dual Advantage
LTSS (HMO D-SNP) to cover your drug if medically necessary.

If you’re taking any Medicare Part D drugs that Anthem HealthPlus
Full Dual Advantage LTSS (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 HealthPlus Full Dual
Advantage LTSS (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, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 (FAQs)

Answers

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

That’s often the case. If your providers (including doctors, therapists,
pharmacies, and other health care providers) work with Anthem
HealthPlus Full Dual Advantage LTSS (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.”
You must use the providers in Anthem HealthPlus Full
Dual Advantage LTSS (HMO D-SNP)’s network.

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

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
HealthPlus Full Dual Advantage LTSS (HMO D-SNP)’s Provider and
Pharmacy Directory. You can also visit our website at
shop.anthem.com/medicare for the most current listing.

If Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) is
new for you, we’ll work with you to develop an Individualized Plan of
Care (ICP) to address your needs. You can keep using the providers
you use now for 90 days or until your ICP is completed. Further,
members who enroll on or after January 1, 2026, can continue to use
their same behavioral health providers for up to 24 months as part of
a continuous episode of care. “Continuous Behavioral Health
Episode of Care” means a course of ambulatory behavioral health
treatment, other than ambulatory detoxification and withdrawal
services, which began prior to the effective date of the behavioral
health benefit inclusion into MAP in the geographic service area in
which services had been provided to an enrollee at least twice during
the six months preceding January 1, 2026 by the same provider for
the treatment of the same or related behavioral health condition.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 (FAQs)

Answers

What’s a Care
Manager?

A Care Manager is your main contact person at our plan. This person
helps to manage all of your providers and services and make sure
you get what you need.

Members may have a Care Manager who works for the Plan as well
as a specialized Health Home/Health Home Plus Care Manager
(refer to Section E. Benefits covered outside of Anthem HealthPlus
Full Dual Advantage LTSS (HMO D-SNP)).

What are Managed
Long-term Services
and Supports
(MLTSS)?

Managed Long-term Services and Support (MLTSS) are help for
people who need assistance to do everyday tasks like taking a bath,
getting dressed, making food, and taking medicine. Often these
services are provided at your home or in your community but they
could also be provided in a nursing home or hospital when
necessary. MLTSS is available to members who meet certain clinical
and financial requirements.

What happens if | need
a service but no one in
Anthem HealthPlus
Full Dual Advantage
LTSS (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, such as due to
shortage of staff with necessary expertise and/or availability to
provide services, Anthem HealthPlus Full Dual Advantage LTSS

(HMO D-SNP) will cover services provided by an out-of-network
provider.

Where’s Anthem
HealthPlus Full Dual
Advantage LTSS (HMO
D-SNP) available?

The service area for this plan includes:

Bronx, Kings, Nassau, New York, Orange, Queens, Richmond,
Rockland, Suffolk, Westchester counties, New York.

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

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 (FAQs)

What'’s prior Prior authorization means that you must get approval from Anthem
authorization? HealthPlus Full Dual Advantage LTSS (HMO D-SNP) before Anthem
HealthPlus Full Dual Advantage LTSS (HMO D-SNP) will cover a
specific service, item, or drug or out-of-network provider. Anthem
HealthPlus Full Dual Advantage LTSS (HMO D-SNP) may not cover
the service, item or drug if you don’t get prior approval. If you need
urgent or emergency care or behavioral health crisis services or
out-of-area dialysis services, you don't need to get approval
first. Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP)
can provide you with a list of services or procedures that require you
to get prior authorization from Anthem HealthPlus Full Dual
Advantage LTSS (HMO D-SNP) before the service is provided.

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

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

What’s a referral? A referral means that your Primary Care Provider (PCP) must give
you written approval before you can use specialists or other
providers in the plan’s network. This can be done electronically
however if you don’t get approval, Anthem HealthPlus Full Dual
Advantage LTSS (HMO D-SNP) may not cover the services. You
don’t need a referral to use certain specialists, such as women’s
health specialists.

Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) can
provide you with a list of services that require you to get a referral

from your PCP before the service is provided. For more information
on when a referral is needed, call Member Services at the toll-free
number below or refer to Chapter 3, Section 2.2, of the Evidence of

Coverage.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 (FAQs)

Answers

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

No. Because you have Medical Assistance (Medicaid), you won'’t pay
any monthly premiums for your health coverage. However, you must
continue to pay your Medicare Part B premium unless your Part B
premium is paid for you by Medical Assistance (Medicaid) or another
third party.

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

No. You don’t pay deductibles in Anthem HealthPlus Full Dual
Advantage LTSS (HMO D-SNP).

What’s the maximum
out-of-pocket amount
that I'll pay for medical
services as a member
of Anthem HealthPlus
Full Dual Advantage
LTSS (HMO D-SNP)?

There’s no cost sharing (copays or deductibles) for medical services
in Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP), so
your annual out-of-pocket costs will be $0.

C. Overview of services

The following table is a quick overview of what services you may need and rules

about the benefits.

Health need Services youmay Your costs for Limitations, exceptions, & benefit

or problem need

in-network information (rules about benefits)
providers

You need Inpatient hospital $0 Your provider must get an approval

hospital care | care
(continued
on the next

page)

from the plan before you are admitted
to a hospital for a procedure,
rehabilitation or transplant that you
and your doctor planned ahead. This

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

Services you may
need

Your costs for
in-network

providers

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

You need
hospital care
(continued)

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
services (including
outpatient treatment
by a doctor or a
surgeon)
Ambulatory surgical | $0 Prior authorization may be required.
center (ASC)
services
You want to Doctor visits $0 Prior authorization and referral may
use an (including visits to be required.
outpatient Primary Care
health care Providers and
provider specialists)
(continued
on the next Visits to treat an $0 Prior authorization and referral may
page) injury or illness be required.
Preventive care $0 Influenza, Hepatitis B, pneumococcal

(care to keep you
from getting sick,
such as flu shots
and other
immunizations)

vaccinations, and other vaccinations
recommended for adults are covered.
The full childhood immunization
schedule is covered for members
under the age of 21.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem need in-network information (rules about benefits)
providers
You want to | Wellness visits, $0
use an such as a physical
outpatient
health care | “\yg|come to $0
provider Medicare”
(continued) | ;.o entive visit (one
time only)
You need Emergency room $0 You may use any emergency room or
emergency services, including CPEP if you reasonably believe you
care mental health need emergency care. You do not
(continued emergencies at need prior authorization and you do
on the Comprehensive not have to be in-network. Emergency
next page) Psychiatric room services are NOT covered
Emergency outside of the U.S. and its territories
Programs (CPEPs) except under limited circumstances.
In addition to the Medicare-covered
emergency room services, this plan
offers worldwide emergency care
services when traveling outside of the
United States and its territories for
less than six months. Coverage is
limited to $100,000 per year for
worldwide emergency services and
urgent care. Contact the plan for
details.
Urgent care $0 Urgent care is not emergency care.

You do not need prior authorization
and you do not have to be in-network.
Urgent care is NOT covered outside
the U.S. and its territories except
under limited circumstances. Contract
the plan for details.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

You need
emergency
care
(continued)

Services you may
need

Your costs for
in-network
providers

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

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 Lab tests, such as $0 Prior authorization and referral may
medical tests | blood work be required.
X-rays or other $0 Your provider must refer you and get
pictures, such as an approval from the plan before you
CAT scans get high-tech imaging or certain
diagnostic and therapeutic radiology
and lab services
Screenings, such as | $0
tests to check for
cancer
You need Hearing screenings | $0 This plan offers Medicare-covered
hearing/ (including routine hearing evaluations to determine if
auditory hearing exams) you need medical treatment for a
services hearing condition.
(continued
on the In addition to the Medicare-covered
next page) hearing evaluations, this plan offers

one (1) supplemental routine hearing
exam.

Prior authorization and referral may
be required.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem need in-network information (rules about benefits)
providers
Y Additional services may be covered in
ou need . L.
hearing/ accorsiance W|th your Medicaid
auditory benefits and guidelines.
services
(continued) | Hearing aids (as $0 In addition to the Medicare-covered
well as fittings and hearing evaluations, this plan offers
associated up to $4,000 toward the purchase of
accessories and one pair of supplemental prescribed
supplies) 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 and referral may
be required.
Additional services may be covered in
accordance with your Medicaid
benefits and guidelines.
You need Dental services $0 In addition to the Medicare covered
dental care (including, but not dental services, this plan covers 3 oral
(continued limited to, routine exams, 1 cleaning, and certain dental
on the exams and x-rays up to the plan’s limitations. This
next page) cleanings, X-rays, plan covers comprehensive dental
fillings, crowns, including Restorative Services,
implants, Implant Services, Crown Services,
extractions, Endodontics, Periodontics, and other
dentures, and comprehensive dental services up to
endodontic and the plan’s limitations. Please
periodontal care) reference the Dental Services section
of your Evidence of Coverage for
additional benefit information,
limitations, and exclusions.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem need in-network information (rules about benefits)

providers

Many dental services require prior
authorization. Please note that dental
crown and implant services require
prior authorization. Please refer to the
Evidence of Coverage for a full list of
the dental benefits, limitations, and
exclusions.

You need
dental care
(continued)

You need eye | Vision services $0 This plan offers Medicare-covered
care (including annual exam to treat an eye condition.
eye exams)
In addition to the Medicare-covered
eye exam, this plan offers one (1)
routine eye exam every calendar
year.

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

accordance with your Medicaid
benefits and guidelines.

Glasses or contact | $0 In addition to Medicare-covered eye
lenses wear, this plan covers up to $375 for
supplemental eyeglasses or contact
lenses every year.

Other vision care $0
(including diagnosis
and treatment for
diseases and
conditions of the

eye)
Annual health
related social
needs
screening and L
navigation to You cgn c_:onn('act to | $0 If you're |nter§sted, please call
e organizations in Member Services and we'll connect

(continued on
the next page)

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

Annual health
related social
needs
screening and
navigation to
services
(continued)

Your costs for
in-network
providers

Services you may
need

your community that
provide services to
help with housing,
transportation, and
care management
at no-cost to you,
through a regional
Social Care Network

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

you to a SCN in your area. The Social
Care Navigator will verify your
eligibility, tell you more about these
services, and help you et connected
to them.

(SCN).
You have a Inpatient mental $0 All members are covered by the plan
mental health | health care (long- for acute inpatient hospitalization in a
condition term mental health general hospital, regardless of the
(continued services, including admitting diagnosis or treatment.
20 O T inpatien.t sgrvices in Except in an emergency, your health
page) a psychiatric

hospital, general
hospital, psychiatric
unit of an acute care
hospital, Short Term
Care Facility
(STCF), State
Operated Addiction
Treatment Center’'s
(ATC), Inpatient
addition
rehabilitation,
Inpatient Medically
Supervised Detox,
or critical access
hospital)

care provider must tell the plan of
your hospital admission.

Adult outpatient $0
mental health care

Continuing Day
Treatment (CDT)

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

Services you may Your costs for Limitations, exceptions, & benefit
need in-network information (rules about benefits)

providers

You have a
mental health
condition
(continued)

Partial
hospitalization

Adult outpatient
rehabilitative mental
health care
Assertive

Community
Treatment (ACT)

Mental Health
Outpatient
Treatment and
Rehabilitative
Services (MHOTRS)

Personalized
Recovery Oriented
Services (PROS)
Adult outpatient
rehabilitative mental
health and addiction
services for
members who meet
clinical
requirements These
are also known as
Community
Oriented Recovery
and Empowerment
(CORE) services.

CORE services:
Psychosocial
Rehabilitation (PSR)
Community
Psychiatric
Supports and
Treatment (CPST)
Empowerment
services — peer

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

You have a
mental health
condition
(continued)

Your costs for
in-network
providers

Services you may
need

supports
Family Support and
Training (FST)

Adult mental health
crisis services

Comprehensive
Psychiatric
Emergency
Program (CPEP)

Mobile Crisis and
Telephonic Crisis
Services

Crisis Residential
Programs

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

Outpatient mental $0
health care
(including, but not
limited to, clinical
counseling and
therapy, peer
support,
psychosocial
rehabilitation,
medication
management, family
psychoeducation,
and intensive
outpatient models of
care).

(Note: This isn’t a
complete list of the
plan’s expanded
outpatient mental
health services. Call

Services may be provided by any
OMH licensed, designated, or
approved provider agency, or a state-
licensed psychiatrist or doctor, clinical
psychologist, clinical social worker,
clinical nurse specialist, nurse
practitioner, physician assistant,
Independent Practitioner Network
(IPN) Psychiatrist, Psychologist or
Advanced Practice Nurse (APN), or
other qualified mental health care
professional as allowed under
applicable state laws.

Prior authorization and referral may
be required.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

Your costs for
in-network

Services you may
need

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

providers

You have a Member Services at
mental health | the number listed at
condition

(continued)

the bottom of this
page or read the
Evidence of
Coverage, Chapter
4, for more
information.)

You are Mobile Crisis $0 Any approved mobile crisis or
having a services licensed crisis residence provider in
mental health | (assessment by New York State.
or substance | telephone or mobile
use crisis crisis team

response); short-

term residential

crisis stabilization

(for mental health

crises)
You have a CORE Services $0 CORE services are available to

mental health
condition or
a substance
use disorder

(which are

person-centered,
recovery-oriented
mobile behavioral

(continued health supports.
on the next CORE Services
page) build skills and self-

efficacy that
promote and
facilitate community
participation and
independence).

(Note: For more
information about
CORE Services and

members who meet certain clinical
requirements. Anyone can refer or
self-refer to CORE Services.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

You have a
mental health
condition or
a substance
use disorder
(continued)

Services you may
need

to determine
whether you’re
eligible for them,
call Member
Services at the
numbers at the
bottom of this page
or read the
Evidence of
Coverage.)

Your costs for
in-network
providers

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

You have a
substance
use disorder
(continued
on the next

page)

Inpatient and
outpatient
substance use
disorder treatment
services (including,
but not limited to,
detoxification and
withdrawal
management,
short-term
residential services,
residential treatment
center services, and
methadone
Medication Assisted
Treatment)

(Note: This isn't a
complete list of the
plan’s expanded
substance use
disorder services.
Call Member
Services at the
number listed at the
bottom of this page

$0 Your provider must refer you and get
an approval from the plan before you
are admitted to a hospital for a mental
condition, drug or alcohol abuse or
rehab.

A member may self-refer for one
assessment from a network provider
in a twelve (12) month period.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem need in-network information (rules about benefits)
providers

You have a or read the

substance

Evidence of
Coverage, Chapter
4, for more
information.)

use disorder
(continued)

You need a Skilled nursing care | $0 Your provider must get an approval
place to live from the plan before you get skilled
with people nursing facility care.
available to
help you
Nursing home $0
Custodial care $0 Services are covered for those who
(long-term care in a meet nursing facility level of care and
Nursing Facility) whose rehabilitation goals have been

met or discontinued with no plan to
discharge to the community within
180 days of admission.

You need Occupational, $0 In addition to Medicare coverage, the
therapy after | physical, or speech plan provides 40 outpatient physical
a stroke or therapy (outpatient therapy visits, occupational and
accident or in-home) speech therapy limited to 20 visits

each per calendar year. Limits do not
apply to Enrollees under age 21,
Enrollees who are developmentally
disabled, and Enrollees with traumatic
brain injury.

You may need a referral and an
approval from the plan before you get
physical therapy, occupational
therapy and speech/language
therapy.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem need in-network information (rules about benefits)
providers
You need Emergency $0
help getting transportation
to health
services
You need Medicare Part B $0 Your plan currently may require step
drugs to treat | drugs (including therapy for any Part B drugs. Step
your illness those given by your Therapy is a utilization tool that
or condition | provider in their requires you to first try another drug to
(continued office, some oral treat your medical condition before we
on the next anti-cancer drugs, will cover the drug your doctor may
page) and some drugs have initially prescribed.
used with certain
medical equipment) You may also be required to try a Part
B drug before using a Part D drug and
in some cases you may be required to
try a Part D drug before getting a Part
B drug. You can contact Member
Services for more information.
Read the Evidence of Coverage,
Chapter 4, Section 2, for more
information on these drugs.
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- | $0.00 Help, the deductible is $615.00
month supply per year for Part D prescription
drugs. Drugs listed on Tier 2:
Mail order three- $0.00 Generic, Tier 3: Preferred

month supply

Tier 2: Generic

Brand, Tier 4: Non-Preferred
Drug, Tier 5: Specialty Tier are
included in the Part D
deductible.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

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

Services you may
need

Standard retail one-
month supply

Mail order three-
month supply

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

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%*

$0.00 - $12.65
OR 25%*

$0.00 - $12.65
OR 25%*

Not available

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

There may be limitations on the
types of drugs covered. Refer
to Anthem HealthPlus Full Dual
Advantage LTSS (HMO D-
SNP)’s list of covered drugs
(formulary) at the website listed
at the bottom of the page 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.

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

Some drugs have quantity
limits.

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

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

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

Services you may
need

Tier 6: Select Care
Drugs

Standard retail one-
month supply

Mail order three-
month supply

Your costs for
in-network
providers

$0.00

$0.00

Copays for
drugs may vary
based on the
level of Extra
Help you get.
Please contact
the plan for
more details.

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

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

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

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

You need
drugs to treat
your illness
or condition

Services you may
need

Your costs for
in-network
providers

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

copayment amount. If you do
not qualify for Extra Help, you
pay the coinsurance.

(continued) Over-the-counter $0 This plan offers a supplemental Over-
(OTC) drugs 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 Podiatry services $0 In addition to the Medicare-covered
foot care (including routine podiatry services, this plan offers six
exams) (6) routine foot care visits each year.
Prior authorization and referral may
be required.
Orthotic services $0
You need Wheelchairs, $0 Therapeutic Continuous Glucose
durable nebulizers, Monitors (CGMs) and related supplies
medical crutches, roll about are covered by Medicare when they
equipment knee walkers, meet Medicare National Coverage
(DME) or walkers, and Determination (NCD) and Local
supplies oxygen equipment Coverage Determinations (LCD)
(continued and supplies, for criteria. In addition, where there is not
on the next example NCD/ LCD criteria, therapeutic CGM
page) must meet any plan benefit limits, and

(Note: This isn’t a
complete list of
covered DME or
supplies. Call
Member Services at
the number at the
bottom of this page

the plan’s evidence based clinical
practice guidelines.

This plan only covers Dexcom
FreeStyle Libre Continuous Glucose
Monitors (CGMs). We will not cover
other brands unless your provider tells
us it is medically necessary. CGMs

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

You need
durable
medical
equipment
(DME) or
supplies
(continued)

Services you may
need

or read the
Evidence of
Coverage for more
information.)

Your costs for

in-network
providers

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

MUST be purchased at a network
retail or our mail-order pharmacy to
be covered. If you purchase these
supplies through a Durable Medical
Equipment (DME) provider these
items will not be covered.
Coverage limitations:

e 2-3 Sensors per month
depending on receiver

e One receiver every 2 years

Insulin pumps are different than a
CGM and can be purchased through
a DME provider.

This plan covers only DUROLANE,
EUFLEXXA, SUPARTZ, and Gel-
SYN-3 Hyaluronic Acids. We will not
cover other brands unless your
provider tells us it is medically
necessary.

Prior authorization may be required.

You need Spoken language $0
interpreter interpreter
services

Sign language $0

interpreter
Other Acupuncture $0 This plan offers twelve (12)
covered acupuncture visits each year to treat
services lower back pain not related to a
(continued systemic cause, pregnancy, or
on the surgery.
next page)

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

Other
covered
services
(continued)

Services you may
need

Your costs for
in-network
providers

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

In addition to the Medicare-covered
acupuncture visits, this plan offers up
to twenty-four (24) supplemental
acupuncture visits as an alternative to
treat illness or to numb pain.

Prior authorization may be required.

Plan Care $0

coordination

Chiropractic $0 This plan offers Medicare-covered

services visits for manual manipulation of the
spine to correct subluxation.
In addition to the Medicare-covered
chiropractic visits, this plan offers up
to twelve (12) supplemental routine
chiropractic visits.
Prior authorization and referral may
be required.

Diabetic supplies $0 This plan covers Freestyle (made by

Abbott) and Accu-Chek® (made by
Roche Diagnostics) glucometers and
blood glucose test strips.

We will not cover other brands unless
your provider tells us it is medically
necessary. Blood glucose test strips
and glucometers MUST be purchased
at a network retail or our mail-order
pharmacy to be covered. If you
purchase these supplies through a

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

Other
covered
services
(continued)

Services you may
need

Your costs for
in-network
providers

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

Durable Medical Equipment (DME)
provider these items will NOT be paid
for.

Lancets are limited to the following
manufacturers: Freestyle, Trividia,
Accu-Chek®, HTL-Strefa, Kroger and
its affiliates which include Fred Meyer,
King Soopers, City Market, Fry's Food
Stores, Smith's Food and Drug
Centers, Dillon Companies, Ralphs,
Quality Food Centers, Baker, Scott's,
Owen, Payless, Gerbes, Jay-C,
Prodigy, and Good Neighbor.

Early and Periodic
Screening
Diagnosis and
Treatment (EPSDT)
(including
preventive
screenings, medical
examinations, vision
and hearing
screenings and
services,
immunizations, lead
screening, and
private duty nursing
services)

$0

EPSDT is for members under 21
years of age.

Family planning

$0

Family planning services furnished by
out-of-network providers are covered
directly by Medicaid fee-for-service.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

Other
covered
services
(continued)

Services you may
need

Your costs for
in-network
providers

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

Services primarily related to the
diagnosis and treatment of infertility
are not covered.

Hospice care $0

Mammograms $0

Managed Long-term | $0 MLTSS provides services for
Services and members that need the level of care
Supports (MLTSS) typically provided in a Nursing Facility,
(including, but not and allows them to get necessary
limited to, assisted care in a residential or community
living services; setting.

cognitive, speech,

occupational, and MLTSS is available to all members;
physical therapy; specific service authorization,

chore services; including amount, is indicated in the
home-delivered member’s individualized approved
meals; residential Plan of Care.

modifications (such

as the installation of

ramps or grab bars);

social adult day

care)

Medical day care $0 Medical day care is provided to meet
(including the needs of individuals with physical
preventive, and/or cognitive impairments in order
diagnostic, to support their community living.

therapeutic, and
rehabilitative
services under
medical and nursing
supervision in an

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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 problem

Services you may
need

Your costs for Limitations, exceptions, & benefit
in-network information (rules about benefits)

providers

Other
covered
services
(continued)

ambulatory care
setting)

Personal Care
Assistance (PCA)
(assistance with
daily activities such
as bathing,
dressing, using the
bathroom,
shopping, cooking,
including health-
related tasks
performed by a
qualified individual
in a member's
home, under the
supervision of a
registered
professional nurse,
as certified by a
physician in
accordance with a
member's written
plan of care)

$0

Prosthetic services

$0 Prior authorization required.

Services to help
manage your
disease

$0

The above summary of benefits is provided for informational purposes only. For more information
about your benefits, you can read Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP)’s

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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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Evidence of Coverage. If you have questions, you can also call Anthem HealthPlus Full Dual
Advantage LTSS (HMO D-SNP) Member Services at the number at the bottom of this page.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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

D. Additional services Anthem HealthPlus Full Dual Advantage
LTSS (HMO D-SNP) covers

This isn’t a complete list. Call Member Services at the number at the bottom
of this page or read the Evidence of Coverage to find out about other covered
services.

Additional services Anthem HealthPlus Full Dual Advantage

Your costs

LTSS (HMO D-SNP) covers

24/7 NurselLine

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

Dental

In addition to the Medicare covered dental services, this plan
covers 3 oral exams, 1 cleaning, and certain dental x-rays up to
the plan’s limitations. This plan covers comprehensive dental
including Restorative Services, Implant Services, Crown Services,
Endodontics, Periodontics, and other comprehensive dental
services up to the plan’s limitations. Please reference the Dental $0
Services section of your Evidence of Coverage for additional
benefit information, limitations, and exclusions.

Many dental services require prior authorization. Please note that
dental crown and implant services require prior authorization.
Please refer to the Evidence of Coverage for a full list of the dental
benefits, limitations, and exclusions.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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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Additional services Anthem HealthPlus Full Dual Advantage

LTSS (HMO D-SNP) covers

Everyday Options Allowance

This benefit provides a combined monthly spending allowance of
$300 each month on your 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 Ill (SSBCI). You may qualify for SSBCI if you have a
high risk for hospitalization and require intensive care coordination
to manage chronic conditions such as Chronic Kidney Diseases,
Chronic Lung Disorders, Cardiovascular Disorders, Chronic Heart
Failure, or Diabetes. For a full list of chronic conditions or to learn
more about other eligibility requirements needed to qualify for
SSBCI benefits, please refer to Chapter 4 in the plan’s Evidence of
Coverage.

Your costs

$0

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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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Additional services Anthem HealthPlus Full Dual Advantage

LTSS (HMO D-SNP) covers LCRICLS
LiveHealth Online

Lets you talk to a board-certified doctor, or licensed psychiatrist,

psychologist or therapist, by live, two-way video on a computer,

smartphone or tablet. $0
LiveHealth Online is offered through an arrangement with Amwell,

a separate company, providing telehealth services on behalf of

your health plan.

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 $0
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.

SilverSneakers*® Fitness program

When you become our member, you can sign up for

SilverSneakers. It's included in our plan. To learn more details, go

to silversneakers.com or call SilverSneakers at 1-855-741-4985

(TTY: 711), Monday through Friday, 8 a.m. to 8 p.m. ET. $0
* SilverSneakers is a registered trademark of Tivity Health, Inc. All

rights reserved. Tivity Health, Inc. is an independent company

providing a fithess program on behalf of this plan.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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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Additional services Anthem HealthPlus Full Dual Advantage

Your costs

LTSS (HMO D-SNP) covers

Transportation

This plan offers up to sixty (60), one-way, routine supplemental
transportation services every year. Trips are limited to 60 miles.

To schedule transportation, call Modivcare at 1-866-481-9488. You $0
can also ask your PCP or Care Manager to help you to arrange
this service.

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

Healthy Meals — Post Discharge

$0.00 copay for up to 2 meals a day for 21 days following
your discharge from the hospital or skilled nursing facility $0
(SNF).

You must use network providers.

E. Benefits covered outside of Anthem HealthPlus Full Dual
Advantage LTSS (HMO D-SNP)

This isn’t a complete list. Call the Member Services number at the bottom of this
page to find out about other services not covered by Anthem HealthPlus Full Dual

Advantage LTSS (HMO D-SNP) but available through Medicaid fee-for-service.

Other services covered directly by Medicaid fee-for-service Your costs
CSS (Community Support Services) $0
Health Home (HH) and Health Home Plus (HH+) Care Management $0
Certified Community Behavioral Health Clinics (CCBHC) $0
Children’s Crisis Residence Services Youth ages 18-20 $0
Non-emergency Medical Transportation $0

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from 39
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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F. Services that Anthem HealthPlus Full Dual Advantage LTSS
(HMO D-SNP), Medicare, and Medicaid don’t cover

The following services aren’t covered by our plan. 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 HealthPlus Full Dual Advantage LTSS (HMO D-SNP), Medicare,

and Medicaid do not cover

Personal and comfort items

Cosmetic surgery if not medically necessary

Services of a provider that is not part of the plan, unless the plan sends you to that provider

Services not considered “reasonable and necessary” according to standards of Medicare and
New York State Department of Health

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

Surgical treatment for morbid obesity except when medically necessary

Elective or voluntary enhancement procedures

LASIK surgery

G. Your rights and responsibilities as a member of the plan

As a member of Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP), you
have certain rights concerning your health care. You also have certain
responsibilities to the health care providers who are taking care of you. Regardless
of your health condition, you can’t be refused medically necessary treatment. You
can 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.

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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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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 race, ethnicity, national

origin, color, religion, creed, sex (including sex stereotypes and gender
identity), age, health status, mental, physical, or sensory disability,
sexual orientation, genetic information, ability to pay, or ability to speak
English. No health care provider should engage in any practice, with
respect to any member that constitutes unlawful discrimination under
any state or federal law or regulation.

Ask for and get information in other formats (for example, large print,
braille, audio) free of charge

Be free from any form of physical restraint or seclusion
Not be billed by network providers

Have your questions and concerns answered completely and
courteously

Apply your rights freely without any negative effect on the way Anthem
HealthPlus Full Dual Advantage LTSS (HMO D-SNP) or your provider
treats you

¢ You have the right to get information about your health care. This
includes information on treatment and your treatment options, regardless of
cost or benefit coverage. This information should be in a format and language

you can understand. These rights include getting information on:

o

O

O

Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP)
Description of the services we cover

How to get services

How much services will cost you

Names of health care providers and Care Managers

Your rights and responsibilities

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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.

41


https://shop.anthem.com/medicare

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

O

Choose a primary care provider (PCP) and change your PCP at any
time during the year You can call 1-877-269-5706 if you want to
change your PCP.

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

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

Refuse treatment as far as the law allows, even if your health care
provider advises against it

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

it
Ask for a second opinion about any health care that your PCP or your
Care Team advises you to have. Anthem HealthPlus Full Dual

Advantage LTSS (HMO D-SNP) will pay for the cost of your second
opinion visit.

Make your health care wishes known in an advance directive

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

O

O

Get timely medical care

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

Have interpreters to help with communication with your doctors, other
providers, and your health plan Call 1-877-269-5706 if you need help
with this service.

Have your Evidence of Coverage and any printed materials from
Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP)
translated into your primary language, and/or have these materials
read out loud to you if you have trouble seeing or reading. Oral

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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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interpretation services will be made available upon request and free of
charge.

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

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

o Get emergency and urgent care services, 24 hours a day, 7 days a
week, without prior approval

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

e 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. No personal health
information will be released to anyone without your consent, unless
required by law.

o Have privacy during treatment

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

o Access an easy process to voice your concerns, and to expect follow-
up by Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP)

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

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

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

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from 43
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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Your responsibilities include, but aren’t limited to, the following:

¢ You have a responsibility to treat others with respect, fairness, and
dignity. You should:

o

o

Treat your health care providers with dignity and respect

Keep appointments, be on time, and call in advance if you’re going to
be late or have to cancel

¢ You have the responsibility to give information about you and your
health. You should:

o

Tell your health care provider your health complaints clearly and
provide as much information as possible

Tell your health care provider about yourself and your health history

Tell your health care provider that you’re an Anthem HealthPlus Full
Dual Advantage LTSS (HMO D-SNP) member

Talk to your PCP, Care Manager, or other appropriate person about
using the services of a specialist before you go to a hospital (except in
cases of emergency)

Tell your PCP, Care Manager, or other appropriate person within 24
hours of any emergency or out-of-network treatment

Notify Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP)
Member Services if there are any changes in your personal
information, such as your address or phone number

¢ You have the responsibility to make decisions about your care,
including refusing treatment. You should:

@)

Learn about your health problems and any recommended treatment,
and consider the treatment before it's performed

Partner with your Care Team and work out treatment plans and goals
together

Follow the instructions and plans for care that you and your health care
provider have agreed to, and remember that refusing treatment
recommended by your health care provider might harm your health

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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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e You have the responsibility to obtain your services from Anthem
HealthPlus Full Dual Advantage LTSS (HMO D-SNP). You should:

o Get all your health care from Anthem HealthPlus Full Dual Advantage
LTSS (HMO D-SNP), except in cases of emergency, urgent care,
behavioral health crisis services, out-of-area dialysis services, or family
planning services, unless Anthem HealthPlus Full Dual Advantage
LTSS (HMO D-SNP) provides a prior authorization for out-of-network
care

o Not allow anyone else to use your Anthem HealthPlus Full Dual
Advantage LTSS (HMO D-SNP) Member ID Card to obtain healthcare
services

o Notify Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP)
when you believe that someone has purposely misused Anthem
HealthPlus Full Dual Advantage LTSS (HMO D-SNP) benefits or
services

For more information about your rights, you can read Anthem HealthPlus Full
Dual Advantage LTSS (HMO D-SNP)’s Evidence of Coverage. If you have
qguestions, you can also call Anthem HealthPlus Full Dual Advantage LTSS
(HMO D-SNP) Member Services at the number listed at the bottom of this

page.

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

If you have a complaint or think Anthem HealthPlus Full Dual Advantage LTSS
(HMO D-SNP) should cover something we denied, call Anthem HealthPlus Full
Dual Advantage LTSS (HMO D-SNP) at 1-877-269-5706 (TTY: 711), 8 a.m. to 8
p.m., seven days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday to Friday (except holidays) from April 1 through
September 30. You can file a complaint or appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of Anthem
HealthPlus Full Dual Advantage LTSS (HMO D-SNP)’s Evidence of Coverage. You
can also call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member
Services at 1-877-269-5706 (TTY: 711).

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from 45
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

You also have a right to contact the New York State Department of Health about
your complaint. Contact the Department of Health by:

e Phone: 1-866-712-7197

e Mail: New York State Department of Health
Bureau of Managed Long Term Care
Technical Assistance Center
99 Washington Ave / One Commerce Plaza 16" FI
Albany, NY 12210

e Email: mltctac@health.ny.gov

. What to do if you suspect fraud

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

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

e Call us at Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP)
Member Services. The phone number is listed in the footer of each page

of this document.

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.

e Or, call the New York State Medicaid Fraud Hotline 1-877-87 FRAUD.

If you have general questions or questions about our plan, services, service
area, billing, or Member ID Cards, call Anthem HealthPlus Full Dual

Advantage LTSS (HMO D-SNP) Member Services:

CALL: 1-877-269-5706
Calls to this number are free.
8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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

If you have general questions or questions about our plan, services, service
area, billing, or Member ID Cards, call Anthem HealthPlus Full Dual

Advantage LTSS (HMO D-SNP) Member Services:

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

e |If your PCP’s office is closed, you can also call Anthem HealthPlus Full
Dual Advantage LTSS (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.

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

If you have questions, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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

If you have general questions or questions about our plan, services, service
area, billing, or Member ID Cards, call Anthem HealthPlus Full Dual

Advantage LTSS (HMO D-SNP) Member Services:

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, call Anthem HealthPlus Full Dual Advantage LTSS (HMO D-SNP) Member Services at
1-844-610-5938 (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




LANGUAGE ASSISTANCE

ATTENTION: Language assistance services and other aids, free of charge, are English
available to you. Call 877-269-5706 (TTY 711).
ATENCION: Dispone de servicios de asistencia lingiiistica y otras ayudas, gratis. Spanish
Llame al 877-269-5706 TTY 711).
THE A BT DL SR ARE 5 IR S R AR A B R 55 . 16 Sl 877-269-5706 Chinese
(TTY 711).

877-269-5706 &8l Juail cll dalia Zilaall 5 AY) laclsall 5 Ay salll 32 lusall ciladds 1idkaadle Arabic

(TTY 711)

=9 A N& AElA L IE XEE REZ 0| ot &= UAsLICH 877-269-5706 Korean
(TTY711) 22 HEG =&AL,
BHMMAHMUE! Bam goctynHbl 6ecnnatHble yCayru nepeBogymka U apyrue Buabl MOMOLLM. Russian

3BoHMTe No Homepy 877-269-5706 (TTY 711).

ATTENZIONE: Sono disponibili servizi di assistenza linguistica e altri ausili gratuiti. Italian
Chiamare il 877-269-5706 (TTY 711).

ATTENTION : Des services d’assistance linguistique et d’autres ressources d’aide French
vous sont offerts gratuitement. Composez le 877-269-5706 (TTY 711).

ATANSYON: Gen sévis pou bay asistans nan lang ak |6t &d ki disponib gratis pou ou. French
Rele 877-269-5706 (TTY 711). Creole

J00'TIIN "N IND 72V7'WIN [YIVT ,97'N YIYTIX [IX OYO'IINYO 7' TXIDY 121IVIX Yiddish
.(TTY 711) 877-269-5706 von

UWAGA: Dostepne sg bezptatne ustugi jezykowe oraz inne formy pomocy. Zadzwon: Polish
877-269-5706 (TTY 711).

ATENSYON: Available ang mga serbisyong tulong sa wika at iba pang tulong nang Tagalog
libre. Tumawag sa 877-269-5706 (TTY 711).

ST AT S 2T AR 992 Sy 2Ry S &y Sl 877-269-5706 (TTY 711) -a Bengali
(I |

VINI RE: Pér ju disponohen shérbime asistence gjuhésore dhe ndihma té tjera falas. Albanian

Telefononi 877-269-5706 (TTY 711).

MPOZOXH: YTTnpeoieg yAwaooikng Bonbelag kat dAAa Bonbrpata ivat otn Stabeor oag, Greek
Sdwpeav. KaAéote oto 877-269-5706 (TTY 711).
JS 0 Al i slae o ) Sl Giglae K00 ) ledd (S Cislas (e 0 osle b s Urdu

-(TTY 711) 877-269-5706 2 S
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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 - H8432

For 2025, Anthem Blue Cross and Blue Shield - H8432 received the following Star Ratings
from Medicare:

Overall Star Rating: 1.8, 8 §XaAe
Health Services Rating: ) 0 0 oXake
Drug Services Rating: ) 6.0 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 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 1-800-809-7328 (toll-free) or 711 (TTY).

Current members please call 1-877-269-5706 (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 either a
contract or a coordination of benefits agreement with the New York State Department of
Health. Enrollment in Anthem Blue Cross and Blue Shield depends on contract renewal.

Y0114_25_3013443_0065_U_M CMS Accepted 1076074MUCENMUB_0065



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
1-844-610-5938 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 1-844-610-5938 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.

Y0114_26_3015670_0000_I|_C 1081749NYSENABS_0010
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