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Introduction

This document is a brief summary of the benefits and services covered by Anthem |
MyCare Ohio Full Dual 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 |
MyCare Ohio Full Dual Advantage (HMO D-SNP). Key terms and their definitions
appear in alphabetical order in the last chapter of the Member Handbook.
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A. Disclaimers

This is a summary of health services covered by Anthem | MyCare Ohio Full Dual
Advantage (HMO D-SNP) for January 1 — December 31, 2026. This is only a
summary. Please read the Member Handbook for the full list of benefits. You may
contact Member Services at the phone number listed below to request your
Member Handbook. You can also access your Member Handbook 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 Ohio 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 Community Insurance
Company. 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 benefits, 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), 24 hours a day/7 days a week. TTY
users should call 1-877-486-2048.

e For more information about Medicaid, you can check the Ohio Department of
Medicaid website www.medicaid.ohio.gov. You can also call the special
Ombudsman for people who have both Medicare and Medicaid at toll-free
phone 1-800-282-1206.

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
1-833-727-2169 (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.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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Spanish — ATENCION: Si habla espafiol, tiene a su disposicion 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 Accion 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.

Ambharic — PN+@-A- ATICET PTI4 NPITIR PRTIR ACSF ATAIAFT AACNP
RIF N aoZE N+LLA PLATT ATIPLAN AN PP £8F ARCEPT AT
AT AFTIR N1] 2158 &= NAL NtMPAM NAN $DC LLMKF MEIR APLNPTY
P14 PN NG FF NP+ 8 NSF ANN NASTF 8 NST PANNN, A%GTE NATRTF
NNt $5F (9N 29 AT 079 NGAT NA+PC) NAATFNC 1T AND TCTF 317 AT AP
ANN ACN (NNSAT NA+PC) N PHP 1 ANND ATHIRNC 30 §F 0=
Ao LS el dalia duiladd) 40 galll sac Luall chlead (i jalle dhaats cui€ 13): antiArabic
a8y Jaail Ulas Ledl) U s sl Qg SIS0 il glaall 6 6l dilie 3aelie Ciladd 5 Calac Lise
i Bla8 delull e dadl clels @l Galall daaall aaie ) aaad ol o2lef ) sSaall Cailell
31n eI e Ay )l e 5 SN vie ol fae Lo g sand) Jlae e Blas8 el
aian 30 a dosll e )Dasdl Al o La( Arendl in GV (e s ke

Chinese Simplified — ‘T = : 20 RZIREAEFE, FATATLUNEIRH#
RBNEE MRS, HIERFREESHNEH TEMRS, UAEH

BRAREER, BT LEIENEIESIESSEREERK, B
B :10 81 HE3 A3l B, #AtX (RETHREHKRN) , 48 1H

Z9RA30H, AB—EZAA (ERARKRS) , HHAIE LTS8 Hﬂ“%ﬁﬁajj} 8
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Chinese Traditional - /& : IR EMERBHN, HFIATURTIRERERNE
EWBRE, RAZRERMESNEHE TEMRE, WEREEKIREHRE
o FBEIT EEIHEEFASSEEMIREHERK, EXEFM 108 1 H
£ 3 A31 H, s#BEtX (REEMIRHERAN) , 481 HE9IB30H, B
—EEA (BB , SHRFHE LT 8 XK E 8 i,

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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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 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.

German — ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Dienste zur sprachlichen Unterstutzung zur Verfligung. Aulderdem sind
kostenlose Hilfsmittel und Dienste verfligbar, 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.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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Gujarati — g3 Lol 24141 %] dH %2l olldl ) dl dHIRL HI (det] Hed @lINL
Aeld A1) Guasd 8. M slRHHI HifEdl Ureled sl I AR Helds
AUSIY W Ad AL UL [dell Hgd BUane 8. GUR ¢211Ad §let o1t UR Sld 31
WAL dHIRLYRELAL 18 dld 5. SIHS1%e1L SALS] Aellels QHU Yoxol Ad|2 8
a1 Ui%ell 8 UYL ], w521 1 8l HIRY 31 Yeil 16dL(SUletl Hld
(e (s LUl W sRUHY_ () A A1Md 1R8] g5dIR R 1] [Ad 1)
AYRAE 19l YyeHwR 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 founisé w la. Ore fonksyonman 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 - 4T &: Ifa 31a Rt slierd &, T 3fueh ferg - etep WieT wgrareln dard
JUAEY § | Ugd I RRUT H SHebRI [RaM B3 & it Iugehd Herd e
3R FaTy 1t 3o IueY 8| S AT T B FaR W Hid B T 3
QRETd I a1 R | HHBIS P ©c, 1 bR ¥ 31 ARA db Judie & Idl g
QAR R BRIAT B! BB, 3R 1 3RA F 30 RidaR e THaR

AR (Fefedl Bl BIgdR), GUMHT THY IR Gae 8 9l & Id 8 §9l d 2|

Italian — ATTENZIONE: sono disponibili servizi di assistenza linguistica
gratuita in italiano. Sono inoltre disponibili gratuitamente adeguati supporti e
servizi per ottenere informazioni in formato accessibile. Chiamare il numero di
telefono riportato sopra o rivolgersi al proprio fornitore. Il servizio € attivo dalle
8.00 alle 20.00 ora locale, sette giorni su sette (eccetto il Giorno del
Ringraziamento e Natale) dal 1° ottobre al 31 marzo, e dal lunedi al venerdi
(eccetto i giorni festivi) dal 1° aprile al 30 settembre.

Japanese - )IE : HARZZ@mE 2 AMITIC - MEOSEXEY —EX %
CIRELTOVEYT - BYa@RE - v—EXE FEBELSTIEILYT
WHETZCIRHELTVWET - CHELH\RTITARAVEETET - MELIE
HWEBICHERIUTCESIY - LEEOBFEESICEERL LA~ FANA
T—ICHEBUOEhbEL 3L - BEREIE - 10B1HA 53H31HE TIEIR
WHSETRISIN b FEBIFE CTH/H (BEHREV U ATRERC) ~B&L
G481/ 59830H% T (MHZKR ) (FARBRH N EBHETTY -

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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Kinyarwanda — ICYITONDERWA: Niba uvuga niba ukoresha Ikiynyarwanda,
serivisi y’'ubufasha mu ndimi uyihabwa ku buntu. Amakuru yose arebana na
serivsi aboneka mu buryo bwose wifuza kandi ku buntu. Hamagara nomero iri
ku karita yawe ikurunga nk'umunyamuryango cyangwa uvugishe uguha
serivisi. Amasaha y’akazi ni 8:00 za mugitondo kugera 8:00 za ni mugoroba
ku isaha isanzwe, iminsi irindwi mu cy’'umweru (uretse ku munsi
w’umuganura [Thanksgiving] na Noheli) guhera tariki 1 Ukwakira kugeza tariki
31 Werurwe, ku wa Mbere kugera ku wa Gatanu (uretse ku minsi y’ikiruhuko)
guhera tariki 1 Mata kugera tariki 30 Nzeri.

Korean — 2| ot 0| & HAISIHA|= 8% F= 20 X[ AMH|AE 0|85}
A = QUESLULCH CHN Aoz "EE XMESH7| @t MEs EX HX| 2 M
HAE RE2=E NSELCH 2Q Mat Ho = MaStA AL HE o|& MSAt
O|A Z2ld FHAIR2F A2 BX| A7 2T AR E 2= 8A|7HX|0|H
108 125 38 317K = F 79 (3 dAE D GEE 2 Hel) WL,
A4E 195 oF 0¥ = QYR =YX |(5E2 M el) Lt

Nepali — ¢ faIgI; quTs AuTcl Sl Y- duTs ! AT H:3[e(d HTS
eI YaTey SUAeY B+ TRANT TR fHeA M STHGR! REM TRA Suded
@SITh] TEaIt IR X Harey U - el IuHT1 Uy &1 A1 Ifeid
TRUD] I THIRHAT ®d T8N T $THA! Re®HH T HRIGH! TRIe | PRI
FolETe TRA THY UG THISER [98H 8 SoiaRd Higl 8 SoiHH gYdh!
q1d f& (QAre @ aiIive I HRIAER®) AHeiar 1 3RI ART 31 THA
AR RY YHRAR (fSaraesd) YR 1 2RI AYSHSR 30 THH 8l 30 Thang
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If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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e You can get this document for free in other formats, such as
large print, braille, or audio. Call 1-833-727-2169 (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, Amharic, Arabic, Chinese,
Dari, Dutch, French, German, Gujarati, Haitian Creole, Hindi, Italian,

Japanese, Kinyarwanda, Korean, Nepali, Pashto, Russian, Serbian, Somali,
Swahili, Tagalog, Telugu, Turkish, Ukrainian, Uzbek, and Vietnamese.

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 | MyCare Ohio Full Dual 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 | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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 MyCare
Plan?

MyCare Ohio is a managed care program designed for Ohioans who
receive BOTH Medicaid and Medicare benefits. This program has a
team approach to coordinating your care based on your needs — a
team with you at the center. The MyCare Ohio plan that you choose
provides all the same benefits that Medicare and Medicaid offer,
including long-term care services and mental/behavioral health
services. Plus, your MyCare Ohio plan can include additional
services to you.

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

You'll get most of your covered Medicare and Medicaid benefits
directly from Anthem | MyCare Ohio Full Dual 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,
directly from a State or county agency, specialty mental health and
substance use disorder services, or regional center services.

When you enroll in Anthem | MyCare Ohio Full Dual Advantage
(HMO D-SNP), you and your care coordinator will work together to
develop a 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 | MyCare
Ohio Full Dual 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 | MyCare Ohio Full Dual
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 | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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Frequently Asked

Questions QUSHEE
Can | use the same This is often the case. If your providers (including doctors, hospitals,
doctors | use now? therapists, pharmacies, and other health care providers) work with

Anthem | MyCare Ohio Full Dual 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 | MyCare
Ohio Full Dual 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 |f you need urgent or emergency care or out-of-area dialysis
services, you can use providers outside of Anthem | MyCare
Ohio Full Dual Advantage (HMO D-SNP)’s plan.

e The plan must ensure member access to any federally
qualified health center (FQHC) and/or rural health clinic

(RHC), regardless of whether it's an in-network provider.

e If you're currently under treatment with a provider that’s out
Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP)’s
network, or have an established relationship with a provider
that’s out Anthem | MyCare Ohio Full Dual Advantage (HMO
D-SNP)’s network, call Member Services to check about
staying connected.

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

If Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) is new
for you, we’ll work with you to develop or care plan to address your
needs.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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Frequently Asked

Questions

Answers

What’s an Anthem |
MyCare Ohio Full Dual
Advantage (HMO D-
SNP) care
coordinator?

An Anthem | MyCare Ohio Full Dual 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.

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

Long-term services and supports refers to the services provided to
help individuals safely perform daily tasks like bathing, getting
dressed, or preparing meals. They can be offered in a home or
community-based setting or in a facility like a nursing facility or
assisted living facility. They include things like personal care aide
services, home delivered meals, memory care, home health nursing
and many others.

What happens if | need
a service but no one in
Anthem | MyCare Ohio
Full Dual 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 | MyCare

Ohio Full Dual Advantage (HMO D-SNP) will pay for the cost of an
out-of-network provider.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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Frequently Asked

Questions

Answers

Where’s Anthem |
MyCare Ohio Full Dual

Advantage (HMO D-
SNP) available?
(continued on the
next page)

The service area for this plan includes:

Adams, Allen, Ashland, Ashtabula, Athens, Auglaize, Belmont,
Brown, Butler, Carroll, Champaign, Clark, Clermont, Clinton,
Columbiana, Coshocton, Crawford, Cuyahoga, Darke, Defiance,
Delaware, Erie, Fairfield, Fayette, Franklin, Fulton, Gallia, Geauga,
Greene, Guernsey, Hamilton, Hancock, Hardin, Harrison, Henry,
Highland, Hocking, Holmes, Huron, Jackson, Jefferson, Knox, Lake,
Lawrence, Licking, Logan, Lorain, Lucas, Madison, Mahoning,
Marion, Medina, Meigs, Mercer, Miami, Monroe, Montgomery,
Morgan, Morrow, Muskingum, Noble, Ottawa, Paulding, Perry,
Pickaway, Pike, Portage, Preble, Putnam, Richland, Ross,
Sandusky, Scioto, Seneca, Shelby, Stark, Summit, Trumbull,
Tuscarawas, Union, Van Wert, Vinton, Warren, Washington, Wayne,
Williams, Wood, Wyandot counties, Ohio.

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

Anthem MyCare Ohio Full Dual Advantage will be
available across Ohio in phases. Please refer to the
schedule below.

You can join the plan now if you live in one of these counties:
Butler, Clark, Clermont, Clinton, Columbiana, Cuyahoga,
Delaware, Franklin, Fulton, Geauga, Greene, Hamilton, Lake,
Lorain, Lucas, Madison, Mahoning, Medina, Montgomery,
Ottawa, Pickaway, Portage, Stark, Summit, Trumbull, Union,
Warren, Wayne, Wood

If you live in one of the counties below, the plan will be
available soon. Here’s when:

April 1, 2026

Ashtabula, Defiance, Erie, Fairfield, Fayette, Henry, Licking,
Paulding, Sandusky, Williams

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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Frequently Asked

Questions Answers

Where’s Anthem | May 1, 2026

MyCare Ohio Full Dual | Allen, Ashland, Auglaize, Champaign, Crawford, Darke,
pavantagol(iVICIDS Hancock, Hardin, Huron, Logan, Marion, Mercer, Miami,

SNP) available?

. Morrow, Preble, Putnam, Richland, Seneca, Shelby, Van
(continued)

Wert, Wyandot, Knox

June 1, 2026

Adams, Brown, Gallia, Highland, Jackson, Lawrence, Pike,
Ross, Scioto, Vinton

July 1, 2026

Belmont, Carroll, Coshocton, Guernsey, Harrison, Holmes,
Jefferson, Muskingum, Tuscarawas

August 1, 2026

Athens, Hocking, Meigs, Monroe, Morgan, Noble, Perry,
Washington

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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Frequently Asked

Questions

Answers

What’s prior
authorization?

Prior authorization means an approval from Anthem | MyCare Ohio
Full Dual 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 | MyCare Ohio Full Dual
Advantage (HMO D-SNP) may not cover the service, procedure,
item, or drug if you don’t get prior authorization.

If you need urgent or emergency care or out-of-area dialysis
services, you don’t need to get prior authorization first. Anthem |
MyCare Ohio Full Dual Advantage (HMO D-SNP) can provide you or
your provider a list of services or procedures that require you to get
prior authorization from Anthem | MyCare Ohio Full Dual Advantage
(HMO D-SNP) before the service is provided.

Refer to Chapter 3 of the Member Handbook to learn more about
prior authorization. Refer to the Benefits Chart in Chapter 4 of the
Member Handbook 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.

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

No. Because you have Medicaid you won’t pay any monthly
premiums, including your Medicare Part B premium, for your health
coverage.

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

No. You don’t pay deductibles in Anthem | MyCare Ohio Full Dual
Advantage (HMO D-SNP).

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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Frequently Asked

Questions

Answers

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

There’s no cost sharing for medical services in Anthem | MyCare
Ohio Full Dual Advantage (HMO D-SNP), so your annual out-of-

pocket costs will be $0.

C. List of covered services

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

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

or concern need

in-network information (rules about benefits)
providers

You need Inpatient hospital $0 Our plan covers 90 days for an

hospital care | care
(continued
on the next

page)

inpatient hospital stay.

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

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

your hospital admission.

Prior authorization may be required.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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 Outpatient hospital | $0 Prior authorization may be
hospital care | services, including required.
(continued) observation

Ambulatory surgical | $0 Prior authorization may be required.

center (ASC)

services

Doctor or surgeon $0 Prior authorization may be required.

care
You want a Visits to treat an $0 Prior authorization may be required.
doctor injury or illness

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
on the next
page)

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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 prior authorization and you do not

emergency have to be in-network.

care

(continued) 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 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
(continued example, X-rays or
on the next other imaging
page) services, such as
CAT scans or MRIs)

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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 Lab tests and $0 Prior authorization may be required.

medical tests diagnostic

(continued) | 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.
Prior authorization may be required.

Hearing aids $0 In addition to the Medicare-covered

hearing evaluations, this plan covers
1 routine hearing exam every year.
$300 maximum plan benefit for over-
the-counter hearing aids OR 1 routine
hearing aid fitting evaluation and a
$3,000 maximum plan benefit for
prescribed hearing aids every year.
Prior authorization may be required.

You need Dental check-ups $0 In addition to the Medicare-covered

dental care and preventive care dental services, this plan covers

(continued preventive dental services including

on the oral exams, 1 cleaning every 6

next page) months, and dental x-rays every year.
Please refer to Chapter 4 in the plan's
Member Handbook for more details
on prior authorizations, covered
dental services, limitations, and
exclusions.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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 Restorative and $0 In addition to the Medicare-covered

dental care emergency dental dental services, this plan covers

(continued) care comprehensive dental services

including restorative, endodontic
periodontic, and surgical extractions.

Please refer to Chapter 4 in the plan's
Member Handbook for more details
on prior authorizations, covered
dental services, limitations, and
exclusions.

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 or contact $0 In addition to Medicare-covered eye
lenses wear, this plan covers up to $350 for
supplemental eyeglasses or contact
lenses every year.

Other vision care $0 Please refer to your Member
Handbook for details.

You need Behavioral health $0 This plan provides coverage for a full
behavioral services range of inpatient and outpatient
health mental health services, including
services substance use disorder services.
(continued
on the next Prior authorization may be required.
page)
Inpatient and $0 Anthem | MyCare Ohio Full Dual
outpatient care and Advantage (HMO D-SNP) provides
community-based coverage for inpatient and outpatient

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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 services for people mental health services including, but
behavioral who need not limited to, crisis intervention,
health behavioral health substance use disorder treatment,
services services opiod treatment program, and
(continued) behavioral health nursing services.
Our plan has a lifetime limit of 190
days for inpatient mental health care
in a psychiatric hospital. This limit
does not apply to inpatient mental
health services provided in a
generalhospital. Our plan covers 90
days for an inpatient hospital stay.
Our plan also covers 60 "lifetime
reserve days." These are "extra" days
that we cover. If your hospital stay is
longer than 90 days, you can use
these extra days. Once you have
used up these extra 60 days, your
inpatient hospital coverage will be
limited to 90 days.
Prior authorization may be required.
Please refer to your Member
Handbook for more information.
You need Substance use $0 Prior authorization may be required.
substance disorder services
use disorder Please refer to your Member
services Handbook for more information.
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
(continued
on the next
page)

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The

call is free. For more information, visit shop.anthem.com/medicare.
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Health need
or concern

Your costs for
in-network
providers

Services you may
need

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

You need a Nursing home care | $0 Prior authorization may be required.
place to live

w'th people Adult Foster Care $0 Prior authorization may be required.
LIl DU and Group Adult

help you P Please refer to your Member

Foster Care

(continued) Handbook for details.

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
emergency.
Emergency $0
transportation

Transportation to $0 This plan offers supplemental

medical unlimited one-way routine health
appointments and related transportation every year.
services

Trips are limited to 60 miles.

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

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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
on the next

page)

Services you may
need

Your costs for

in-network
providers

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

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 Member Handbook 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- $0_00 Help, the deductible is $615.00
month supply per year for Part D prescription
drugs. Drugs listed on Tier 2:
. Generic, Tier 3: Preferred
Mallt(r)]rder tf|1ree— $0.00 Brand, Tier 4: Non-Preferred
month 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 | MyCare Ohio Full
Mail order three- $0.00 - $12.65 | Dual Advantage (HMO D-
(Drug List) for more
Tier 3: Preferred information.
Brand Once you or others on your
. behalf pay $2,100 you've
Standard retail one- | $0.00 - $12.65 | .o5ched the catastrophic
month supply OR 25%*

coverage stage and you pay $0

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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

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

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%*

Not available

$0.00

$0.00

Copays for
drugs may vary
based on the
level of Extra
Help you get.

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

for all your Medicare drugs.
Read the Member Handbook
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 | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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 Please contact
drugs to treat the plan for
your illness more details.
or condition
(continued) | Oyer-the-counter $0 There may be limitations on the types
(OTC) drugs of drugs covered. Please refer to
Anthem | MyCare Ohio Full Dual
Advantage (HMO D-SNP)’s List of
Covered Drugs (Drug List) for more
information.
In addition, 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
Medical equipment | $0 Prior authorization may be required.
for home care,
including waiver and
supplemental
adaptive
Dialysis services $0
You need Podiatry services $0 In addition to the Medicare-covered
foot care podiatry services, this plan covers
(continued
on the
next page)

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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 unlimited routine foot care visits

foot care every year.

(continued)
Prior authorization may be required.

Orthotic services $0 Prior authorization may be required.

You need Wheelchairs, $0 Prior authorization may be required.
durable crutches, and
medical walkers
equipment
(DME) Note:
This isn’t a
complete list
of covered
DME. For a
complete list,
contact
Member
Services or
refer to
Chapter 4 of
the Member
Handbook.

Nebulizers $0 Prior authorization may be required.

Oxygen equipment | $0 Prior authorization may be required.
and supplies

You need Home health $0 Prior authorization may be required.
help living at | services
home

(continued
on the next Home services, $0 For in-home services: please
page) such as cleaning or contact your care coordinator

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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Health need
or concern

You need
help living at
home
(continued)

Services you may
need

housekeeping, or
home modifications
such as grab bars

Your costs for
in-network
providers

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

to get information on how to
access these services.

For home modifications such
as grab bars: This plan offers a
supplemental Home and
Bathroom safety devices
benefit through a combined
monthly spending allowance.
Please refer to the Everyday
Options Allowance benefit
later in this document for more
information.

Adult day health

$0

For Adult day health, and Community
Based Adult Services (CBAS): please
contact your care coordinator to get
information on how to access these
services.

For other support services: please
refer to your Member Handbook for
details.

Prior authorization may be required.

Assisted living
services

$0

Please contact your care coordinator
to get information on how to access
these services.

Community
integration services

$0

Please contact your care coordinator
to get information on how to access
these services.

Enhanced
community living
services

$0

Please contact your care coordinator
to get information on how to access
these services.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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 Home delivered $0 In addition, this plan offers Healthy

help living at | meals Meals - Post Discharge: up to 2 meals

home a day for 21 days following your

(continued) discharge from the hospital or skilled

nursing facility (SNF).

Out-of-home respite | $0 Please contact your care coordinator
to get information on how to access
these services.

Personal $0 In addition, this plan includes
emergency the monitoring device and
response services monitoring service. To start

and install services, give us a
call. We can help you. For
more details, please call the
Member Services phone
number listed at the bottom of
this page.

Please contact your care coordinator
to get information on how to access
these services.

Waiver nursing $0 Please contact your care coordinator
to get information on how to access
these services.

Waiver social work | $0 Please contact your care coordinator
counseling to get information on how to access
these services.

Waiver $0 Please contact your care coordinator
transportation to get information on how to access
these services.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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 Day habilitation $0 Please contact your care coordinator
help living at | services to get information on how to access
home these services.
(continued)
Services to help you | $0 County Department of Job and Family
live on your own Services will determine if your income
(home health care and certain expenses require you to
services or personal have a patient liability. Please contact
care attendant your care coordinator to get
services) information on how to apply for and
access these services.
Prior Authorization may be required.
Additional Chiropractic $0 Medicare coverage includes
services services manipulation of the spine to correct a
(continued subluxation (when one or more of the
on the bones of your spine move out of
next page) position).
Prior authorization may be required.
Diabetes supplies $0 Covered diabetic supplies include:
and services glucose monitors, test strips, and
lancets.
Prior authorization may be required.
Some limitations may apply. Please
refer to your Member Handbook for
more details.
Prosthetic services $0 Prior authorization may be required.
Radiation therapy $0 Prior authorization may be required.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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 Services to help $0 Please refer to your Member
services manage your Handbook for details.

(continued) | disease

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 $240
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.

e 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.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. 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 )
services The benefits mentioned are Special
(continued) 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
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 Member
Handbook.

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.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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Health need
or concern

Additional
services
(continued)

Services you may

need

Your costs for
in-network
providers

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

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.

Personal
Emergency
Response System
(PERS)

$0

Includes the monitoring device and
monitoring service. To start and install
services, give us a call. We can help
you. For more details, please call the
Member Services phone number
listed at the bottom of this page.

SilverSneakers*®
Fitness program

$0

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.

* 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.

Transportation

$0

This plan offers supplemental
unlimited one-way, health related,
plan approved transportation trips
every year.

This plan also offers a minimum of 60
one-way trips to community activities
for members not enrolled in Home-
and Community-based Services
(HCBS).

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The

call is free. For more information, visit shop.anthem.com/medicare.
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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 | MyCare Ohio Full Dual Advantage (HMO D-SNP)’s Member Handbook. If you don’t
have a Member Handbook, call Anthem | MyCare Ohio Full Dual 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 | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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D. Benefits covered outside of Anthem | MyCare Ohio Full
Dual Advantage (HMO D-SNP)

There are some services that you can get that aren’t covered by Anthem |
MyCare Ohio Full Dual 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 directly by Medicare or Medicaid Your costs

Certain hospice care services covered outside of Anthem | $0
MyCare Ohio Full Dual Advantage (HMO D-SNP)

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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E. Services that Anthem | MyCare Ohio Full Dual 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 | MyCare Ohio Full Dual Advantage (HMO D-SNP), Medicare, and

Medicaid do not cover

Services not considered “reasonable and necessary” according to standards of Medicare and
OH MyCare

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

Cosmetic surgery or other cosmetic work unless required criteria are met

LASIK surgery

F. Your rights as a member of the plan

As a member of Anthem | MyCare Ohio Full Dual 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, please read
the Member Handbook. 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

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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@)

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:

@)

@)

@)

@)

Description of the services we cover
How to get services
How much services will cost you

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 care provider (PCP) and change your PCP at any
time during the year

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, 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. Anthem | MyCare Ohio Full Dual Advantage
(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

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at

1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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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

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
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 State Department of Managed Health Care at
1-800-324-8680 and TTY 711.

o Appeal certain decisions made by State Department of Managed
Health Care 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 Member Handbook. If
you have questions, you can also call Anthem | MyCare Ohio Full Dual
Advantage (HMO D-SNP) Member Services at the number listed at the bottom of
this page.

You can also call the special Ombudsperson for people who have Medicare and
Medicaid at 1-800-282-1206, or the Medicaid Office of the Ombudsperson at
1-800-282-1206.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at

1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from 35
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

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

If you have a complaint or think Anthem | MyCare Ohio Full Dual Advantage (HMO
D-SNP) should cover something we denied, call Anthem | MyCare Ohio Full Dual
Advantage (HMO D-SNP) at 1-833-727-2169 (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 |
MyCare Ohio Full Dual Advantage (HMO D-SNP)’s Member Handbook. You can
also call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) Member
Services at 1-833-727-2169 (TTY: 711).

If you have a complaint or think Anthem | MyCare Ohio Full Dual Advantage (HMO
D-SNP) should cover something we denied, call Member Services at
1-833-727-2169 (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 | MyCare Ohio Full Dual Advantage
(HMO D-SNP) Member Services at 1-833-727-2169 (TTY: 711).

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at
1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30. The
call is free. For more information, visit shop.anthem.com/medicare.
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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 doctor, hospital or other pharmacy is doing something wrong, please
contact us.

e Call us at Anthem | MyCare Ohio Full Dual Advantage (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 Ohio Attorney General’'s Medicaid Fraud Control Unit at
1-614-466-0722, or the Ohio Attorney General’s Help Center at
1-800-282-0515.

If you have general questions or questions about our plan, services, service
area, billing, or Member ID Cards, please call Anthem | MyCare Ohio Full

Dual Advantage (HMO D-SNP) Member Services:

CALL: 1-833-727-2169

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 | MyCare Ohio Full Dual Advantage (HMO D-SNP) at

1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from 37
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 | MyCare Ohio Full

Dual Advantage (HMO D-SNP) Member Services:

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:

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

If your PCP’s office is closed, you can also call Anthem | MyCare Ohio
Full Dual 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.

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 | MyCare Ohio Full Dual Advantage (HMO D-SNP) also has
free language interpreter service available for non-English speakers.

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 | MyCare Ohio Full Dual Advantage (HMO D-SNP) at

1-844-612-7171 (TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from 38
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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Notice of Availability of Language Assistance Services and Auxiliary
Aids and Services

ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are
also available free of charge. Call 1-844-612-7171 (TTY: 711) or speak to your provider. Hours
of operation are 8 am. to 8 p.m. local time, seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from
April 1 through September 30.

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

Amharic — P0tO:- ATICSE PULG1% DP1H18 P27 WCS T A1ANCT AACOP 15 (e avl By (L4
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@R,I° APLLP7T P19 20 é- A% T n®PEk 8 A%t Adh ha%t 8 A%t CANAN. A% T: NA°FF a0t PS5+
(NFPALIS A 19 N9GAT NNFPC) hAhPOC 1 Adh “ICT 31 A6 ha% Adh ACN (hN%AT Adh+C) o018 1 Adh
A TE9°0C 30 GFm-:
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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. AulBerdem sind kostenlose Hilfsmittel und
Dienste verfugbar, um Informationen in zugdnglichen Formaten bereitzustellen. Rufen Sie
die oben aufgefuhrte Telefonnummer an oder wenden Sie sich an lhren Anbieter. Die
Geschdaftszeiten sind 8 Uhr bis 20 Uhr lokaler Zeit an sieben Tagen in der Woche (auBer
Thanksgiving und Weihnachten) vom 1. Oktober bis zum 31. Mdrz, und Montag bis Freitag
(auBer an Feiertagen) vom 1. April bis zum 30. September.

Gujarati — glet A UL %) d sl ollel O], dl dHIRLHLS clell Y Nl USIA Ad )
Guany 8. ¥del sl Hieldl Yrele sdl 12 A1 MSIUS USIY Wl Qi) Ygl d il
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Haitian Creole - ATANSYON: Si w pale kreyol ayisyen, sevis asistans lenguistik gratis
disponib pou ou. Ed ak sévis oksilyé apwopriye pou bay enfomasyon nan foma ki aksesib
disponib tou san w p ap peye. Rele nimewo telefon yo bay anwo a oswa pale ak founise w
la. Ore fonksyOnman yo se 8 a.m. rive 8 p.m,, set jou sou set (eksepte Jou Thanksgiving ak
Nwel) soti 1ye Oktob rive 31 Mas, ak Lendi pou rive Vandredi (eksepte jou ferye) soti 1ye Avril
rive 30 Septanm.

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

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

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

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

B EESEERE - H—E X FEBAT7IEZALPTOHETITEMHL TOW

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

Kinyarwanda - ICYITONDERWA: Niba uvuga niba ukoresha Ikiynyarwanda, serivisi
y'ubufasha mu ndimi uyihabwa ku buntu. Amakuru yose arebana na serivsi aboneka mu
buryo bwose wifuza kandi ku buntu. Hamagara nomero iri ku karita yawe ikurunga
nk'umunyamuryango cyangwa uvugishe uguha serivisi. Amasaha y'akazi ni 8:00 za
mugitondo kugera 8:00 za ni mugoroba ku isaha isanzwe, iminsi irindwi mu cy'umweru
(uretse ku munsi w'umuganura [Thanksgiving] na Noheli) guhera tariki 1 Ukwakira kugeza
tariki 31 Werurwe, ku wa Mbere kugera ku wa Gatanu (uretse ku minsi y'ikiruhuko) guhera
tariki 1 Mata kugera tariki 30 Nzeri.
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Russian — BHUMAHWE: Ecnu Bbl roBopuTe Ha pyCcCKOM S3blke, BaM MOryT NpeaocTaBUTb
GecnnaTHble ycnyrn nepesogyuka. Takke 6ecnnaTtHo npefoCcTaBnAlTCA BCNOMOraTesnbHble
cpencTea u ycnyru, no3BonsaroLwme nonyyatb MHOPMaLnio

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

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

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

30 ceHTA6pS.

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

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

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

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

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

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

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

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

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

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

3 1 kBiTHA no 30 BepecHs.

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

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

Vietnamese — CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hd tro ngdn ngtr mién phi ludn
san sang phuc vu quy vi. Cac dich vu va hd tro phu tro thich hop cung cép thdng tin & cac
dinh dang c6 thé truy cap ciing dwoc cung cap mién phi. Goi sb dién thoai néu trén ho&c ndi
chuyén v&i nha cung cép cla quy vi. Gi® 1am viéc tir 8 gid sang dén 8 gio tdi, gid dia
phwong, bay ngay mét tuan (Trir L& Ta on va Giang sinh) tir ngay 1 Thang Muoi dén 31
Thang Ba, va Thir Hai dén Th& Sau (trir cac ngay 18), tr ngay 1 Thang Tw dén 30 Thang
Chin.
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Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a customer service representative at
1-844-612-7171 TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April 1
through September 30.

Understanding the Benefits

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

It is important to review plan coverage, costs, and benefits before you enroll. Visit
https://shop.anthem.com/medicare or call 1-844-612-7171 to view a copy of the
EOC.

Review the provider directory (or ask your doctor) to make sure the doctors you see now

are in the network. If they are not listed, it means you will likely have to select a new doctor.

Review the pharmacy directory to make sure the pharmacy you use for any prescription

medicines is in the network. If the pharmacy is not listed, you will likely have to select a new
pharmacy for your prescriptions.

Review the formulary to make sure your drugs are covered.

Understanding Important Rules

Effect on Current Coverage. If you are currently enrolled in a Medicare Advantage plan,

your current Medicare Advantage healthcare coverage will end once your new Medicare
Advantage coverage starts. If you have Tricare, your coverage may be affected once your
new Medicare Advantage coverage starts. Please contact Tricare for more information. If
you have a Medigap plan, once your Medicare Advantage coverage starts, you may want
to drop your Medigap policy because you will be paying for coverage you cannot use.

In addition to your monthly plan premium, you must continue to pay your Medicare Part B

premium. This premium is normally taken out of your Social Security check each month.
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Benefits, premiums and/or copayments/co-insurance may change on January 1, 2027.

Except in emergency or urgent situations, we do not cover services by out-of-network

providers (doctors who are not listed in the provider directory).

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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