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Introduction

This document is a brief summary of the benefits and services covered by Anthem
Full Dual Advantage 2 (HMO D-SNP). 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 Full Dual
Advantage 2 (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 Full Dual Advantage 2
(HMO D-SNP) for January 1 — December 31, 2026. This is only a summary. Please
read the Evidence of Coverage for the full list of benefits. You may contact Member
Services at the phone number listed below to request your Evidence of Coverage.
You can also access your Evidence of Coverage at the plan’s website listed on the
bottom of this page.

HealthKeepers, Inc. is an HMO D-SNP plan with a Medicare contract and a
contract with the Virginia Medicaid program. Enroliment in HealthKeepers,
Inc. depends on contract renewal. HealthKeepers, Inc., an independent
licensee of the Blue Cross Blue Shield Association, serves all of Virginia
except for the City of Fairfax, the Town of Vienna, and the area east of State
Route 123. Anthem is a registered trademark of Anthem Insurance
Companies, Inc.

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). TTY users should call 1-877-486-2048.

For more information about Anthem Full Dual Advantage 2 (HMO D-SNP),
you can check the https://elderrightsva.org/ website. You can also call the
Virginia Office of State Long Term Care Ombudsman, which advocates for
people who have both Medicare and Medicaid, at 1-800-552-5019 (or 711 for
Virginia Relay).

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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.



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
1-833-824-1393 (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.

Ambharic — PN+@A:- ATHCT PR574 NPITIR PLIE ACSF ATAITT AACHP
LI k= /BN N+HLLA PCATT ATIRLAN AN PUPF £8F CRCEPT AG
A4 T9P N8 £75A= NAL N+MPAM NAN €MC LA MLIP APLNPTY
£9994: PN NPT NMP+ 8 AYT ANN NNST 8 AT PANNN NYFE NATRYF
NNt ¢+ (NF°NJT AT 019 NSAT NN+$C) NAATNC 1 AN TCTF 317 AT hAF
ANN ACN (NNYAT NA+PC) NLHP 1 ANN ATHEIPNC 30 TFD-=
st LS el dalia dulaall 4 gdll sac lusal ciland iy jalle Guaats cu€ 13- 4nsiArabic
a8 50 Jaail Ulaa L) J o 1) S JKEL il slaall 58 il Auilia Baclise el 5 laclise
i Blua8 delull e dadl cilels @l Galall daaall aaie ) aaad of o2lef ) Sl Cailell
31 s8I e 4y )0kl ae 5 Sl ae Al o La(( g 5] lae e 2le8 Al
s 30 i ol e )Uandl ol fae Lo Araadl a1 e s slac

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (TTY 711),

8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and 3
Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,

visit shop.anthem.com/medicare.



Bassa — KPAIN GBO: O juké m dyi B&soo-wudu po-nyo juin, wudu-xwiniin-
mU-za-za bé se widi pee-pee do ke ni b6 m bii. Gbo-kpa-sd too bé b6 by be
to je dé céé-dyégé ko-c bé muee ni bo d@\lfé, ke o se widi-pee-pee do ko. Fono
nonba da nein ko moo wudu ni hwod-nyoo. Kua-k‘oun-po-po aba i

8 a.m. gbo 8 p.m ti, muin dyodi6aun-we mer'\ejr‘\-so (0 sein doun Zuo-po-po ke
bee-dyu-hwo) Kpa-dyua we 1 muin‘ko Dunu-Todo we 31, ké do-do we (0 séin
doun fo-we) Zagidio wé 1 muin ko Diu we 30.

Bengali — NCAICIISY A= T S 181 O ST 0, ©(F AN

G [RNTYETY OrSl JRITO! ARG SAGE TR | O ARG 9
TN AT G AICAGAIT F2AF ATLEGIN 8 ARIANS [RATYAT
AT B = | TN S (AL TP VAL TP PN W HANG
NI TIIARPIAF S FAT A | FIIIBFACNL T A1 8 BT TAF
S 8 BT HIIO (TN TN N, AONZ TS M (YN
LAILFAMBNGL 8 TGMN RGN RO 1 TACH NG 31 ATIVO A3 4l
1 TTF TIHIBNRS 30 ATIVO TN (P NHFIAE (Rf61 e 7o)
PILIRIN AfFEIer® =71

Chinese Simplified - ‘£ = : Z0R R EEF I, NI TR H#
RERIES MEIRS, BMNAEREBRMEZNHI TEMNARS, UANAORE
NIRHER, BH%IT LA HMNEBEIESH S TR EE K, SIATE : 10
B1HZE3A31H, BAtX (RETHREDHEKRNS) , 4B 1HE9I A 30
H, B—ZFA (TRERKRS) , JHhdE L5 8 WEM L 8 Y,

Chinese Traditional — )= : MIRTHREE T, HARTURTIRERENE
§Jr§%ﬁj]ﬁﬁ%o BMZEREREESNEE TEMNRYS, UERERIKIRERE
flo Y] L@ HEEFEFRABSEEEREERHK, ExHHE 108 1 H
£ 3 A31 B, 88tX (REEfEREEkRN) , 4B1BE9 A 30H, &
30 (BiRERA) , EMEELET 8 KEM L 8 K

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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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3 S Alelu i€ Cusia lisaiaadd) 5l L L a8 ol YU cali s jlad b cund 481 ) JW&
i 3 )l BSE sy 5 omenn S ad( eole 316 uiS) 1 ) ae iy 40 0 8 U a8
)Sldant Sady( dmes Uanidipn ) el 30 U sl 1 ) 54 )
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 Verfugung. Aul3erdem sind
kostenlose Hilfsmittel und Dienste verfugbar, um Informationen in
zuganglichen Formaten bereitzustellen. Rufen Sie die oben aufgeflhrte
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 (aul3er an Feiertagen) vom 1. April bis zum 30.
September.

Hmd.-%rmtré trf%&rrcrf%a"fa‘laﬁ%‘ a‘r&nq@f%mﬁ YTST FETIdT Jard
ugc[ T SFBR] URaM %TWWWW
INEE dumquél muaﬁqw B '-IGIU?R PHid ® gl
qmm@qm ﬁ|mﬁr$‘a‘é 1 3TN Y 31 AR I YUATE P ATl G
ARIRTET SR HREET B BIgHhR), 3R 1 R ¥ 30 RideR deb THaR I
AR (Fefedl B BIgHR), GUMHT THT 3TIR a8 8 9l & Id 8 79l d 2|

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (TTY 711),

8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and 5
Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,

visit shop.anthem.com/medicare.



Korean — O|: ot 0{& FAISIA| = 42 & A0 X|{ MH[AE 0|&F}
A = USUCH ON dAoz HEE XIot7| flo MEs EX FA| & A
HAZ 222 NIE L Er o] Hat Ho = FISHA|AHLE B 2|2 M SAL
A 228 FHAR2Y A2 HX| A7 27 8A|RE 2% 8A|7HX[O|H
102 1292 H 3¢ 310'77+X|_ F 7L (= AAELD JEEE K 2) LHLH,
42 195 9F 307K = Y 28X [(5L2 N <) LT

Nepali — €O S8 dUTs AuTell Selg @ Y- USRI ATl ][ HTHT
TETIdT YaTey SUdey B+ TRANT TR e S STHGR! RaM TRA S0
@SITh] TEaIt IR X Harex Ui - el I0HT1 Uy -1 A1 Ifeid
TRUD! I THIRHAT Hd T8N T STHA [RE™HUT BRG] TRIe | BRI
oETe TR Y AT TSR 98 8 sulaRa Alel 8 FolH gUdd]
q1d feT ETemafive I HRIATER®) 3idheler 1 Ry ARG 31 THAR
HHIRGRE YPIAR (fSareree) R 1 3RT YCHER 30 WHA 811 30 Thang
Chin.

Portuguese — ATENCAO: Se fala portugués, tem a sua disposicao servicos
de assisténcia linguistica gratuitos. Estao também disponiveis, a titulo
gratuito, ajudas e servigos auxiliares adequados para fornecer informagdes
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 Acao de Gracas e Natal) de 1 de
outubro até 31 de marco, e de segunda a sexta-feira (exceto feriados) de 1
de abril até 30 de setembro.

Russian — BHUMAHMWE: Ecnu Bbl roBOpUTE Ha PYCCKOM fA3bIKe, BAM MOTYT
npeaocTaBUTb becnnaTHble yCAyrn nepeBoaymnKka. TakxKe becnnaTHO
NnpeaoCcTaBaAOTCA BCNOMOraTenbHble CpeaCTBa U YyCAYru, NO3BONAIOWME NOYyYaTb
MHPOPMaLMIO B AOCTYMHbIX popmaTax. [T03BOHUTE NO BblleyKa3zaHHOMY HOMepPY
TenedoHa namn obcyamte sTOT BOMNPOC C BalLMM MOCTaBLLMKOM ycnyr. Yacbl paboTbl: ¢
08:00 no0 20:00 B ntoboii aeHb Heaenu (Kpome AHA 6nharogapeHns n Poxaectsa) ¢ 1
oKTAb6psA no 31 mapTa 1 C NoOHeAeNbHMKA MO NATHULY (KpOme NpasaHUYHbIX AHEN) C
1 anpensa no 30 ceHTAGPpA.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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.



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 — X:505°8; 5°55 S =00 ™ 50— 0™ ES085 %060~ 538, 5078 &5°%
IR DI PAD D50 908300 &3F S™AD®. e90SIn e &3 S
585 080T 00 PRI TS ST S @0 0BE TS E B DTANE HSES™?,
D750 G & S0oK™ 025%0F $ah’. 78 BT E e $Te%0%S HTNE
S5028% % 5707 $Ta00%° 076 ™ 5° 9T TSI ST 87 e’ oG’ 98°
57805 95T 08T 183008° 8T 5% 31 555 78S Do 5 a3
(5057 %5 K°5%0KT, 57 8% 007 0°807™) e, DN 8% 1 oo’

DR L0”ons" 30 $S55 DTS ™E0 $308° HET 5580 S8 (D080
2T ) B FS%E DAHo SEAH0o 8 Koo $308° BT 5° 8 Kosse SEB.

oy O Gl laxd (S 236 e (S L) o S Gl sigme e sl @l 8 G ~s siUrdu
O 700 ps) -0 Al Gl o Sladd ol OV Gglas alia S S il i Claglae (e (ilaa 8
AEU a8 eaa ilae S iy el clig) S S S il stiS wl i L S JIS e
U oy sk gl 31 e esiS11 ) =S Gaen S sl K (g g (2 Dl S 08 o
o s 30 B il Jesde S Usien( ~res

Vietnamese — CHU Y: Néu quy vi néi tiéng Viét, cac dich vu ho trg ngdn ngit mién
phi ludn sin sang phuc vu quy vi. Cac dich vu va hd tro phu tro thich hop cung cap
thong tin & cac dinh dang cé thé truy cap ciing dwoc cung cdp mién phi. Goi s6 dién
thoai néu trén hodc ndi chuyén vdi nha cung cap cua quy vi. Gio' lam viéc tur 8 gio
sang dén 8 gid t6i, gio dia phwong, bay ngay mot tuan (Trir Lé Ta on va Giang sinh)
tlr ngay 1 Thang Mudi dén 31 Thang Ba, va Thit Hai dén Thi Sau (trir cac ngay 18), tir
ngay 1 Thang Tu dén

30 Thang Chin.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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.



e You can get this document for free in other formats, such as
large print, braille, or audio. Call 1-833-824-1393 (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, Bassa,
Bengali, Chinese, Farsi, French, German, Hindi, Korean, Nepali, Portuguese,
Russian, Tagalog, Telugu, Urdu, 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 Full Dual Advantage 2 (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 Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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.



B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked

Questions

Answers

What’s a Anthem Full
Dual Advantage 2
(HMO D-SNP) DSNP?

Our Medicare Advantage plan (MAP) is a Health Maintenance
Organization (HMO) aligned with a Dual Eligible (Medicare and
Medicaid) Special Needs Plan (D-SNP). This is a Fully Integrated
Dual Eligible Special needs plan (FIDE D-SNP), which means it
coordinates all of your Medicare, Medicaid, and prescription drug
benefits — including extra benefits and services — in one plan.

To be eligible to enroll in a FIDE SNP in Virginia, you must be
entitled to Medicare Parts A and enrolled in Medicare Part B, and
Medicaid (known as Cardinal Care in Virginia). You must live in the
plan’s service area.

Our plan combines your Medicaid home care and long-term care
services and your Medicare services. It also has care coordinators to
help you manage all of your providers and services.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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.



Frequently Asked

Questions

Answers

Will | get the same
Medicare and Cardinal
Care benefits in
Anthem Full Dual
Advantage 2 (HMO D-
SNP) that | get now?

You'll get most of your covered Medicare and Cardinal Care
Medicaid benefits directly from Anthem Full Dual Advantage 2 (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 care manager’s or care coordinator’'s assessment. You
may also get other benefits outside of your health plan the same way
you do now, directly from Virginia or county agency, specialty mental
health and substance use disorder services, or regional center
services.

When you enroll in Anthem Full Dual Advantage 2 (HMO D-SNP),
you and your care team will work together to develop an
Individualized Care Plan (ICP) that addresses your health and
support needs and reflects your personal preferences and goals.

If you’re taking any Medicare Part D drugs that Anthem Full Dual
Advantage 2 (HMO D-SNP) doesn’t normally cover, you can get a
temporary supply. We’'ll help you to transition to another drug or get
an exception for Anthem Full Dual Advantage 2 (HMO D-SNP) to
cover your drug if medically necessary. Medicaid may cover drugs
through Cardinal Care that aren’t covered by Medicare. For more
information, call Member Services at the numbers listed at the
bottom of this page.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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

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

That’s often the case. If your providers (including doctors, hospitals,
therapists, pharmacies, and other health care providers) work with
Anthem Full Dual Advantage 2 (HMO D-SNP) and have a contract
with us, you can keep using 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 Full Dual Advantage 2 (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 Full Dual Advantage 2 (HMO D-SNP)'s
network.

e |f you're currently under treatment with a provider that's
out of Anthem Full Dual Advantage 2 (HMO D-SNP)’s
network, or have an established relationship with a
provider that’s out of Anthem Full Dual Advantage 2
(HMO D-SNP)’s network, you can stay connected with
your existing provider for a period of time. Call
Members Services to check about staying connected.

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
Full Dual Advantage 2 (HMO D-SNP)’s Provider and Pharmacy

Directory on the plan’s website at shop.anthem.com/medicare.

If Anthem Full Dual Advantage 2 (HMO D-SNP) is new for you, we’'ll

work with you to develop an Individualized Care Plan to address your
needs.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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
Full Dual Advantage 2
(HMO D-SNP) care
coordinator or care
manager?

An Anthem Full Dual Advantage 2 (HMO D-SNP) care coordinator is
one 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.

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

Long Term Services and Support (LTSS) provide help to people who
need assistance to do everyday tasks like taking a bath, getting
dressed, making food, and taking medicine. Anthem Full Dual
Advantage 2 (HMO D-SNP) provides LTSS if you're found to be
eligible through the LTSS screening process. 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. In some
cases, a county or other agency may provide these services, and
your care team will work with that agency. LTSS is available to
members who meet certain clinical and financial requirements.

To request a Long-Term Services and Supports (LTSS) screening in
Virginia, you can contact your local Department of Social

Services. The screening is conducted by a Community Based
Screening Team (CBS), which includes a social worker and a health
department nurse. The CBS will meet with the individual and a family
member or caregiver to assess the individual's need for the CCC
Plus waiver. The waiver allows the individual to receive care in their
home or community, or in a nursing facility.

If the individual is hospitalized, a discharge planner can perform the
screening in the hospital.

To qualify for LTSS, the individual must meet certain financial and
functional criteria. They must also be eligible for Medicaid to receive
and have waiver services paid by Medicaid.

To find your local Department of Social Services please go to:
https://www.dss.virginia.gov/localagency/index.cgi.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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 happens if | need
a service but no one in
Anthem Full Dual
Advantage 2 (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 Full Dual

Advantage 2 (HMO D-SNP) will cover services provided by an out-of-
network provider.

Where’s Anthem Full
Dual Advantage 2
(HMO D-SNP)
available?

The service area for this plan includes:

Accomack, Albemarle, Alexandria City, Alleghany, Amelia, Amherst,
Appomattox, Arlington, Augusta, Bath, Bedford, Bland, Botetourt,
Bristol City, Brunswick, Buchanan, Buckingham, Buena Vista City,
Campbell, Caroline, Carroll, Charles City, Charlotte, Charlottesville
City, Chesapeake City, Chesterfield, Clarke, Colonial Heights City,
Covington City, Craig, Culpeper, Cumberland, Danville City,
Dickenson, Dinwiddie, Emporia City, Essex, Fairfax, Fairfax City,
Falls Church City, Fauquier, Floyd, Fluvanna, Franklin, Franklin City,
Frederick, Fredericksburg City, Galax City, Giles, Gloucester,
Goochland, Grayson, Greene, Greensville, Halifax, Hampton City,
Hanover, Harrisonburg City, Henrico, Henry, Highland, Hopewell
City, Isle of Wight, James City, King and Queen, King George, King
William, Lancaster, Lee, Lexington City, Loudoun, Louisa,
Lunenburg, Lynchburg City, Madison, Manassas City, Manassas
Park City, Martinsville City, Mathews, Mecklenburg, Middlesex,
Montgomery, Nelson, New Kent, Newport News City, Norfolk City,
Northampton, Northumberland, Norton City, Nottoway, Orange,
Page, Patrick, Petersburg City, Pittsylvania, Poquoson City,
Portsmouth City, Powhatan, Prince Edward, Prince George, Prince
William, Pulaski, Radford City, Rappahannock, Richmond, Richmond
City, Roanoke, Roanoke City, Rockbridge, Rockingham, Russell,
Salem City, Scott, Shenandoah, Smyth, Southampton, Spotsylvania,
Stafford, Staunton City, Suffolk City, Surry, Sussex, Tazewell,
Virginia Beach City, Warren, Washington, Waynesboro City,
Westmoreland, Williamsburg City, Winchester City, Wise, Wythe,
York counties, Virginia.

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

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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
What'’s prior Prior authorization means an approval from Anthem Full Dual
authorization? Advantage 2 (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 Full Dual Advantage 2 (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
Full Dual Advantage 2 (HMO D-SNP) can provide you or your
provider a list of services or procedures that require you to get prior
authorization from Anthem Full Dual Advantage 2 (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 Full Dual Advantage 2
(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 Full Dual Advantage 2 (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, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (TTY 711),

8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and 14
Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,

visit shop.anthem.com/medicare.



Frequently Asked

Questions

Answers

Do | pay a monthly
amount (also called a
premium) under
Anthem Full Dual
Advantage 2 (HMO D-
SNP)?

No. Because you have Cardinal Care, 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 Full Dual
Advantage 2 (HMO D-
SNP)?

No. You don’t pay deductibles in Anthem Full Dual Advantage 2
(HMO D-SNP).

What’s the maximum
out-of-pocket amount
that I’'ll pay for medical
services as a member
of Anthem Full Dual
Advantage 2 (HMO D-
SNP)?

There’s no cost sharing for medical services in Anthem Full Dual
Advantage 2 (HMO D-SNP), so your annual out-of-pocket costs will
be $0. Members who get LTSS, including skilled and custodial
nursing facility placement and CCC Plus Waiver Services, may have
a monthly patient pay amount as determined by the Virginia
Department of Social Services.

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 you may 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. Your provider
must get an approval from the plan
before you are admitted to a hospital
for a procedure, rehabilitation or
transplant that you and your doctor

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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
hospital care
(continued)

planned ahead. This is called getting
prior authorization. You do not need
approval for emergency or urgently
needed services.

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

Outpatient hospital | $0 Prior authorization may be
services, including required.
observation
Ambulatory surgical | $0 Prior authorization may be required.
center (ASC)
services
Doctor or surgeon $0 Prior authorization may be required.
care
You want to Visits to treat an $0 Prior authorization may be required.
use a health | injury orillness
care provider
(continued on
the next
page) Preventive care $0 Influenza, Hepatitis B, pneumococcal
(care to keep you vaccinations, and other vaccinations
from getting sick, recommended for adults are covered.
such as flu shots The full childhood immunization
and screenings to schedule is covered for members
check for cancer) under the age of 21.
Wellness visits, $0

such as a physical

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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.




Health need
or concern

You want to
use a health
care provider
(continued)

Services you may
need

“Welcome to
Medicare”
(preventive visit one
time only)

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

providers

$0

Specialist care

$0 Prior authorization may be required.

You need
emergency
care
(continued
on the
next page)

Emergency room
services

$0 You may use any emergency room if
you reasonably believe you need
emergency care. You do not need
prior authorization and you do not
have to be in-network.

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 the urgent care
center does 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

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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
emergency
care
(continued)

Services you may
need

Your costs for
in-network
providers

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

$100,000 per year for worldwide

emergency services and urgent care.

Contact the plan for details.

You need Lab tests and $0 Prior authorization may be required.
medical tests | diagnostic

procedures, such as

blood work

Diagnostic radiology | $0 Prior authorization may be required.

services (for

example, X-rays or

other imaging

services, such as

CAT scans or MRIs)
You need Hearing screenings | $0 Covered for members under age 21.
hearing/ (including routine
auditory hearing exams) This plan covers 1 routine hearing
services exam every year.
(continued
on the next Prior authorization may be required.
page)

Hearing aids (as $0 In addition to the Medicare-covered

well as fittings and
associated
accessories and
supplies)

hearing evaluations, this plan offers
up to $3,000 toward the purchase of
one pair of supplemental prescribed
hearing aid(s) or up to $300 towards
the purchase of one pair of over-the-
counter hearing aid(s) and one (1)
supplemental hearing aid fitting/
evaluation every year.

Prior authorization may be required.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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
hearing/
auditory
services
(continued)

Services you may
need

Your costs for
in-network
providers

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

Additional services may be covered in
accordance with your Medicaid
benefits and guidelines. Covered for
members under age 21.

You need
dental care
(continued
on the
next page)

Dental check-ups
and preventive care

$0

Cardinal Care provides a full range of
dental care for both children and
adults through DentaQuest, its
Medicaid Dental Benefits
Administrator. Contact 888-912-3456
for information or visit https://
www.dentaquest.com/en/members/
virginia-medicaid-dental-coverage/
cardinal-care-smiles.

In addition to the Medicare-covered
dental services, this plan offers up to
$3,500 for covered supplemental
preventive and comprehensive dental
services every year. Any amount not
used at the end of the calendar year
will expire.

You can use our coverage for these
supplemental services: 2 oral exams,
2 cleanings, 2 fluoride treatments, and
2 dental X-rays every year. Please
refer to the Evidence of Coverage for
a full list of the dental benefits, prior
authorizations, limitations, and
exclusions.

Restorative and
emergency dental
care

$0

Cardinal Care provides coverage for
restorative and emergency dental
care. Braces for adults over age 21
are not covered. Contact DentaQuest
for coverage information.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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
dental care In addition to the Medicare-covered
(continued) dental services, this plan offers up to
$3,500 for covered supplemental
preventive and comprehensive dental
services every year. Any amount not
used at the end of the calendar year
will expire.

You can use our coverage for these
supplemental services: fillings and
repairs, root canals (endodontics),
dental crowns (caps), bridges, and
dentures. Please note that dental
crown services require prior
authorization. Please refer to the
Evidence of Coverage for a full list of
the dental benefits, prior
authorizations, limitations, and
exclusions.

Contact Member Services at the
number listed at the bottom of this
page or read the Evidence of
Coverage for details.

Prior authorization may be required.

You need eye | Eye Exams $0 Anthem Full Dual Advantage 2 (HMO
care D-SNP) covers diagnostic
(continued examinations and optometric

on the next treatment procedures provided by
page) ophthalmologists, optometrists, and
opticians.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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 eye
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
eye exam, this plan offers one (1)
routine eye exam every year.

Glasses or contact | $0 Coverage for eyeglasses is limited to
lenses members under age 21 except as a
supplemental benefit.
This plan covers up to $325 for
eyeglasses or contact lenses every
year.
Other vision care $0 Please refer to your Evidence of
(including diagnosis Coverage for details.
and treatment for
diseases and
conditions of the
eye)
You have a Mental Health $0 This plan provides coverage for a full
mental health | Services range of inpatient and outpatient
condition mental health services, including
(continued substance use disorder services.
on the next
page) Prior authorization may be required.
Inpatient and $0 Anthem Full Dual Advantage 2 (HMO

outpatient care and
community-based
services for people
who need Mental
Health Services

D-SNP) provides coverage for
inpatient and outpatient mental health
services including, but not limited to,
crisis intervention and psychiatric
hospitalization, case management,
therapeutic and rehabilitative
services, and residential treatment.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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 have a
mental health
condition
(continued)

Services you may
need

Your costs for
in-network
providers

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

Prior authorization may be required.
Please refer to your Evidence of
Coverage for more information.

You need Substance use $0 Through the Cardinal Care Addiction
substance disorder services and Recovery Treatment Services
use disorder (ARTS) program, this plan provides
services coverage for a full range of addiction
treatment services, including
outpatient and intensive outpatient
services, case management,
residential and opioid treatment
services.
Prior authorization may be required.
Please refer to your Evidence of
Coverage for more information.
You need a Skilled nursing care | $0 Anthem Full Dual Advantage 2 (HMO
place to live D-SNP) provides coverage for skilled
with people and intermediate nursing facility care.
available to This plan covers up to 100 days in a
help you Skilled Nursing Facility (SNF).
Prior authorization may be required.
Nursing home care | $0 Prior authorization may be required.
Adult Foster Care $0 Prior authorization may be required.
and Group Adult Please refer to your Evidence of
Foster Care )
Coverage for details.
You need Occupational, $0 Prior authorization may be required.
therapy after .
physical, or speech
a stroke or therap
accident y

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (TTY 711),
8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and
Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,
visit shop.anthem.com/medicare.
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Health need
or concern

You need
help getting
to health
services
(continued
on the next

page)

Services you may
need

Ambulance services

Your costs for
in-network
providers

$0

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

Ambulance services for other
cases (non-emergent) must be
approved by us. In cases that
are not emergencies, we may
pay for an ambulance. Your
condition must be serious
enough that other ways of
getting to a place of care could
risk your life or health.

Your provider must get an
approval from the plan before
you get ground, air or water
transportation that is not an
emergency.

Emergency
transportation

$0

In emergency situations this plan
includes ground (ambulance) and
air (airplane and helicopter)
transportation. The transportation
will take you to the nearest place
that can give you care.

Prior authorization may be
required.

Transportation to
medical
appointments and
services

$0

Includes transportation to services
covered by Medicare. Cardinal
Care also provides coverage
through Medicaid for Non
Emergency Medical
Transportation services.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (TTY 711),
8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and
Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,
visit shop.anthem.com/medicare.
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Health need
or concern

You need
help getting
to health
services
(continued)

Services you may
need

Your costs for

in-network
providers

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

Please see the Additional
Services section, later in this
document, for additional
transportation-related benefits.

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

page)

Medicare Part B $0 Part B drugs include drugs given by
drugs your doctor in their office, some oral
cancer drugs, and some drugs used
with certain medical equipment. Read
your Evidence of Coverage for more
information on these drugs.
Prior authorization may be required.
Medicare Part D Part D Drug Deductible:
drugs If you receive Extra Help, this
Tier 1: Preferred payment stage does not apply
Generic to you.
If you do not qualify for Extra
Standard retail one- $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. Please
refer to Anthem Full Dual
Mail order three- $0.00 - $12.65 | Advantage 2 (HMO D-SNP)’s
month supply OR 25%* List of Covered Drugs (Drug

Tier 3: Preferred
Brand

List) for more information.

Anthem Full Dual Advantage 2
(HMO D-SNP) may require you

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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

Standard retail one-
month supply

Mail order three-
month supply

Tier 4: Non-
Preferred Drug

Standard retail one-
month supply

Mail order three-
month supply

Tier 5: Specialty
Tier

Standard retail one-
month supply

Mail order
three-month supply

Tier 6: Select Care
Drugs

Standard retail one-
month supply

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%*

Not available

$0.00

$0.00

Copays for
drugs may vary

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

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 Full
Dual Advantage 2 (HMO D-
SNP) for certain drugs.

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 specialty 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.

Extended day supplies are
available through retail
pharmacies and mail-order.

Important message about
what you pay for vaccines
and insulin:This plan covers
most part D vaccines at no cost

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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
drugs to treat
your illness
or condition
(continued)

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

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.

Over-the-counter
(OTC) drugs

$0

This plan covers certain approved,
non-prescription, over-the-counter
drugs and health-related items, up to
$400 every quarter. Unused OTC
amounts expire at the end of each
quarter.

There may be limitations on the types
of drugs covered. Please refer to
Anthem Full Dual Advantage 2 (HMO
D-SNP)’s List of Covered Drugs (Drug
List) for more information.

Rehabilitation
services

You need
help getting
better or
have special
health needs
(continued
on the next

page)

$0

Prior authorization may be required.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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.




Health need
or concern

Services you may
need

Your costs for
in-network
providers

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

You need Medical equipment | $0 Prior authorization may be required.

help getting | 751 home care

better or

::‘a,ﬁhs ?:;::; Dialysis services $0

(continued)

You need Podiatry services $0 In addition to the Medicare-covered

foot care podiatry services, this plan offers four
(4) routine foot care visits each year.
Prior authorization is required.

Orthotic services $0 Prior authorization may be required.

You need Wheelchairs, $0 Anthem Full Dual Advantage 2 (HMO

durable crutches, walkers, D-SNP) provides coverage for

medical nebulizers, oxygen wheelchairs, crutches and walkers, as

equipment equipment and well as a wide range of other DME

(DME) Note: supplies items. DME coverage is based on

This isn’t a medical necessity and has no

complete list maximum benefit limits.

of covered

DME. For a Prior authorization may be required.

complete list,

contact

Member

Services or

refer to

Chapter 4 of

the Evidence

of Coverage.

You need help| Home health $0 Anthem Full Dual Advantage 2 (HMO

living at home
(continued on
the next page)

services

D-SNP) covers home health services,
including nursing care, rehabilitation
therapies and home aide services.
Additionally, the Commonwealth

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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

Your costs for
in-network
providers

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

Coordinated Care Plus (CCC Plus)
Waiver provides coverage for other
long-term services and supports such
as private-duty nursing services.
Consult with your Anthem Full Dual
Advantage 2 (HMO D-SNP) care
team to request a LTSS screening for
the CCC Plus Waiver.

Prior authorization may be required.

Home services,
such as cleaning or
housekeeping, or
home modifications
such as grab bars

$0

Home modifications may be
covered by Cardinal Care
through the CCC Plus Waiver.
Modifications may be made to
your primary residence or
primary vehicle and must
enable you to function with
greater independence. Speak
with your care team to learn
more.

Prior authorization may be
required.

Adult day health
services

$0

Anthem Full Dual Advantage 2 (HMO
D-SNP) provides these services if you
are found to be eligible through the
LTSS screening process.

Prior authorization may be required.

Day habilitation
services

$0

Prior authorization may be required.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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 help | Services to help you | $0 Please contact your care coordinator
living at home | live on your own to get information on how to apply for
(continued) (home health care and access these services.
services or personal
care attendant Prior Authorization may be required.
services)
Additional Acupuncture $0 In addition to the Medicare-covered
services acupuncture visits, this plan offers
(continued twelve (12) routine acupuncture visits
on the each year.
next page)
Prior authorization may be required.
Chiropractic $0 Prior authorization may be required.
services
Diabetes supplies $0 This plan covers only ACCU-

and services

CHECK® (made by Roche
Diagnostics) and Freestyle® (made by
Abbott) blood glucose test strips and
glucometers.

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

Lancets are limited to the following
manufacturers: Trividia, Accu-chek,

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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)

Freestyle and HTL-Strefa, Kroger and
its affiliates, Prodigy, and Good
Neighbor.

Prosthetic services

$0

Anthem Full Dual Advantage 2 (HMO
D-SNP) provides coverage for
medically necessary prosthetics for
children under age 21 and for adults
and children when recommended as
part of an approved intensive
rehabilitation program.

Prior authorization may be required.

Radiation therapy

$0

Prior authorization may be required.

Services to help
manage your
disease

$0

Care management or care
coordination services are provided to
all Anthem Full Dual Advantage 2
(HMO D-SNP) enrollees. Care
management provides a more
intensive level of service if your health
requires it.

Prior authorization may be required.

24/7 NurseLine

$0

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

Healthy Foods

$0

This benefit provides a spending
allowance of $82 every month on your
Benefits Mastercard® Prepaid Card
toward the purchase of eligible food
items at participating retailers near
you. Select eligible food items are

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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 also available for purchase online at

services vendor.

(continued )
Unused amounts expire at the end of

each month.

The benefit mentioned is Special
Supplemental Benefits for the
Chronically 1ll (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.
Healthy Meals - $0 $0.00 copay for up to 3 meals a day
Chronic Condition for 14 days to support your chronic

condition nutritional needs.

Healthy Meals - $0 $0.00 copay for up to 2 meals a day

Post Discharge for 7 days following your discharge
from the hospital or skilled nursing
facility (SNF).

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.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (TTY 711),

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

visit shop.anthem.com/medicare.



Health need
or concern

Additional
services
(continued )

Services you may
need

Your costs for
in-network
providers

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

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

$0

We assist you right over the phone by
providing you with health-related
information and by connecting you to
local community-based services and
support programs. We'll help you
coordinate these services based on
your unique needs.

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

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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)

an independent company providing a
fithess program on behalf of this plan.

Transportation

$0

$0.00 copay. This plan offers
coverage for 48, one-way, routine
transportation services every year.
Trips are limited to 60 miles.

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

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 Full Dual Advantage 2 (HMO D-SNP)’s Evidence of Coverage. If you don’t have an
Evidence of Coverage, call Anthem Full Dual Advantage 2 (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 Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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 Full Dual Advantage 2
(HMO D-SNP)

There are some services that you can get that aren’t covered by Anthem Full
Dual Advantage 2 (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

Developmental disability support coordination $0

Transportation to waiver services provided through the
Building Independence (Bl), Community Living (CL), and $0
Family and Individual Supports (FIS) Medicaid waivers

Essential Extras

Your plan covers additional services not covered by Original
Medicare.

You may choose ONE (1) Essential Extras supplemental benefit
option below to add to your coverage at no additional premium.

* Assistive Devices: $500 annual allowance

* Dental, Vision, Hearing: $500 annual allowance
o Utilities*: $150 quarterly allowance

* Transportation: 60 one-way trips every year $0

Benefits with a *: 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.

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (TTY 711),

8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and 34
Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,

visit shop.anthem.com/medicare.



E. Services that Anthem Full Dual Advantage 2 (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 Full Dual Advantage 2 (HMO D-SNP), Medicare, and Medicaid do

not cover

Nursing services provided in a Christian Science Sanatorium

Services not considered “reasonable and necessary” according to standards of Medicare and
Virginia Cardinal Care Medicaid

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 Full Dual Advantage 2 (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 Evidence
of Coverage. Your rights include, but aren’t limited to, the following:

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (TTY 711),

8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and 35
Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,

visit shop.anthem.com/medicare.



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

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

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

o Be free from any form of physical restraint or seclusion

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

includes the right to get information on:
o Description of the services we cover
o How to get services
o How much services will cost you

o Names of health care providers and care coordinator

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

o Choose a primary care provider (PCP) and change your PCP at any
time during the year

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

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

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

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

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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.



O

o

Ask for a second opinion. Anthem Full Dual Advantage 2 (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

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

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 health care
providers and your health plan

Have your Evidence of Coverage and any printed materials from
Anthem Full Dual Advantage 2 (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 interpretation services will be
made available upon request and free of charge.

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

This means you have the right to:

O

o

Get emergency and care services, 24 hours a day, 7 days a week,
without prior authorization

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

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

O

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

Have your personal health information kept private

Have privacy during treatment

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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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¢ 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 You also have
the right to appeal certain decisions made by us or our providers.

o File a complaint with the Virginia Department of Medical Assistance
Services Member Helpline at 1-804-786-6145 (hearing impaired
members contact Virginia Relay at 711). The Anthem Full Dual
Advantage 2 (HMO D-SNP) website
https://shop.anthem.com/medicare has complaint forms and
instructions available online.

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

For more information about your rights, you can read the Evidence of Coverage.
If you have questions, you can call Anthem Full Dual Advantage 2 (HMO D-
SNP) Member Services at the number listed at the bottom of this page.

You can also call the Virginia Office of the State Long Term Care Ombudsman
for assistance. An “ombudsman” is an advocate who can assist you to resolve

problems with plan coverage, plan benefits, health care, behavioral health care
and long-term care services and supports. You can contact the Ombudsman at
1-800-552-5019 (TTY users call Virginia Relay at 711).

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

If you have a complaint or think Anthem Full Dual Advantage 2 (HMO D-SNP)
should cover something we denied, call Member Services at 1-833-824-1393 (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
Full Dual Advantage 2 (HMO D-SNP)’s Evidence of Coverage. You can also call
Anthem Full Dual Advantage 2 (HMO D-SNP) Member Services at 1-833-824-1393
(TTY: 711).

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (TTY 711),

8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and 38
Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,

visit shop.anthem.com/medicare.



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, contact
us.

e Call us at Anthem Full Dual Advantage 2 (HMO D-SNP) Member
Services. The phone number is listed in the footer of each page of this

document.

e Or, call Virginia Medicaid Managed Care Helpline at 1-800-643-2273.
TTY users may call 1-800-817-6608.

e Call Virginia’s Medicaid Fraud Control Unit at 1-800-371-0824 or
1-804-371-0779 (TTY users dial 711 for Virginia Relay) or by email at

MFCU_mail@oag.state.va.us.

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

If you have general questions or questions about our plan, services, service
area, billing, or Member ID Cards, call Anthem Full Dual Advantage 2 (HMO

D-SNP) Member Services:

CALL: 1-833-824-1393

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 Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (TTY 711),

8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and 39
Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more information,

visit shop.anthem.com/medicare.



If you have general questions or questions about our plan, services, service
area, billing, or Member ID Cards, call Anthem Full Dual Advantage 2 (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:

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 Full Dual
Advantage 2 (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.

e Anthem Full Dual Advantage 2 (HMO D-SNP) also has free language
interpreter service available for non-English speakers.

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

If you have questions, please call Anthem Full Dual Advantage 2 (HMO D-SNP) at 1-844-618-1918 (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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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 1-844-618-1918 (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.
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(NFPALIS A 19 N9GAT NNFPC) hAhPOC 1 Adh FICT 317 A6 ha% Adh ACN (hN%AT Adh+C) o018 1 Adh
A TE9°0C 30 GFm-:

Baclice ladd g ilaclie i gt LS Sl dalia dlaall 4 salll 3acluell hlaad (8 Ay jell Gaaii <€ 1Y) 14nti - Arabic
S palal) Beasl) pdie ) sl oDl Sl Gl o8 gy Jail Ulas L) s s Jnsy JISEL il el 581 Alie
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Bassa — KPAIN GBO: D jtiké m dyi B3s33-wudu po-ny3 jUin, wudu-xwiniin-mu-za-za bé se widi pé&-pée
do k3e ni bé m bii. Gbo-kpa-s3 t33 bé bd b3 bé to jé dé cée-dyede ko-¢ bé muee ni bod deke, ké o se
widi-pée-p&e do k3. Fono nanba da nein k3 mao wudu ni hwod-nyd3d. Kua-k3un-po-po aba ti 8 a.m. gbo
8 p.m ti, muin dyodiéaun-we menein-$2 (2 séin doun Zuo-po-po ke beé-dyu-hwa) Kpa-dyua we 1 muin
ko Dunu-T3da we 31, ke do-do we (2 séin doun fa-we) Zagidio we 1 muin ko Diu we 30.
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Chinese Traditional - I & : IRMEHRELD - ﬁﬁjutﬁﬂ:?ﬂ#%%ﬁ@%%ﬁ%ﬁﬂﬂﬁ% °
?ﬂdFﬂL%%Txﬁi\@ S WEE R TEMRTS - UEERENIRERHEN

FRFT I ENERERSI B AR HE R - EEFD 10 ﬁ 1 HE3H31H-
Lt?i ( KB EFNHESREERERSN ) -4 B1HE9H30H - B (EEBRERS) -
EESE - 8 R - 8 i -

SaS Glaad 5 Bl Gl Lad 4 4 Q8 81 G SaS Giladd S | s Cunia 8 (L) 4 S iaa i - Farsi
.J:\):\i.\u»l.mybuﬂ.\bjmhg.:u\‘\.ﬂ\)\dalﬁukig\)u)}ah;ﬁuy}luwmtsuMGJJ&.!LG)J:\‘G\J\&\)JWL\A
5o S Ja ) oole 31U LSS ) e G4 0l 8 U mua 8 ) il el 1S Cumaa (B paias il )l L

(0 hat o ) Anes U aidigr ) yueliss 30 UG Jaosl 1 ) s4ia 5y ia ja () RUSE 5

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. AuBBerdem sind kostenlose Hilfsmittel und
Dienste verfugbar, um Informationen in zugdnglichen Formaten bereitzustellen. Rufen Sie
die oben aufgefuhrte Telefonnummer an oder wenden Sie sich an Ilhren Anbieter. Die
Geschaftszeiten sind 8 Uhr bis 20 Uhr lokaler Zeit an sieben Tagen in der Woche (auBer
Thanksgiving und Weihnachten) vom 1. Oktober bis zum 31. Marz, und Montag bis Freitag
(auBer an Feiertagen) vom 1. April bis zum 30. September.
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23 AlZE2 SX| AlZE Q7 BA|RH 2= gA|I7HX|0|H 10 125 E 38 3127HK|=
L(F AL EE2 ML) UL, 48 122 E 98 3027 = EREFH

=S REMA|(F L2 M) YLICE

Nepali - €Tt GfJERT: UG ATTCl SICEgTS Hol TISH TN SAT3[Ieh IS HETAell
HATEY, ST o] | T I Afeled SAT FAPRI WA IRA 3Tkl ZaTeh! Tedian
ToTd} T {aTEY qa‘r\aﬁw TTAT 3T Tl ATAT ST IRV BIeT AHITHAT Fel
TR AT 3Tl RERIHET FHEA IERIY | FT FATAT IR FHT GARAT
FHAIITEAR R 8 aaa@rma 8 TOrTHA gYdTH AT i (YTTSHIANRE T
HAATEH) HhelaR 1 ¢@F AT 31 FAA ¥ HAIRGET YINaR (Ffaemes) HqRior 1
ouf AqeHT 30 THA &

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

auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para o
numero de telefone acima indicado ou fale com o seu fornecedor. Hordrio de expediente:
das 8h as 20h, (hora local), sete dias por semana (exceto Dia de Acdo de Gracas e Natal)
de 1 de outubro até 31 de mar¢o, e de segunda a sexta-feira (exceto feriados) de 1 de abril
até 30 de setembro.

% [
\,

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

B AOCTYMHbIX hopmaTax. [o3BOHMTE MO Bbilleyka3aHHOMY HOMepY TenedoHa nnu obecygurte
3TOT BONPOC C BaluMmM noctasLymkom ycnyr. Yacel pabotsl: ¢ 08:00 go

20:00 B nto6om geHb Hegenu (kpome [Hs 6bnarogapeHusa n Poxgectsa) ¢ 1 oktabps no

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

30 ceHTA6pS.

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
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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%: 3350 BIKIES SBESHOTINEI0ES ES0E, 550 E5e3eh 253 DFOD
B30 €0C0ZIEINES B SIS, ©90CTIEINES &S BETEES HeTIIBSS
©0B0TCESE BSBS DTADNE HBEBE, 320 E3°¢8 est3ed01s 223530, [ 2236563
3335 VS 502088 S S30H0B 3¢5 &5 SBSIE TS HESE03. HS 3P0 o8& E 1
8003 B3 31 SBEY SBBE Db B23000 (GFOBS BS30R, EBTo0S S838T) 330, dS3S
1 8308 35¢30208 30 S5B50 Bo0aSB0 5908 FoBESB0 S5BED (5363009 33:55°) S¢53%
DO &N 8 K50LI SI0C3 BB 8 10LI SBE.

vl Sl Q8 LG ol Glead (S aae i (S L) ) Sl siegm e sl O R iGw aasi - Urdu
LGS JS Ly sl 058 700 sl - Al e g Gledd 5l ST O slas alia ) S 5 S a5 il slea (e
) 00 il S i 20 8 AL U 2 8 zraa iblae S iy alie clig) S S S Gl s S il i
i 30 6 i) 1 (oshe =S Usiien) mran U oy o) e g le 31— a1 (S Guan S ) Kisl Slings

Vietnamese — CHU Y: Néu quy vij néi tiéng Viét, cac dich vu hé tro' ngdn ngtr mién phi luén
san sang phuc vu quy vi. Cac dich vu va ho tro phu tre' thich hop cung cap thong tin & cac
dinh dang c6 thé truy cap cling dwoc cung cdp mién phi. Goi sb dién thoai néu trén hoac néi
chuyén vé&i nha cung cap cla quy vi. Gior lam viéc tir 8 gid sang dén 8 gie tdi, gior dia
phuwong, bdy ngay mét tuan (Trir L& Ta on va Giang sinh) tir ngay 1 Thang Mu&i dén 31
Thang Ba, va Thir Hai dén Th S&u (trir cac ngay 18), tr ngay 1 Thang Tw dén 30 Thang
Chin.
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IMPORTANT INFORMATION: Official US.
: : $
2025 Medicare Star Ratings overnment @

| nfo rmOtlo n CENTERS FOR MEDICARE & MEDICAID SERVICES

Anthem HealthKeepers - H4694

For 2025, Anthem HealthKeepers - H4694 received the following Star Ratings from
Medicare:

Overall Star Rating: Plan too new to be measured

Health Services Rating: Plan too new to be measured

Drug Services Rating: Plan too new to be measured

*Some plans do not have enough data to rate performance.

Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings Are Important
Medicare rates plans on their health and drug

services.
This lets you easily compare plans based on The number of stars show how well a
quality and performance. plan performs.
Star Ratings are based on factors that include: Y Y W % W EXCELLENT
e Feedback from members about the plan’s
service and care Aok kK3 ABOVE AVERAGE
e The number of members who left or stayed
with the plan ***ﬁhﬁ? AVERAGE
e The number of complaints Medicare got
about the plan WK 75Ty BELOW AVERAGE
e Data from doctors and hospitals that work
with the plan *ﬁﬁﬁﬁ POOR

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

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

Contact Anthem HealthKeepers 7 days a week from 8 a.m. to 8 p.m.,, (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from
April 1 through September 30 at 1-800-652-6387 (toll-free) or 711 (TTY).

Current members please call 1-833-824-1393 (toll-free) or 711 (TTY).


https://medicare.gov/plan-compare

HealthKeepers, Inc. is an HMO D-SNP plan with a Medicare contract and a contract with the
Virginia Medicaid program. Enrollment in HealthKeepers, Inc. depends on contract renewal.

H4694_25_3013441_0086_U_M CMS Accepted 1076073VACENAHK_0086



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
1-844-618-1918 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 1-844-618-1918 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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