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Summary of Benefits
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Thank you for your interest in our Medicare Advantage plans

Anthem Blue Cross offers benefits to help you stay healthy while
protecting you from unexpected costs. This plan includes
your hospital, medical, and drug benefits in one plan.

Medicare Advantage and Part D

Plan year: January 1 — December 31, 2027
California

Fresno, Kern, Kings, Madera, Sacramento, San Francisco, Santa Clara, Tulare counties
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Anthem Full Dual Advantage Aligned (HMO D-SNP) |
2027 Summary of Benefits

Introduction

This document is a brief summary of the benefits and services covered by Anthem Full Dual Advantage
Aligned (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
Full Dual Advantage Aligned (HMO D-SNP). Key terms and their definitions appear in alphabetical order in
the last chapter of the Member Handbook.
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If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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A. Disclaimers

This is a summary of health services covered by Anthem Full Dual Advantage Aligned (HMO D-
1 SNP) for 2027. This is only a summary. Please read the Member Handbook for the full list of
u benefits. You may contact Member Services at the phone number listed at the bottom of this page
to request a copy of your Member Handbook. You can also access your Member Handbook at the
plan’s website listed on the bottom of this page.

+ Anthem Blue Cross is an HMO D-SNP plan with a Medicare contract and a contract with
the California Medicaid program. Enrollment in Anthem Blue Cross depends on contract
renewal. Anthem Blue Cross is the trade name of Blue Cross of California Partnership Plan
LLC. Independent licensee of the Blue Cross Association. 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) , 24 hours per day, 7
days a week. TTY users should call 1-877-486-2048. For more information about Medi-Cal,
you can check the California Department of Healthcare Services (DHCS) website
(www.dhcs.ca.gov/) or contact the Medi-Cal Office of the Ombudsman at 1-888-452-8609,
Monday through Friday, between 8 a.m. and 5 p.m. You can also call the special
Ombudsman for people who have both Medicare and Medi-Cal, at 1-855-501-3077, Monday
through Friday, between 9 a.m. and 5 p.m.

< You can get this document for free in other formats, such as large print, braille, or audio.
Call 1-833-897-1342 (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.

< This document is available for free in Arabic, Armenian, Cambodian, Chinese, Farsi, Hindi,
Hmong, Japanese, Korean, Laotian, Mien, Punjabi, Russian, Spanish, Tagalog, Thai,
Ukrainian, and Viethamese.

<> You can get this document for free in the languages and formats mentioned above. Call
Member Services at the number listed on the bottom of this page. When calling, 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 the website listed on the bottom
of this page.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

English
ATTENTION: If you need help in your language, call

1-833-897-1342 (TTY: 711). Aids and services for people with
disabilities, like documents in braille and large print, are also
available. Call 1-833-897-1342 (TTY: 711). These services are
free of charge.

(Arabic) 4 2

r“U\ e Jaaild celialy saclinddl ) CL\;; CiS 1) ran

5% I laxdll g clae bl Uyl 4655 1-833-897-1342 (TTY: 711)
1- &80 e Jaail 550Kl Cag yall s Jul 48y lay 4y 5l cilatiosall Jia cdile )
A8 6l g 90 dilae cileddl) 228 833-897-1342 (TTY: 711)

Zuykinkl (Armenian)

NrCUNRE3NRL. Ept dkp 1Eqyny ogunipjut uphp niukp,
quiiquhwiptp 1-833-897-1342 (TTY: 711):

Zuwuwtkph ki twl oqunipintt b Swpuynipniuukp
hwodwlinudnipinit niukgnny wmtdwiug hwdwp, htiswhuhp Eu
ppuwygwit b unonp mmwuntpny hwunwpnptpp: Quuquhwpkp

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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1-833-897-1342 (TTY: 711): Uju swnuympniuubph win]gwp ki

AUt (Cambodian)

UYINNU (URISIOESEImMISSWMNManNIiuags

B IeUR)1Siue 1-833-897-1342 (TTY: 711)
SSWSHIUNSYUENUNSIEUENSOMIAN
SOMARMNITNMHSIINU SHUSNUHAND SNSRI
IHGIVISTIUS 1-833-897-1342 (TTY: 711)1

N TRISISAANSHEISISIa IS I HEsY

7 (Chinese)

TR ANRGEEEAES ) 0 152 1-833-897-1342 (TTY:
711) o Tefl Jib o] e N IR EE R BRI S5 - B E

SRR FARENR] - £0H 1-833-897-1342 (TTY: 711) < X EfRS5 %R
i

o
Ny

(Farsi) o«

1-833-897-1342 L ¢« yha i gliasa )4 Sl 4y Kl iaa g

LA Lol avila JJSM a\)é.\ L;\J,m u@t_gmg 5 Cileadd m)& bl (TTY; 711)
iai 1-833-897-1342 (TTY: 711) L ) 3sn 50 3 adi s by
il 48 G 5 o8l clead ) 580

f&=<Y (Hindi)

& 4 Ifg 3! 3T HIST H Tl difeq dl did Hs
1-833-897-1342 (TTY: 711)| fawaiT @l & fou 9a 8iR s
fife # XA S TEREY 3R Jary Wt Iuctsy g1 Bid B
1-833-897-1342 (TTY: 711)| ¥ ¥ald -3 B!

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Hmoob (Hmong)

NCO NTSOOV: Yog koj xav tau kev pab ua koj yam lus, hu
1-833-897-1342 (TTY: 711). Muaj cov khoom thiab kev pab
cuam rau cov neeg xiam oob ghab siv, xws li muaj ua ntawv
xuas thiab ntawv luam loj. Hu 1-833-897-1342 (TTY: 711). Cov
kev pab cuam no yog pab dawb xwb.

HA&E (Japanese)
HE: HEFETOB AUV ELGEE . 1-833-897-1342
(TTY: 711) £ CTHEL L L &0, HERPKIEZOLEL

L. BEEDOT O —E 28 SRS & T,
1-833-897-1342 (TTY: 711) & T J %k < 12 & 1y,
INsDH—L AT EETT,

3l=-0] (Korean)

ol sto] 2 =-o] HQEAH, 1-833-897-1342

(TTY: 711y Ho 2 Xw}oﬂ 4 Alﬁa AR 9 e SApA] A9
2o Aol S sk A Y L Mu| A% AFH YT
1-833-897-1342 (TTY: 711)H o &2 A3}l FAA 9. o] 3t
Au) 2= Fa

W299990 (Laotian)

891213 PINIVODINIVO0IVFOBCTHBCULWIFTIZDINI
Lo 1-833-897-1342 (TTY: 711). Inangoeciie s
NILOINIVFIFVLOVENIVCRD CONEIIMWCVVLIDSNTOVYY

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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CCT c%‘ofg’)baj-:wlpo?me')'. t 1-833-897-1342 (TTY: 711).
NIVOINIVCTIVCCLVOCIVOHIMIIIL.

Mienh Waac (Mien)

CAU FIM JANGX LONGX: Se gorngv meih giemx longc mienh
tengx faan benx meih nyei waac, douc waac lorz taux
1-833-897-1342 (TTY: 711). Ninh mbuo mbenc dugv maaih jaa-
dorngx aengx caux gong-bou jau-louc tengx ziux goux waaic
fangx mienh, dorh sou zoux benx braille, ngaapv bieqc domh zei-
linh. Douc waac lorz 1-833-897-1342 (TTY: 711). Naaiv deix
gong-bou jau-louc benx wangv-henh tengx hnangv oc.

"UASt (Punjabi)

fimirs fel: Adg T WUl ST Rg Hee Sl 83 J, 3
1-833-897-1342 (TTY: 711) '3 & dJ | W IA3= T8 BT S
I | 1-833-897-1342 (TTY: 711) 3 IS a3 | fod Ae<f faat fan

EGR]

Pycckuii (Russian)

BHUMAHME: Ecaiu Bbl XOTUTE NOJYyYUTh IOMOIIb HA BallleM
pPOJIHOM f13bIKe, TO3BOHUTE 10 HOMepy 1-833-897-1342

(TTY: 711). MBI TakKe MpeJ0CTaBJIsIEM BCIIOMOTaTeJ/IbHbIE
CpeZCTBa Y yCJAYTH JIUI[aM C OTPaHUYEHHbIMU BO3MOKHOCTSIMH, B
TOM YHUCJIe JOKYMEHTbI, HabpaHHble ipudToM bpaiiasa uau
KPYIHBbIM IPpUGPTOM. 3BOHHUTE N0 HOMepPY TeJsiepoHa

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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1-833-897-1342 (TTY: 711). 3Tu ycayru
MpeI0CTaBJIAITCA 6eClIaTHO.

Espaiol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al
1-833-897-1342 (TTY: 711). También hay ayudas y servicios
disponibles para personas discapacitadas, como documentos en
braille y letra grande. Llame al 1-833-897-1342 (TTY: 711). Estos
servicios son sin cargo.

Tagalog (Filipino)

PAUNAWA: Kung kailangan mo ng tulong na nasa iyong wika,
tumawag sa 1-833-897-1342 (TTY: 711). May available rin na
mga tulong at serbisyo para sa mga taong may mga
kapansanan, tulad ng mga dokumento na nasa braille at
malaking print. Tumawag sa 1-833-897-1342 (TTY: 711). Walang
bayad ang mga serbisyong ito.

A‘lng (Thai)

nnawie: WnaadasnIsaNNmadatlunuana 1lsainsg
1-833-897-1342 (TTY: 711) uanainiidefiainsal

MR ADURTUINTRINRTUHNANT 120U tanadstusduuuan
BILUTAALRZMIANWAIaMaNETUIA TR TNT

1-833-897-1342 (TTY: 711) uan1stnauns

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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YkpaiHcbka (Ukrainian)

YBATA: fIK1110 B 6aKa€eTe OTPUMATH AONOMOTY BallOK PiIHOIO
MOBOIO, 3aTesieOHYUTE 32 HOMEPOM
1-833-897-1342 (TTY: 711). Mu TakoX HaZlaEMO AOIMOMIXKHI

3aco0U Ta MOCJAYyTU 0cobaM 3 iHBaJIiIHICTIO, 30KpeMa JOKYMEHTH,
HabpaHi mpudTom bpansisa a6o Beaukum mpudptoM. TenedboHyuTe
3a HoMmepoM 1-833-897-1342 (TTY: 711). Lli nocayru HaawOThCA

0Ee3KOILITOBHO.

Tiéng Viét (Viethamese) ‘
CHU Y: Néu quy vij can itﬁp d& bang ngdn ngi¥ cla quy vj, hdy

g0i s0 1-833-897-1342 (TTY; 711). Cling san cO su trg giup,va
cac dich vu cho nguoi khuyét tat, nhu tai liéu bang chir noi
hoac ¢ ban in kho chit I&n. Goi so 1-833-897-1342 (TTY: 711).
Cac dich vu nay duwoc cung cap

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

1-833-897-1342 (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/ca.
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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions | Answers

What'’s a Medi-Medi Plan? A Medi-Medi Plan is a health plan that contracts with both Medicare and
Medi-Cal to provide benefits of both programs to enrollees. It’s for
people age 21 and older. A Medi-Medi Plan is an organization made up
of doctors, hospitals, pharmacies, providers of Long-term Services and
Supports (LTSS), and other providers. It also has care coordinators to
help you manage all your providers and services and supports. They all
work together to provide the care you need.

Will | get the same Medicare | You'll get most of your covered Medicare and Medi-Cal benefits directly

and Medi-Cal benefits in from Anthem Full Dual Advantage Aligned (HMO D-SNP). You'll work
Anthem Full Dual Advantage  with a team of providers who will help determine what services will best
Aligned (HMO D-SNP) that | | meet your needs. This means that some of the services you get now
get now? may change based on your needs, and your doctor and care team’s

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 like
In-Home Supportive Services (IHSS), specialty mental health and
substance use disorder services, or regional center services.

When you enroll in Anthem Full Dual Advantage Aligned (HMO D-SNP),
you and your care team will work together to develop an Individualized
Plan of Care or 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 Full Dual
Advantage Aligned (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 Full Dual Advantage Aligned (HMO D-SNP) to
cover your drug if medically necessary. 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 Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Frequently Asked Questions A Answers

Can | use the same doctors | Often that’s the case. If your providers (including doctors, hospitals,

use now? (continued on the | therapists, pharmacies, and other health care providers) work with

next page) Anthem Full Dual Advantage Aligned (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 Full Dual Advantage Aligned (HMO D-SNP)’s
network. If you use providers or pharmacies that aren’t
in our network, the plan may not pay for these services or
drugs.

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

e |If you're currently under treatment with a provider that’s
out of Anthem Full Dual Advantage Aligned (HMO D-
SNP)’s network, or have an established relationship with
a provider that’s out of Anthem Full Dual Advantage
Aligned (HMO D-SNP)’s network, call Member Services
to check about staying connected and ask for continuity
of care. You can continue using the doctors you use now
for up to 12 months for Medicare-covered services and
up to 12 months for Medi-Cal covered services. You will
be notified within 30 calendar days before the end of the
continuity of care period to transition your care to an in-
network provider. Contact Member Services to request
“Continuity of Care” at 1-833-897-1342 (TTY: 711),
Monday through Friday from 8 a.m. to 8 p.m. The call is
free.

To find out if your doctors are in the plan’s network, call Member
Services or read Anthem Full Dual Advantage Aligned (HMO D-SNP)’s

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Frequently Asked Questions

Answers

Can | use the same doctors |
use now? (continued)

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

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

What’s a Multipurpose
Senior Services Program
(MSSP)?

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

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

Provider and Pharmacy Directory on the plan’s website at
shop.anthem.com/medicare/ca.

If Anthem Full Dual Advantage Aligned (HMO D-SNP) is new for
you, we'll work with you to develop an Individualized Plan of
Care or a care plan to address your needs.

An Anthem Full Dual Advantage Aligned (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.

Long-term Services and Supports (LTSS) are help for people who need
assistance to do everyday tasks like bathing, toileting, getting dressed,
making food, and taking medicine. Most of these services are provided
at your home or in your community but could be provided in a nursing
home or hospital. In some cases, a county or other agency may
administer these services, and your care coordinator or care team will
work with that agency.

A MSSP provides on-going care coordination with health care providers
beyond what your health plan already provides and can connect you to
other needed community services and resources. This program helps
you get services that help you live independently in your home.

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 Aligned (HMO D-SNP) will pay for the cost of an out-of-
network provider.

The service area for this plan includes: Fresno, Kern, Kings, Madera,
Sacramento, San Francisco, Santa Clara, and Tulare counties in
California. You must live in one of these areas to join the plan.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Frequently Asked Questions  Answers

What’s prior authorization? | Prior authorization means an approval from Anthem Full Dual
Advantage Aligned (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 Aligned (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 Aligned (HMO D-SNP) can provide you or your
provider with a list of services or procedures that require you to get prior
authorization from Anthem Full Dual Advantage Aligned (HMO D-SNP)
before the service is provided. If you have questions about whether prior
authorization is required for specific services, procedures, items, or
drugs, call Member Services for help.

What’s a referral? A referral means that your primary care provider (PCP) must give you
approval to go to someone that’s not your PCP. A referral is different
than a prior authorization. If you don’t get a referral from your PCP,
Anthem Full Dual Advantage Aligned (HMO D-SNP) may not cover the
services. Anthem Full Dual Advantage Aligned (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.

Refer to the Member Handbook to learn more about when you’ll need to
get a referral from your PCP.

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

Advantage Aligned (HMO D-

SNP)?

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

Advantage Aligned (HMO D-

SNP)?

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Frequently Asked Questions A Answers

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

member of Anthem Full Dual
Advantage Aligned (HMO D-
SNP)?

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.

Your costs for 7Limitations, exceptions, &

Health need or 7Services you may need

concern in-network benefit information (rules about
providers benefits)

You need Hospital stay $0 Our plan covers 90 days for an

hospital care inpatient hospital.

(continued on Our plan also covers 60 “lifetime

the next page) 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.

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

Prior authorization and referral
may be required.

Doctor or surgeon care $0 Prior authorization and referral
may be required.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or | Services you may need Your costs for Limitations, exceptions, &

concern in-network benefit information (rules about
providers benefits)
You need Outpatient hospital services, | $0 Prior authorization and referral
hospital care including observation may be required.
(continued) .
Ambulatory surgical center | $0 Prior authorization and referral
(ASC) services may be required.
You want a Visits to treat an injury or $0 Prior authorization and referral
doctor iliness may be required.
Specialist care $0 Prior authorization and referral

may be required for some services,
but they are not required for an
initial mental health assessment.

Wellness visits, such as a $0
physical
Care to keep you from $0

getting sick, such as flu
shots and screenings to
check for cancer

“Welcome to Medicare” $0 Limited to one time.

(preventive visit one time

only)
You need Emergency room services $0 This plan covers emergency room
emergency services, both in and out of
care network, and you do not need to
(continued on obtain a referral or authorization
the next page) prior to seeking medical care.

In addition to the Medicare-
covered emergency room services,
this plan offers worldwide
emergency room 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

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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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)

for worldwide emergency room,
emergency transportation,

and urgent care. Contact the plan
for details.

Urgent care

$0

This plan covers urgently needed
care services, both in and out of

network, and you do not need to

obtain a referral or authorization

prior to seeking medical care.

In addition to the Medicare-
covered urgent care services, this
plan offers worldwide urgently care
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
room, emergency transportation,
and urgent care. Contact the plan
for details.

You need
medical tests

Diagnostic radiology
services (for example, X-
rays or other imaging
services, such as CAT
scans or MRIs)

$0

Prior authorization and referral
may be required.

Lab tests and diagnostic
procedures, such as blood
work

$0

Prior authorization and referral
may be required.

You need
hearing/
auditory
services
(continued on
the next page)

Hearing screenings

$0

This plan covers one (1)
supplemental routine hearing exam
every year.

Prior authorization and referral
may be required.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or | Services you may need Your costs for Limitations, exceptions, &

concern in-network benefit information (rules about
providers benefits)

You need

hearing/ - =

auditory Hearing aids $0 This plan covers $300 maximum

S 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.
Limit of one pair of hearing aid(s)
per year, regardless of type.

(continued)

Prior authorization may be
required.

Additional coverage may be
available through Medi-Cal.

Please refer to your Member
Handbook for more details or
contact your care coordinator for

help.
You need Dental check-ups and $0 This plan offers up to a combined
dental care preventive care $3,000 allowance for covered
(continued on supplemental preventive and
the next page) comprehensive dental services

every year. Any amount not used
at the end of the plan year will
expire.

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

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or | Services you may need Your costs for Limitations, exceptions, &

concern in-network benefit information (rules about
providers benefits)

You need You can find information about this

dental care plan’s dental benefits in your

(continued) Member Handbook. Additional

dental benefits are available
through Medi-Cal:
www.dhcs.ca.gov/services/Page
s/MediCalDental.aspx

Restorative and emergency | $0 Medi-Cal covers emergency dental
dental care care for all members.

This plan offers up to a combined
$3,000 allowance for covered
supplemental preventive and
comprehensive dental services
every year. Any amount not used
at the end of the plan year will
expire.

This plan covers preventive and
comprehensive dental services
that may have frequency
limitations that vary based upon
service up to the allowance
amount every year (subject to prior
authorization, limitations, and
exclusions).

Please note that dental pontics
(bridges), advanced dental
imaging, root canal, some bone
and gum tissue services, and
complex extraction related services
require prior authorization.

Please refer to Chapter 4 in the
plan’s Member Handbook for more
details on prior authorizations,

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or | Services you may need Your costs for Limitations, exceptions, &

concern in-network benefit information (rules about
providers benefits)

You need covered dental services,

dental care limitations, and exclusions.

(continued)
You can find information about this

plan’s dental benefits in your
Member Handbook. Additional
dental benefits are available
through Medi-Cal:
www.dhcs.ca.gov/services/Page
s/MediCalDental.aspx

You need eye Eye exams $0 This plan includes one routine eye
care exam every year.

Additional coverage may be
available through Medi-Cal.

Please refer to your Member
Handbook for more details or
contact your care coordinator for
help.

Glasses or contact lenses $0 This plan covers up to $275 for
eyeglasses or contact lenses every
year.

Additional coverage may be
available through Medi-Cal.

Please refer to your Member
Handbook for more details or
contact your care coordinator for
help.

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

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or

Services you may need

Your costs for

Limitations, exceptions, &

concern in-network benefit information (rules about
providers benefits)
You need Mental health services such | $0 Prior authorization and referral
mental health as individual and group may be required for some services,
services mental health evaluation but they are not required for an
and treatment initial mental health assessment.
Please refer to section D. below
and to your Member Handbook for
more details.
Inpatient and outpatient care = $0 Prior authorization and referral
and community-based may be required for some services,
services for people who but they are not required for an
need mental health services initial mental health assessment.
such as.inp.atient services in Please refer to section D. below
a psychiatric and to your Member Handbook for
hospital or partial more details.
hospitalization
You need Substance use disorder $0 Prior authorization and referral
substance use | services outpatient may be required for some services,
disorder laboratory, but they are not required for an
services drugs, supplies and initial mental health assessment.
supplements Please refer to section D. below
and to your Member Handbook for
more details.
You need a Skilled nursing care $0 When medically necessary, a
place to live minimum 180-day stay.
w'ﬂfl pelople Prior authorization may be
available to required.
help you
Nursing home care $0 Please refer to your Member
Handbook for more details.
Adult Foster Care and $0 Prior authorization and referral
Group Adult Foster Care may be required.
Please refer to your Member
Handbook for more details.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or
concern

You need
therapy after a
stroke or
accident

Services you may need

Occupational, physical, or
speech therapy

Your costs for
in-network
providers

$0

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

Prior authorization and referral
may be required.

You need help
getting to
health services

Ambulance services

$0

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 addition to the Medicare-
covered emergency transportation
services, this plan offers worldwide
emergency transportation 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 room,
emergency transportation,

and urgent care. Contact the plan
for details.

Transportation to medical
appointments and services

$0

This plan offers coverage for 96,
one-way, health-related routine
transportation services every year.
Trips are limited to 60 miles.

Additional coverage available
through Medi-Cal.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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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

Medicare Part B drugs

Your costs for
in-network
providers

$0

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

Part B drugs include drugs given
by your doctor in their office, some
oral cancer drugs, and some drugs
used with certain medical
equipment. Read the Member
Handbook for more information on
these drugs.

Prior authorization may be
required.

Medicare Part D drugs

Tier 1: Preferred Generic
Tier 2: Generic

Tier 3: Preferred Brand
Tier 4: Non-Preferred Drug

Tier 5: Specialty Tier

Your cost for a
one-month (30-
day) retail or
mail-order
supply is

$0*.

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

*If you lose your Medicaid eligibility
or Extra Help, your cost for
covered Part D prescription drugs
may increase.

Some network pharmacies allow
you to get a long-term supply of
maintenance drugs. A

90- or 100-day supply has the
same copay as a one-month
supply. An extended day supply
may be available in the event of an
emergency or declared disaster.

Please contact the plan for more
details.

Over-the-counter (OTC)
drugs

$0

There may be limitations on the
types of drugs covered. Please
refer to Anthem Full Dual
Advantage Aligned (HMO D-

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or
concern

You need
drugs to treat
your illness
(continued)

Services you may need

Your costs for
in-network
providers

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

SNP)’s List of Covered Drugs
(Drug List) for more information.

OTC coverage is available
for many items through
Medi-Cal RX. See List of
Covered Drugs (Drug List)
for more details.

In addition to the coverage offered
by Medi-Cal RX, this plan offers a
supplemental 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 help | Rehabilitation services $0 Prior authorization and referral
getting better may be required.
or have special
health needs Medical equipment for home | $0 Prior authorization may be
care required.
Dialysis services $0
You need foot | Podiatry services $0 In addition to routine foot care, this
care plan includes coverage for
unlimited, non-routine podiatry
visits.
Prior authorization and referral
may be required.
Orthotic services $0 Prior authorization and referral

may be required.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or | Services you may need Your costs for Limitations, exceptions, &

concern in-network benefit information (rules about
providers benefits)
You need Wheelchairs, crutches, and | $0 Prior authorization may be
durable walkers required.
medical
equipment Nebulizers $0 Prior authorization may be
(DME) required.
Note: This Oxygen equipment and $0 Prior authorization may be
isn’t a supplies required.
complete list
of covered
DME. For a
complete list,
contact
Member
Services or
refer to
Chapter 4 of
the Member
Handbook.
You need help | Home health services $0 Prior authorization and referral
living at home may be required.

(continued on
the next page)

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or

Your costs for

Limitations, exceptions, &

concern

You need help
living at home
(continued)

Services you may need

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

in-network
providers

$0

benefit information (rules about
benefits)

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.

For in-home services: please
contact your care coordinator

to get information on how to
access these services.

Prior authorization and referral
may be required.

For home modifications: please
refer to your Member Handbook for
details.

Adult day health,
Community Based Adult
Services (CBAS), or other
support services

$0

For CBAS and adult day health:
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 and referral
may be required.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or | Services you may need Your costs for Limitations, exceptions, &

concern in-network benefit information (rules about
providers benefits)

You need help | Day habilitation services $0 Prior authorization and referral

living at home may be required.

(continued)
These services are covered under

CBAS (above).

Please refer to your Member
Handbook for more details.

Services to help you live on | $0 Please contact your care

your own (home health care coordinator to get information on
services or personal care how to apply for and access these
attendant services) services.

Home Health: help with personal
care (like bathing, using the toilet,
dressing, or carrying out
prescribed exercises).

IHSS: housecleaning, meal
preparation, laundry, grocery
shopping, personal care services
(such as bowel and bladder care,
bathing, grooming and
paramedical services),
accompaniment to medical
appointments, and protective
supervision for the mentally
impaired.

Prior authorization and referral
may be required.

Please refer to your Member
Handbook for more details.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or | Services you may need Your costs for Limitations, exceptions, &

concern in-network benefit information (rules about
providers benefits)
Additional Chiropractic services $0 Prior authorization and referral
services may be required.

(continued on
the next page)

Diabetes supplies and $0 Covered diabetic monitors and
services supplies include continuous
glucose monitors (CGMs) and
sensors, blood glucose monitors,
blood glucose test strips, and
lancets.

Prior authorization may

be required. Coverage limitations
may apply. Please refer to your
Member Handbook for complete
coverage details.

Prosthetic services $0 Prior authorization may be
required.
Radiation therapy $0 Prior authorization and referral

may be required.

Services to help manage $0 Please refer to your Member
your disease Handbook for details.
Acupuncture $0 This plan offers coverage for

unlimited, routine acupuncture
visits every year.

California Integrated Care $0 Benefit eligibility includes:
Management (CICM)

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Additional e Adults Experiencing
services Homelessness

(continued) e Adults At Risk for
Avoidable Hospital
or ED Utilization

e Adults with Serious
Mental Health and/or
SUD Needs

e Adults Transitioning
from Incarceration

e Adults Living in the
Community and At
Risk for Long-Term
Care (LTC)
Institutionalization

e Adult Nursing
Facility Residents
Transitioning to the
Community

e Adults who are
Pregnant or
Postpartum and
Subject to Racial
and Ethnic
Disparities

e Adults with
Documented
Dementia Needs

Please contact your care
coordinator to get information
on how to access these
services. Through CICM, we
will coordinate both medical
and nonmedical services
including Community Supports,
that support social drivers of
health such as housing, home
modifications or medically-
tailored meals.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or | Services you may need Your costs for

Limitations, exceptions, &
benefit information (rules about

concern in-network
providers
24/7 NurseLine $0
Additional Fitness $0

services
(continued)

benefits)

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

SilverSneakers*® Fitness
Program

When you become our member,
you can sign up for
SilverSneakers. It’s

included in our plan. To learn more
details, go to silversneakers.com
or

call SilverSneakers at
1-855-741-4985 (TTY: 711),
Monday to Friday, 8 a.m. to 8 p.m.
ET.

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

¢ Active Fitness Benefit

This benefit provides a spending
allowance of $25 every month on
your Benefits Prepaid Card. This
spending allowance may be used
for access fees or lesson/clinic
costs at sports facilities for golf,
swimming, and tennis. The
allowance cannot be applied to
merchandise or other services.

Unused amounts carry over each
month and expire at the end of the
plan year.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or | Services you may need Your costs for Limitations, exceptions, &

concern in-network benefit information (rules about
providers benefits)
Additional Healthy Meals - Chronic $0 You pay a $0.00 copay for up to 3
services Condition meals a day for 14 days to support
(continued) your chronic condition nutritional
needs.

You must have a qualifying chronic
condition and meet clinical criteria.
For a full list of chronic conditions
or to learn more about eligibility
requirements, please refer to
Chapter 4 in the plan’s Member

Handbook.

Healthy Meals - Post $0 Up to 2 meals a day for 7 days

Discharge 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.

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

Everyday Options $0 This plan offers a spending
Allowance allowance of $95 every month for:

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

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or | Services you may need Your costs for Limitations, exceptions, &

concern in-network benefit information (rules about
providers benefits)

Additional * Over-the-Counter (OTC) products

services - Health and wellness items like

(continued) vitamins, first aid supplies, pain-

relievers, and more.

If you qualify for Special
Supplemental Benefits for the
Chronically Il (SSBCI), you may
also be able to use this allowance
on:

* Healthy Foods* - Healthy food
items that assist in meeting your
nutritional needs such as dairy
products, fresh fruits, vegetables,
meat, seafood, and other healthy
pantry staples.

« Utilities* - Use toward the
payment of gas for your home,
electric, water, cable, internet, or
cell phone services.

Unused amounts expire at the end
of each month.

*The benefits mentioned are
Special Supplemental Benefits for
the Chronically Ill (SSBCI). You
may qualify for SSBCI if you have
a high risk for hospitalization and
require intensive care coordination
to manage chronic conditions such
as Chronic Kidney Diseases,
Chronic Lung Disorders,
Cardiovascular Disorders, Chronic
Heart Failure, or Diabetes. For a
full list of chronic conditions or to
learn more about other eligibility
requirements needed to qualify for
SSBCI benéefits, please refer to

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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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)

Chapter 4 in the plan’s Member
Handbook.

Personal Emergency
Response System (PERS)
coverage

$0

Coverage of one personal
emergency response system and
monthly monitoring in the
member's home when arranged by
the plan with a contracted vendor.

The Personal Emergency
Response System benefit provides
an in-home device to notify
appropriate personnel of an
emergency (e.g., a fall).

For more details, please call the
Member Services phone number
listed at the bottom of this page.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Health need or | Services you may need Your costs for Limitations, exceptions, &

concern in-network benefit information (rules about
providers benefits)

Additional Community Supports $0 Services include:

services

e Asthma remediation

ti d
(continued) o Community or Home

Transition Services
¢ Day Habilitation

e Environmental
Accessibility Adaptations
(Home Modifications)

¢ Housing Deposits

¢ Housing Tenancy and
Sustaining Services

e Housing Transition
Navigation Services

¢ Medically Tailored
Meals/Medically
Supportive Food

¢ Assisted Living Facility
Transitions

e Personal Care and
Homemaker Services

e Recuperative Care
(Medical Respite)

o Respite Services

e Sobering Centers

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 Aligned (HMO D-SNP) Member Handbook. If you
don’t have a Member Handbook, call Anthem Full Dual Advantage Aligned (HMO D-SNP)
Member Services to get one. If you have questions, you can also call Member Services or
visit shop.anthem.com/medicare/ca.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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D. Benefits covered outside of Anthem Full Dual Advantage Aligned (HMO D-
SNP)

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

Other services covered by Medicare, Medi-Cal, or a State Agency Your
costs
¢ In Home Supportive Services $0

e County specialty mental health and substance use disorder services may include but
are not limited to adult residential treatment, crisis intervention, narcotic treatment
programs, therapeutic behavioral health

e Waiver programs including the Assisted Living Waiver and Multipurpose Senior
Services Program, and regional center services

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

Certain dental services $0

Dental Managed Care (DMC) member contact information can be found at
www.dental.dhcs.ca.gov/Contact Us/DMC Member Contact Information/DMCM
emberContactlnformation.

For Medi-Cal Dental Fee-for-Service, contact Medi-Cal Dental at 1-800-322-6384 or visit the
website at www.smilecalifornia.org or www.sonriecalifornia.org.

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

Psychosocial rehabilitation $0
Targeted case management $0
Rest home room and board $0

E. Services that Anthem Full Dual Advantage Aligned (HMO D-SNP), Medicare,
and Medi-Cal don’t cover

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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This isn’t a complete list. Call Member Services at the numbers listed at the bottom of this page to find out
about other excluded services.

Services that Anthem Full Dual Advantage Aligned (HMO D-SNP), Medicare, and Medi-Cal

do not cover

Services not considered “reasonable and necessary” according to standards of Medicare and Medi-Cal

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 Aligned (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:

e You have aright 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, sexual orientation, national origin, race, color, religion, creed, or public
assistance

o Getinformation 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
e You have the right to get information about your health care. This includes information on

treatment and your treatment options. This information should be in a language and format you can
understand. This includes the right to get information on:

o Description of the services we cover

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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o How to get services
o How much services will cost you
o Names of health care providers
¢ 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

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

o Make your health care wishes known in an advance directive

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

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

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

¢ You have aright 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

¢ You have the right to file a complaint or appeal a denied, delayed, or modified service.
Please see section G below.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.

35



This includes the right to:
o File a complaint or grievance against us or our providers
o Appeal certain decisions made by us or our providers

o File a complaint with the California Department of Managed Health Care (DMHC) through a toll-
free phone number (1-888-466-2219), or a TDD line (1-877-688-9891) for the hearing and
speech impaired. The DMHC website (www.dmhc.ca.gov/) has complaint forms, Independent
Medical Review (IMR) application forms, and instructions available online.

o Ask DMHC for an IMR of Medi-Cal services or items that are medical in nature
o Ask for a State Hearing

o Get a detailed reason for why services were denied and ask for free copies of all the information
used to make the decision

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

You can also call the special Ombudsman for people who have Medicare and Medi-Cal at
1-855-501-3077, Monday through Friday, between 9 a.m. and 5 p.m., or the Medi-Cal Office of the
Ombudsman1-888-452-8609, Monday through Friday, between 8 a.m. and 5 p.m.

G. How to file a complaint or appeal a denied, delayed, or modified service

If you have a complaint or think Anthem Full Dual Advantage Aligned (HMO D-SNP) improperly denied,
delayed, or modified a service, call Member Services at the numbers listed at the bottom of this page. You
may also submit a complaint in writing. You may be able to appeal our decision.

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Mail to:

Anthem Full Dual Advantage Aligned (HMO D-SNP)
Attn: Complaints, Appeals and Grievances

4361 Irwin Simpson Road

Mailstop: OH0205-A537

Mason, OH 45040

You can ask for an Independent Medical Review (IMR) from the Help Center at the California Department
of Managed Health Care (DMHC). An IMR is available for any Medi-Cal covered service or item that is
medical in nature. An IMR is a review of your case by doctors who are not part of our plan. If the IMR is
decided in your favor, we must give you the service or item you requested. You pay no costs for an IMR.

In most cases, you must file an appeal with us before requesting an IMR. You must apply for an IMR within
6 months after we send you a written decision about your appeal. The DMHC may accept your application
after 6 months for good reasons such as you had a medical condition that prevented you from asking for
the IMR within 6 months, or you did not get adequate notice from us of the IMR process.

To ask for an IMR:

¢ Fill out the Independent Medical Review Application/Complaint Form available at:
www.dmbhc.ca.gov/fileacomplaint/submitanindependentmedicalreviewcomplaintform.aspx or call the
DMHC Help Center at
1-888-466-2219. TTY users should call 1-877-688-9891.

¢ If you have them, attach copies of letters or other documents about the service or item that we
denied. This can speed up the IMR process. Send copies of documents, not originals. The Help
Center cannot return any documents.

o Fill out the Authorized Assistant Form if someone is helping you with your IMR. You can get the
form at:
https://www.dmhc.ca.gov/Portals/0/Docs/HC/AccessibleAAFormEnglish.pdf. Or call the
Department’s Help Center at 1-888-466-2219. TTY users should call 1-877-688-9891.

e Mail or fax your forms and any attachments to:

Help Center

Department of Managed Health Care
980 9th Street, Suite 500
Sacramento, CA 95814-2725

Fax: 1-916-255-5241

For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook. You can
also call Anthem Full Dual Advantage Aligned (HMO D-SNP) Member Services.

Help from the California Department of Managed Health Care

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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The California Department of Managed Health Care is responsible for regulating health care service plans.
If you have a grievance against your health plan, you should first telephone your health plan at 1-833-897-
1342 (TTY: 711) and use your health plan's grievance process before contacting the department. Utilizing
this grievance procedure does not prohibit any potential legal rights or remedies that may be available to
you. If you need help with a grievance involving an emergency, a grievance that has not been satisfactorily
resolved by your health plan, or a grievance that has remained unresolved for more than 30 days, you may
call the department for assistance. You may also be eligible for an Independent Medical Review (IMR). If
you are eligible for IMR, the IMR process will provide an impartial review of medical decisions made by a
health plan related to the medical necessity of a proposed service or treatment, coverage decisions for
treatments that are experimental or investigational in nature and payment disputes for emergency or urgent
medical services. The department also has a toll-free telephone number 1-888-466-2219 and a TDD line
1-877-688-9891 for the hearing and speech impaired. The department's internet website
www.dmhc.ca.gov has complaint forms, IMR application forms and instructions online.

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 Full Dual Advantage Aligned (HMO D-SNP) Member Services. Phone numbers
are listed at the bottom of this page.

o Or, call the Medi-Cal Member Services Center at 1-800-541-5555. TTY users may call  1-800-
430-7077.

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

If you have questions, please call Anthem Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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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 Full Dual Advantage Aligned (HMO D-SNP) Member
Services:

1-833-897-1342

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

Member Services also has free language interpreter services available for non-English speakers.
TTY: 711

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 Full Dual Advantage Aligned (HMO D-SNP) 24/7
NurseLine. A nurse will listen to your problem and tell you how to get care. (Example: urgent care,
emergency room). The numbers for the Anthem Full Dual Advantage Aligned (HMO D-SNP) 24/7
NurseLine are:

1-855-658-9249

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 Full Dual Advantage Aligned (HMO D-SNP) also has free language interpreter services
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 Full Dual Advantage Aligned (HMO D-SNP) at
1-833-897-1342 (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/ca.
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Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

English
ATTENTION: If you need help in your language, call

1-833-897-1342 (TTY: 711). Aids and services for people with
disabilities, like documents in braille and large print, are
also available. Call 1-833-897-1342 (TTY: 711). These services
are free of charge.

(Arabic) 4z ol

A8l o Juaild elialy sacluall ) #lisd Cui€ 1) ;4

(655 AU cleadll 5 lae bl Byl 535 1-833-897-1342 (TTY: 711)
a0 e Jaail 3 Sl Cagpalls Jal s 4 ke 4 i€l cilaiiaal) Jie dile )
S g (50 Alae cileaall a2 1-833-897-1342 (TTY: 711)

Zuytpkb (Armenian)

NhcUNRE3NPUL. Eph Akp 1Eqyny oqunipjut fuphp
nilikp, qulquhwptp 1-833-897-1342 (TTY: 711):

Zuwuwthih Eu twl oqunipjnit b Swnwymipiniuibp
hwodwtnuunipinit niutkgnn wudwiug hwdwp, htuswhuhp
LU ppuypuwit b junonp wnwnbkpny thwunwpnpbpp:
Quiiquihwiphp 1-833-897-1342 (TTY: 711): Uju
dSwnwynipjntbtpt wuddwn b
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Y™ (Cambodian) o |
UHNU: [UNSIOEAEIFMISSWMNManiuES
IEGIIOISIIUS 1-833-897-1342 (TTY: 711)
NSWSHIUNSYUENUNSIEUENSOMIAN
SOMARNINMHESINU SHENSNYHANSS
AESREINI (YUSIUNISTIUS 1-833-897-1342
(TTY: 7119 1IN AU S I HIS:E8ASIgIS1IIS

Y (Chinese)

TR NREFECHES ) - 15E0H 1-833-897-1342
(TTY:711) o FA VAR R N LFE R B IR S5 - flans
SCRIRFARENR] o 2EE 1-833-897-1342 (TTY: 711) © 2XZEHR TS
RIT °

(Farsi) o\

1-833-897-1342 L cxla jlo i by 4SS 4 Sl aa g

L sl auile Jslea 3l a0 o)y a Sluidy 5 ciledd 0,80 Gl (TTY: 711)
1-833-897-1342 (TTY: 711) L .ol 3sn 50 i il pn e by el
ol 4y 38 sy 5 O Glead ol 80

&= (Hindi)

&I ¢: giq 3TTDT 3UT U T eIl dfeU dl hid Hs
1-833-897-1342 (TTY: 711) | fassaiT &Ml & folu s 3R 18 fiie
H ST S Hgradm R YT i Juels ¢ | bl B
1-833-897-1342 (TTY: 711) | 4 HaTE - 3[cb B |

H4471_25_3015330_0001_I_C 04/17/2025 1070816 CASENABC_0001



Hmoob (Hmong)

NCO NTSOOQV: Yog koj xav tau kev pab va koj yam lus, hu
1-833-897-1342 (TTY: 711). Muaj cov khoom thiab kev pab
cuam rau cov neeg xiam oob ghab siv, xws li muagj ua
ntawv xuas thiab ntawv luam loj. Hu 1-833-897-1342
(TTY:711). Cov kev pab cuam no yog pab dawb xwb.

HZA:E (Japanese)

R REECOF AL ELEEE . 1-833-897-1342

WWﬂDiT THA L S0, HERPKEFOLER
EEEOT LD ORI — e AL TR T

@“o 1-833-897-1342 (TTY: 711) & T HAX < 12 & v,

INsDH—E RFEETT,

3l=-6] (Korean)

TO: St 2 T=go] HQSFA'H, 1-833-897-1342

(TTY: 71MH O 2 A3}l FAA L. @x} 20wl = e 4073 |
A} e Aol 93k XY W AMu| A% AFH UL
1-833-897-1342 (TTY: 71N 0.2 A 3}8] F+HA] L. o] ] &t
Mu] 2= TR iU

-

wagia99 (Laotian)

(99Cacs: Nanauasgnaunoaugosciiscluwagagognau
Coitnma 1-833-897-1342 (TTY: 711). Unaugoecdio «as
navdSnavdaSvdudinaucdy cansmnﬁl‘cﬁuﬁaénaanyn €
Oowuasmuantme. tn 1-833-897-1342 (TTY: 711).
naudSnauc@abcliuicgunanausy.
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Mienh Waac (Mien)

CAU FIM JANGX LONGX: Se gorngv meih giemx longc
mienh tengx faan benx meih nyei waac, douc waac lorz
taux 1-833-897-1342 (TTY: 711). Ninh mbuo mbenc duqv
maaih jaa-dorngx aengx caux gong-bou jau-louc tengx
ziux goux waaic fangx mienh, dorh sou zoux benx braille,
ngaapv biegc domh zei-linh. Douc waac lorz
1-833-897-1342 (TTY: 711). Naaiv deix gong-bou jau-louc
benx wangv-henh tengx hnangv oc.

U=t (Punjabi)

fimrs fel: Ao IT$ WU I S Hee T 83 J, 3
1-833-897-1342 (TTY: 711) '3 IS I | "I = T B BaT
AIE3" W3 AT, frc fa 998 w3 23 fie g Trs<n, &
BUBET I 1-833-897-1342 (TTY: 711) '3 & dJ | fog A=
faa fan §8d 5|

Pycckmuii (Russian)

BHUMAHMHE: Ecaiv BbI XOTUTE MOJYYUTH ITOMOIILb HA BallleM
POHOM A3bIKe, IO3BOHUTE 10 HOMepy 1-833-897-1342
(TTY:711). MBI TaKXe NpeaoCcTaB/sieM BCIOMOTraTeJIbHbIE
Cpe/ZiCTBA U YCJIYTH JIULLAM C OTPaHUYEHHbIMHU
BO3MOXHOCTSIMHU, B TOM YHCJIE JJOKYMEHTbI, HAOpaHHbIE
mpudToM bpansisa uad KpynHbIM MPUPTOM. 3BOHUTE IO
HoMepy TesiedpoHa 1-833-897-1342 (TTY: 711). DTH yCayru
NpeaoCTaBJIATCA OECIJIaTHO.
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Espaiiol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al
1-833-897-1342 (TTY: 711). También hay ayudas y servicios
disponibles para personas discapacitadas, como
documentos en braille y letra grande. Llame al
1-833-897-1342 (TTY: 711). Estos servicios son sin cargo.

Tagalog (Filipino)

PAUNAWA: Kung kailangan mo ng tulong na nasa iyong
wika, tumawag sa 1-833-897-1342 (TTY: 711). May available
rin na mga tulong at serbisyo para sa mga taong may
mga kapansanan, tulad ng mga dokumento na nasa
braille at malaking print. Tumawag sa

1-833-897-1342 (TTY: 711). Walang bayad ang mga
serbisyong ito.

A‘lng (Thai)

nnawie: WnaasasnIsANNmIaRalunMIAaIAM
1UsaTNg 1-833-897-1342 (TTY: 711) uannnitfelalnsal
WLLRRAUATUINTRINTUHNANT Ldu tanagstusduuuan
BILUTRAULREATANNMI LMD N HTAUIA TN TnT
1-833-897-1342 (TTY: 711) uSA1stuaniin

YKpaiHcbKa (Ukrainian)

YBATA: k110 BU 6aka€Te OTPUMATH JONIOMOTY BalllOk0
piIHOI0 MOBOIO, 3aTesiePOHYUTE 32 HOMEPOM
1-833-897-1342 (TTY:711). MM TaK0>k HaJlaEMO JIOMOMIiKHi
3aCO00U Ta MOCJAYrd 0co06aM 3 iHBaJiJHICTIO, 30KpeMa
JIOKYMEHTH, HabpaHi mpudTom bpanisa abo BEJTMKUM
mpudTom. TesiepoHyUTe 3a HOMepOM 1-833-897-1342
(TTY:711). Lli mocyryu HaZlalOThCsl 6E€3KOLITOBHO.
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Tiéng Viét (Vietnamese)

CHU Y: Né&u quy vi can gitp d& bang ngdn nglt cla quy vi, hay
goi s6 1-833-897-1342 (TTY: 711). Cling san cd sy trg gilp va
cac dich vu cho ngudi khuyét tat, nhuw tai liéu bang chir ndi hoac
& ban in khoé chit 1&n. Goi sé 1-833-897-1342 (TTY: 711).

Cac dich vu nay duoc cung cap mién phi.
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Anthem Full Dual
Advantage Aligned (HMO D-SNP) follows State and Federal
civil rights laws. Anthem Full Dual Advantage Aligned

(HMO D-SNP) does not unlawfully discriminate, exclude
people, or treat them differently because of sex, race, color,
religion, ancestry, national origin, ethnic group identification,
age, mental disability, physical disability, medical condition,
genetic information, marital status, gender, gender identity,

or sexual orientation.

Anthem Full Dual Advantage Aligned (HMO D-SNP) provides:

e Free aids and services in a timely manner to people with
disabilities to help them communicate better, such as:
v Qualified sign language interpreters
v  Written information in other formats (large print, audio,

accessible electronic formats, other formats)

e Free language services in a timely manner to people
whose primary language is not English, such as:

v Qualified interpreters

v Information written in other languages
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If you need these services, contact Anthem Full Dual
Advantage Aligned (HMO D-SNP) between 8 am.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 by calling
1-833-897-1342. If you cannot hear or speak well, please call
TTY:711. Upon request, this document can be made available
to you in braille, large print, audiocassette, or electronic form.
To obtain a copy in one of these alternative formats, please

call or write to:

Anthem Full Dual Advantage Aligned (HMO D-SNP)
Customer Service

P.O. Box 60007

Los Angeles, CA 90060-0007

1-833-897-1342 (TTY:711)

HOW TO FILE A GRIEVANCE

If you believe that Anthem Full Dual Advantage Aligned
(HMO D-SNP) has failed to provide these services or
unlawfully discriminated in another way on the basis of sex,
race, color, religion, ancestry, national origin, ethnic group

identification, age, mental disability, physical disability,
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medical condition, genetic information, marital status,
gender, gender identity, or sexual orientation, you can file a
grievance with Anthem Full Dual Advantage Aligned (HMO D-
SNP) Plan’s Civil Rights Coordinator. You can file a grievance

by phone, in writing, in person, or electronically:

e By phone: Contact Anthem Full Dual Advantage Aligned
(HMO D-SNP) Plan’s Civil Rights Coordinator between

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
by calling 1-888-230-7338. Or, if you cannot hear or speak

well, please call 711.

e In writing: Fill out a complaint form or write a letter and

send it to:

Anthem Full Dual Advantage Aligned (HMO D-SNP)
Medicare Complaints, Appeals & Grievances
Mailstop: OH0205-A537

4361 Irwin Simpson Rd

Mason, OH 45040

e In person: Visit your doctor’s office or Anthem Full Dual

Advantage Aligned (HMO D-SNP) and say you want to file
a grievance.
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e Electronically: Visit the Anthem Full Dual Advantage
Aligned (HMO D-SNP) website at:

www.anthem.com/ca/nondiscrimination.

OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

You can also file a civil rights complaint with the California
Department of Health Care Services, Office of Civil Rights by

phone, in writing, or electronically:

e By phone: Call 1-916-440-7370. If you cannot speak or hear

well, please call 711 (Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at

http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e Electronically: Send an email to CivilRights@dhcs.ca.gov.
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OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND
HUMAN SERVICES

If you believe you have been discriminated against on the
basis of race, color, national origin, age, disability or sex, you
can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights by

phone, in writing, or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear
well, please call TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at

http://www.hhs.gov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights Complaint

Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Anthem Blue Cross - H4471

For 2026, Anthem Blue Cross - H4471 received the following Star Ratings from
Medicare:

Overall Star Rating: KR KT
Health Services Rating: '8 & @kake

Drug Services Rating: ) 0 & SReKe

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 quality | The number of stars show how well a
and performance. plan performs.
Star Ratings are based on factors that include: K% %%k EXCELLENT
* Feedback from members about the plan’s
corvice and care Y% kK< ABOVE AVERAGE
* The number of members who left or stayed Y W5y AVERAGE
with the plan
* The number of complaints Medicare got WYX S5 yy BELOW AVERAGE
about the plan
* Data from doctors and hospitals that work W ryeyy POOR
with the plan

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

Get More Information on Star Ratings Online

Compare Star Ratings for this and other plans online at Medicare.gov/plan-compare.
Questions about this plan?

Contact Anthem Blue Cross 7 days a week from 8 a.m. to 8 p.m., (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April
1 through September 30 at 1-844-591-2078 (toll-free) or 711 (TTY).

Current members please call 1-833-897-1342 (toll-free) or 711 (TTY).


https://www.medicare.gov/plan-compare

Anthem Blue Cross is an HMO D-SNP plan with a Medicare contract and a contract with the
California Medicaid program. Enroliment in Anthem Blue Cross depends on contract renewal.
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Pre-Enrollment Checklist

Before making an enroliment 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
1-844-591-2078 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/ca or call 1-844-591-2078 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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