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Introduction

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

This is a summary of health services covered by Anthem | MyCare Ohio Full Dual
Advantage (HMO D-SNP) for January 1 — December 31, 2027. This is only a
summary. Please read the Member Handbook for the full list of benefits. You may
contact Member Services at the phone number listed below to request your Member
Handbook. You can also access your Member Handbook at the plan’s website listed on
the bottom of this page.

o Anthem Blue Cross and Blue Shield is an HMO D-SNP plan with a Medicare
contract and a contract with the Ohio Medicaid program. Enrollment in Anthem
Blue Cross and Blue Shield depends on contract renewal. Anthem Blue Cross
and Blue Shield is the trade name of Community Insurance Company.
Independent licensee of the Blue Cross Blue Shield Association. ANTHEM is a
registered trademark of Anthem Insurance Companies, Inc.

o 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.

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

. You can get this document for free in other formats, such as
large print, braille, or audio. Call 1-833-727-2169 (TTY: 711),
8 a.m. to 8 p.m., seven days a week (except Thanksgiving
and Christmas) from October 1 through March 31, and
Monday to Friday (except holidays) from April 1 through
September 30. The call is free.

« This document is available for free in Spanish, Amharic, Arabic, Chinese, Dari,

Dutch, French, German, Gujarati, Haitian Creole, Hindi, Italian, Japanese,
Kinyarwanda, Korean, Nepali, Pashto, Russian, Serbian, Somali, Swahili,

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171
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Tagalog, Telugu, Turkish, Ukrainian, Uzbek, and Vietnamese.

« 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 shop.anthem.com/medicare.

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

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

English - ATTENTION: Language assistance, interpretation services, and auxiliary aids and services
are available upon request at no cost to you. Services available include, but are not limited to:
oral translation, written translation, and auxiliary aids. You can request these services and/or
auxiliary aids by calling 1-833-727-2169. Individuals with a hearing impairment may call TTY: 711.
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.

Espafol (Spanish) - ATENCION: La asistencia en otros idiomas, los servicios de interpretacién y las
ayudas y servicios auxiliares estdn disponibles sin costo para usted si los solicita. Los servicios
disponibles incluyen, entre otros, los siguientes: traduccién oral, traduccién escrita y ayudas
auxiliares. Puede solicitar estos servicios y/o ayudas auxiliares llamando al 1-833-727-2169. Las
personas con discapacidad auditiva pueden llamar al TTY: 711. 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 Accién 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.

A7ICE (Amharic) - 0rt@-te:- PR7E AHE OFCTIP AT ATU0-9° AT a1 PTG RAIART (IHFmPP LH AACOHP
P P9 NEP LPCON= PTLTT AT PoLhHATT Phd et 116 17 NIHY NF ALOARIC:- 0P THCTIE PR &
TCTI® WG A avvig 0P x: 0F, 1-833-727-2169 (aPLDA ATHUT A1 TAAT AG/DRI° A avvif 8P T aomed LA
PaoT T FoC PANVTFD- ANANT @L TTY:- 711 apR@A S FAN: P0d- A% h 8 a.m. Adh 8 p.m. PANAN, A% ASTNM(E
Nagert a0t $6+ (h9°0,06 AG (Thanksgiving) £16 N%AF Qtvt+C) hah®0C 1 Adh TICT 31 AG hA% Adh ACN (hNgAt
NtrteC) N TSN 1 AN A TEPNC 30 CFm-:

_aﬁx;us:g;i O llall die acliall cleadd) g Jila ol 5 ¢dy ) o) daa il Cilada 5 ¢dy galll saclisall i 635 :405 — (Arabic) dy )
/5 cilaadll o3a bl @iy sacbuall Jilas gl g Ay il das il g Ay 5o 80 Aan 3 sl Y JUal) G e daliall cilaad) Jai g
e Jeadl el 711 :TTY = Jeaiy) cml\mmuyuu ) a\}udusﬂ 1-833-727-2169 Ao JuaiVl saclisall Jilus 5l
i ST e Ay (D) ne 5 Sl v A \mu)&}mj\)m& (laall gl v (Elise 8 delud) in Alua 8 delul)

W3O‘5.:;d:3)9\’|uA(u\)‘.;\;}\e\.ﬁ\\JQLA)A\M.;J\GAU:LUY\UA}‘U»JLA3’|

fEi 4k 3L (Chinese Simplified) - ¥ & FA 10T B E SR PO ESRALE S B, TEIRSS LGB T A
AL o PR IRSSAFREAIR T L. BiFM T E. %A LA 1-833-727-2169 HiF X LR
SR/ BB T R . IR AN LR DABCH TTY: 711, LARRE) Ay 24 i 8] B4 8 SiEng B8 s, M10 H
1HZE 3 A3 HIERLER OBETAREHTRRI , UEMN4 A1 HZE 9 A30 HWE—Z2ZHH
(B HARRAN) .

FRE 3 (Chinese Traditional) - 717 * Al EZOR & BT MBS ) - DS LR RN T A
I - SREERIBRSS B (EA PR © 5% ~ s TR - fEnTDIELER 1-833-727-2169 HiG L%Hlﬁ?&‘%ﬂ/
B TH - FERA LA LIZER TTY © 711 - LR Ry i) B4 8 BEZEng B 8 B> )10 H 1 HZE

H 31 HEBETR (BRI RAREEEPRIN) » DAkfe 4 H1HZE 9 H 30 HHVE—Z21 ﬁ (1&%5@‘%)

il (i 3 L (6] 0 o aa g 5 ol 52 2 4 Ly (il Cladd 5l SaS g dn  ledd ¢ L) SS taa g5 — (Dar) o2
s cladd (ol il 68 e ek il B SaS 5 55 dan i (AL A i il 35 3l 50 40 3 saae 45 Ll cJald 3 g 50 e
T 12080 O TTY L 2l 55 e (o) g IR0 (510 2181 1-833-727-2169 i€ a5 0 (58 K Gl b 1) ails sl SS
O 5 e 316 s ) (Gaema S 5 I R USE Ha S 4y) Adia 3 ) cin o ae g4 dliany 8 ima 8l s S clelus
AL e uelin 30 B dal 1)) (e ab) o 40) axes Ll g
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Frangais (French) - ATTENTION : une assistance linguistique, des services d'interprétation ainsi
que des aides et services auxiliaires sont disponibles gratuitement sur demande. Les services
disponibles comprennent notamment, sans s'y limiter : traduction orale, traduction écrite et aides
auxiliaires. Vous pouvez demander ces services et/ou ces aides auxiliaires en appelant le
1-833-727-2169. Les personnes malentendantes ou sourdes peuvent utiliser le service TTY au : 711.
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.

Deutsch (German) - ACHTUNG: Auf Anfrage stehen Ihnen Sprachunterstitzung, Dolmetscherdienste
sowie Zusatzhilfen und Dienstleistungen kostenlos zur VerfUgung. Zu den angebotenen
Dienstleistungen gehéren unter anderem die folgenden: MUndliche und schriftliche Ubersetzungen
sowie Zusatzhilfen. Sie kdnnen diese Dienstleistungen und/oder Zusatzhilfen unter der
Telefonnummer 1-833-727-2169 anfordern. Personen mit einer Hérbeeintrachtigung kénnen die
TTY-Nummer anrufen: 711. Die Geschdaftszeiten sind 8 Uhr bis 20 Uhr lokaler Zeit an sieben Tagen in
der Woche (auBer Thanksgiving und Weihnachten) vom 1. Oktober bis zum 31. Marz, und Montag bis
Freitag (auBer an Feiertagen) vom 1. April bis zum 30. September.

1%l (Gujarati) - t2llst WU HINLSIY UE 1Y, L NULA]l A1) A UEIUS Aldsil dH A1),
[Aoid] sl U dHIRLHIR [dell YR Gudoy 8. GUudod Ad U oflAeilo]l AHIdQL Uld 8, Ud d dell
Yl Hulled «1ell: Hl (015 Weidle, Aid Bojclle ol USIUS Altell. dN 1-833-727-2169 UR 514 531 44l
Ad 2] WaA/xedl velds Albell Ui (deidl 531 sl ). 4aQl &lld dldd] culsdadl TTY UR s1d 531 2%
B:711. 5151061l 5ELLS) RIS YHU Yosod UdR 8 cl19(e]] Aiowell 8 ol Y, TS\ 1 &l HI 31
Yl Wadl(SUlell Al (edd @sAPL(cdL Wal [suHA (Rcy) Wl A1 Re] sclR RUI) (A1)

A g 1] A1uiR 30 Yl 8.

Kreyol Ayisye (Haitian Creole) - ATANSYON: Asistans lang, sévis entepretasyon, ak Ot sevis sipd
disponib gratis sou demann. Sevis ki disponib yo gen ladan | bagay tankou: tradiksyon oral,
tradiksyon ekri, ak Lot sevis sipd. Ou ka mande sevis ki annapre yo ak/oswa sevis sipo le w rele
1-833-727-2169. Moun ki gen pwoblem pou tande oswa ki soud ka itilize sevis TTY nan 711. Ore nou
travay yo se 8 a.m. rive 8 p.m. le lokal, set jou sou set (eksepte Thanksgiving ak Nwel) soti 1ye oktob
rive 31 mas, epi lendi rive vandredi (eksepte jou ferye) soti 1ye avril rive 30 septanm.

HZAZEE (Japanese) - 1 &  S:E %% - WY —E A~ ZOMOFEISBRE - H—E AL~ TEEIZGL
THERTIHEWEZITET - FIFAAEEL Y — BRI U REFINFI N TSI RESN F
YA o COITEERR ~ SCEFER - BLUHBIESE - 2h 603 —E AR EA CHFZDOHEL
1-833-727-2169 ¥ THEFE THBHLAAL L3 W c JEEEEDH B 51X ~ TIYE THFIHWRIT T
711 o EZERER L ~ 10F1H 2 63H31H X CIXFRMBSI T RISH 2> & T1%81F £ CTHE7H (s e 7Y
AR AEERS ) ~BLXU4A1H»»S59H30H T (MHZRL ) IFAEH S EEHZTTY -
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Ikinyarwanda (Kinyarwanda) - ICYITONDERWA: Serivisi Zubufasha bw'ururimi, serivisi z’ubusemuzi,
n'ibikoresho bifasha abafite ibumuga bwo kutumva n'izindi, biraboneka iyo ubisabye kandi ku
buntu. Serivisi ziboneka zirimo, ariko ntizigarukira gusa kuri izi zikurikira: ubusemuzi mvugo,
ubusemuzi bw'inyandiko, ndetse n’ibikoresho byunganira. Ushobora gusaba izi serivisi
kandi/cyangwa ibikoresho byunganira uhamagara kuri 1-833-727-2169. Abafite ubumuga bwo
kutumva bashobora guhamagara kuri TTY: 711. Amasaha y'akazi ahera saa 8:00 za mugitondo
kugera saa 8:00 Zumugoroba ku isaha isanzwe, iminsi irindwi mu cy'umweru (ukuyemo iminsi yo
gushimira Imana na Noheli) guhera tariki ya 1 Ukwakira kugeza tariki ya 31 Werurwe, ku wa Mbere
kugeza ku wa Gatanu (ukuyemo iminsi y'ikiruhuko) guhera tariki ya 1 Mata kugera tariki ya 30 Nzeri.

g0 (Korean) - F=2]: §10f %], & MU &, F=7F B2 B W27 8 A F 82 Als gy Th
o] 7he 7t Aul 2ol = A e, M M Bl =0 W Eek Yol ol vt = E A 9
1-833-727-2169 H 0. 2 A 3}5}o] o] 83t AH| A~ W/E= =71 22 Q A 5 95 A zF Ao 7}
AT w2 TTYV:MMH O E Astald = lFU T &4 A2 109 1978 39 31 7H A = F5°7

A 2vkag A star F 79 A AF &4 8- 5 84, 49 14 - 98 30U A = FA S
Aosta dod-Fad #E Ayt

IS (Marathi) — oT&T AT: HTUT HEIZY, GHTST FaT 0T HeRIh A0 T HaT fAANGaR Jaerel
faeTY[eeh SUCTed 3MTed. 3Ueled HATHEY Wiellel YaTdl HATALN 3Te, Wl T SAFIYAT HATTGT AN
A& 31gare, Af@&a srgarg 3nfoT Heraed SR, JFeT 1-833-727-2169 AT hicl kel AT Al

3701/ fhaT TER—IS SUHBIOTH! faad) & Ahdl. AU TedT ThT TTY dT il & Ahdrd: 711.
PIABIATH ded TUTTAD JBFHR FhTed 8 o AT 8 U, 1 3R o 31 ATT G HToasIT Fidel fgad
(Ferafaifcgar 3nfoT AT qorege) 0T 1 Tfliel & 30 AR Tdd VAR o YERaAR (FTTAT IITGR) 3Te.

AUTST (Nepali) - AT fEFEIH; gAY HUHAT JUTSH! ST HIUT FEIIT, AIHTE VaTe® T 3T Ferddl T
QaTes [:2ch SUTY Tel| SUTY ATERHAT fAF SIIdD! Oel: WD e, [AT@d e ¥ Fargh
AHMNEE | dUS A FATEE /a7 FeTdeh HEIATER Y I Heegeo: 1-833-727-2169 | HAUIRITHAT
HHEIT HUDT AThgdel TTY HT &l Il HFSe: 7111 BRI F>UTelel IR HHAT FATAT HAAINTAR Fgre
8 ToIc, [ ST 8 ToITFH TTHI Aldt et (LATSFATNHE T ohaardaresd) 3acia] 1 ¢fa AT 31 FFA T
AHIRG T Yeha (fderareeh) 3fel 16 ATEF 30 FFA T

L (S Cosady (B 58 3 gulin Cledd ol (Ju ye 4y 5atin jo 5l i giadd (5 05 3 s o (25 2 14l — (Pashto) sidy
60‘31..15&5\’\5 saj.}jti‘zuﬁ: Lﬁ;d&ug;u(»t QLaJ';JjjéJg69534.'13}3“@)}.3de\yéﬁyﬂ\,\:Q\aji‘;)}J}Q)ﬁi g)uju
42d  1-833-727-2169 (s S5 so¥ 4 sla 5 Ko aiise shlu s 450t je L/l siladd (533 10l (J S suli s g 49 9280 5a

Sl Aeadcay Jas s digicle Cullad o 717 1o s 450 ) OV A TTY 2 (23 (S sl o 3t 5255l 3 (o (S
31gte Fadd G 1Al il (A )y pman S ) 1S atie a4 ) (S (Gl (Ausess) isom 0 8 Sialile 243X 08
(G2 AAR (et Al A ) (5o e FARR (00503 (55 30 sl 43R dad 4l e
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Deitsch (Pennsylvania Dutch) - WICHDICH: Wann du Hilf brauchscht fer communicat-e, kenne mer
dich helfe in en latt differnti Wege, unni as es dich ennich eppes koschde zellt. Samm (un net all)
vun die Services as mir provid-e kenne sin: Translations as geschwetzt odder gschriwwe sin un
differnti annri Tools fer Leit helfe Sache verschteh un communicat-e. Du kannscht froge fer ennich
eppes wie des bei calle 1-833-727-2169. Leit as Druwwel hen fer heere kenne TTY calle: 711. Mir kenne
dei Call nemme 8 Uhr meigeds bis 8 Uhr oweds local Zeit, siwwe Daag die Woch (ausgnumme
Thanksgiving un Grischdaag) vun October 1 deich March 31, un muundaags bis freidaags
(ausgnumme Feierdaage) vun April 1 deich September 30.

Pycckuii (Russian) - BHUMAHMUE: 1MHrBUCTUYECKY0 IOMOLLb, YCTHBIN NIEPEBO/, a TaKXKe
BCIIOMOTaTeJbHble CPe/CTBA U NOAJEPKKY NPeAOCTABIAIOT N0 3anpocy 6ecnaTHO. [IokpbIBaloT,

B YaCTHOCTH, TAKHe YCAYTU: yCTHBIN UM NUCbMEHHbIN NlepeBo/ibl M 00ecreyeHue BCIOMOraTe/IbHbIMU
cpe/icTBaMu. Bbl MOoKeTe 3aIpOCUTh UX, IO3BOHUB 10 HOMepY TeJsiedpoHa 1-833-727-2169. Jluna ¢
HapylIeHUsIMHU CJlyXa MOTYT ob6palaTbcs no JUHUM TTY: 711. Yacel paboThl: ¢ 8 a.m. 10 8 p.m 6e3
BbIXO/IHBIX (KpoMe /IHA 6JsiaroapeHus U PoxzaecTBa) ¢ 1 oKTAOpS 1o 31 MapTa U € NOHe/ieJIbHUKA N0
NATHULY (KpoMe Npa3iHUYHbIX AHeH) ¢ 1 anpeJis o 30 ceHTAOPS.

Soomaali (Somali) - FIIRO GAAR AH: Caawimaad luuqadeed, adeegyada turjumaada, iyo qalabka
gargaarka maqgalka iyo adeegyo ayaa la helo marka la codsado kuwaas oo garash la'aan kugu
ah. Adeegyada la heli karo waxaa ka mid ah, laakiin kuma jiraan: turjumaada afka ah,
turjumaada goraalka ah, iyo qalabka gargaarka magalka. Waxaad adeegyadaan ku codsan
kartaa iyo/ama qalabka gargaarka maqalka adiga oo wacaya 1-833-727-2169. Shagsiyaadka
qaba naafanimada magalka waxay wici karaan TTY: 711. Saacadaha shaqada waa 8 a.m.illaa

8 p.m. saacadaha maxaliga, todoba maalmood isbuucii (marka laga reebo fasaxa Mahadnaqa
iyo Kirismaska) laga bilaabo Oktoobar 1 illaa Maarso 31, iyo Isniin illaa Jimcaha (marka laga reebo
fasaxyada) laga bilaabo Abriil 1illaa Sebteembar 30.

Kiswahili (Swahili) - ANGALIZO: Usaidizi wa lugha, huduma za ukalimani, pamoja na vifaa na
huduma saidizi vinapatikana kwa ombi bila malipo yoyote kwako. Huduma zinazopatikana ni
pamoja na, lakini hazikomei kwenye zifuatazo: ukalimani wa papo kwa papo, tafsiri ya maandishi,
na vifaa saidizi. Unaweza kuomba huduma hizi na/au vifaa saidizi kwa kupiga simu kwa
1-833-727-2169. Watu wenye ulemavu wa kusikia wanaweza kupiga simu kupitia TTY: 711. Saa za
kazi ni saa 8 asubuhi hadi saa 8 jioni kwa saa za eneo husika, siku saba kwa wiki (isipokuwa
Sikukuu ya Shukrani na Krismasi) kuanzia Oktoba 1 hadi Machi 31, na Jumatatu hadi ljumaa
(isipokuwa sikukuu za umma) kuanzia Aprili 1 hadi Septemba 30.

Sen (Telugu) - (FDE: 277L DSIFONO, E9NTE RN, DBV DIFANE HDOET=EN DB
055620 Q) €25555 BE0 BL DENS0ES WEY.) BHOE® @002 ENES GOEFON. @0CNFENS’
&) VIOS QD E) O, TR DEIT HONEBHO T2 oF°DE 90550, ODed €0
DB DSTFADE HBET"EN. B 1-833-727-2169 B0 5°O DONRO T3° LT &8 I DO/ S
DSFPONE HOETN 92550075t DIEA °H0 ) 9580en TTYE 5°S TONSTRY: 711. D
JFen 95205 100G 538 31 S50 TTE D Fezen (708 ANOH, 189 NP, evexn
ADO 1 N0 VN0 30 BB FaTS0 OG DIETBO S (YN XE) &daHo

8 50 N0 T°(ed 8 OIS SHBV.
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Ykpainceka (Ukrainian) - YBAT'A: niHrBicTU4HY J0IIOMOTY, yCHUW Nepek/Iaj i JONOMIiXHI 3aco6u

M NiTPUMKY HaJlal0Th 3a 3alIUTOM 6e3KOLITOBHO. 30KpeMa, IOKPUBAIOTh TaKi NOCAYTU: YCHUR

i IMCbMOBUY MepekJIaJii Ta 3abe3MevYeHHs JONMOMIXXKHUMU 3aco6aMu. Bu MoXkeTe 3aMOBHUTH iX,
3aTesieQpOHYBaBILIM 3a HOMepoM 1-833-727-2169. Oco6u 3 NOPYLIEHHSAMH CJIYXY MOXKYTb 3BepTaTUCA
3a Jii"iero TTY: 711. ToguHu pob6oTHr: 3 8 a.m. 0 8 p.m. 6e3 BuxigHux (kpim /lHa nojsaku  Pi3gBa)

3 1K0BTHS 10 31 6epe3Hs, 3 NOHEeAI/IKA [0 MATHUIO (KpiM CBATKOBUX AHIB) 3 1 KBiTHA 110 30 BepecHs.

Tiéng Viét (Vietnamese) - CHU Y: H6 tro ngdn ngit, dich vu thong dich, cling nhu cac phuong tién hd tro va
dich vu phu trg duoc cung cap theo yéu cau va khéng tinh phi cho quy vi. Cac dich vu hién cé bao gbm, nhung
khong chi gdm: dich miéng, dich thuat van ban va cac phuong tién ho tro phu tro. Quy vi cé thé yéu cau cac
dich vu nay va/hodc cac phuwong tién hod tro phu tro bang cach goi 1-833-727-2169. Nhitng ngudi bi khiém
thinh c6 thé goi TTY: 711. Gi& lam viéc 13 tir 8 gid sang dén 8 gid tdi theo gid dia phuong, bdy ngay mot tuan
(trtr Lé Ta On va Gidng Sinh), ti¥ ngay 1 Thang Mudi dén 31 Thang Ba, va Thit Hai dén Thir Sau (trir cac ngay
nghi |8), tir ngdy 1 Thang Tw dén 30 Thang Chin.

IRIRD WINT O N0 PR WHIVMTO5T YR WAYAIE PR ,JU01T-IOERVYIDWOIK ,APT-TR1Y 210K — (Yiddish) wer

YOYDTIM X VEYIVIIRD VWO WINT WA, PO YAV JONIWO YIVIRIRS T TR XD JUOKRP TR N LAWR IR UMY

YR WYY WIR/IN JOMIVO T JWAIRDIRD DIVP VR LWRUIN-057T YR IWAYAIY IR ,ANXYIIWR YIYI09 T ANEYIIVNR
WIVT IYW-0UYAIR °7 . 711 TTY 1977 WIvp ANEVIVRRI-WAVI & U0 JW0Ivn .1-833-727-2169 1911 77 Woun-0597

2 POLIRD TIX L PIVA 3112 WARLPR 1719 (9073 TR ATITA0PIRAY PITR) TN K A0 1277, 0% YORPRY .8 p.m. "2 8 a.m.
Y2nYveYD 30 12 29K 118 (AWRIYTS PIN) ARL™ID

H2628_27_3021314_0000_R_C 06/30/2026 10915380OHSENABS_0206

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

March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more 8
information, visit shop.anthem.com/medicare.
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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked

Questions

Answers

What’s a MyCare
Plan?

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

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

You'll get most of your covered Medicare and Medicaid benefits
directly from Anthem | MyCare Ohio Full Dual Advantage (HMO
D-SNP). You'll work with a team of providers who will help determine
what services will best meet your needs. This means that some of
the services you get now may change based on your needs, and
your doctor and care coordinator assessment. You may also get
other benefits outside of your health plan the same way you do now,
directly from a State or county agency, specialty mental health and
substance use disorder services, or regional center services.

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

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

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

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

Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) and have
a contract with us, you can keep going to them.

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

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

e The plan must ensure member access to any federally
qualified health center (FQHC) and/or rural health clinic
(RHC), regardless of whether it's an in-network provider.

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

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

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

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through

March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more 10
information, visit shop.anthem.com/medicare.
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Frequently Asked

Questions

Answers

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

An Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) care
coordinator is one main person for you to contact. This person helps
to manage all your providers and services and make sure you get
what you need.

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

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

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

Most services will be provided by our network providers. If you need
a service that can’t be provided within our network, Anthem | MyCare
Ohio Full Dual Advantage (HMO D-SNP) will pay for the cost of an
out-of-network provider.

Where’s Anthem |
MyCare Ohio Full Dual
Advantage (HMO
D-SNP) available?

The service area for this plan includes:

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

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

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

Questions

Answers

What’s prior
authorization?

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

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

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

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

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

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

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

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

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

) Answers
Questions

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

that I’ll pay for medical | out-of-pocket costs will be $0.

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

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through

March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more 13
information, visit shop.anthem.com/medicare.
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C. List of covered services

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

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

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

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

hospital care | care inpatient hospital stay.

Our plan also covers 60 "lifetime
reserve days." These are "extra" days
that we cover. If your hospital stay is
longer than 90 days, you can use
these extra days. Once you have
used up these extra 60 days, your
Medicaid coverage will cover
additional days as medically
necessary.

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

Prior authorization may be required.

Outpatient hospital $0 Prior authorization may be required.
services, including
observation

Ambulatory surgical | $0 Prior authorization may be required.
center (ASC)
services

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

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through

March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more 14
information, visit shop.anthem.com/medicare.
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Health need Services youmay Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

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

Care to keep you $0
from getting sick,
such as flu shots
and screenings to
check for cancer

Wellness visits, $0 This plan covers one physical exam
such as a physical every year.

“Welcome to $0
Medicare”
(preventive visit one
time only)

Specialist care $0 Prior authorization may be required.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through

March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more 15
information, visit shop.anthem.com/medicare.
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Health need Services youmay Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

You need Emergency room $0 You may use any emergency room if
emergency services you reasonably believe you need
care emergency care. You do not need

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 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 for worldwide emergency room,
emergency transportation, and urgent
care. Contact the plan for details.

Urgent care $0 Urgently needed services are not
emergency care. You do not need
prior authorization and you do not
have to be in-network.

In addition to the Medicare-covered
urgent care services, this plan offers
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.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through

March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more 16
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 Diagnostic radiology | $0 Prior authorization may be required.
medical tests | services (for
example, X-rays or
other imaging
services, such as
CAT scans or MRIs)
Lab tests and $0 Prior authorization may be required.
diagnostic
procedures, such as
blood work
You need Hearing screenings | $0 In addition to the Medicare-covered
hearing/ hearing evaluation services, this plan
auditory covers one supplemental routine
services hearing exam every year.
Prior authorization may be required.
Please refer to your Member
Handbook for details.
Hearing aids $0 This plan covers $300 maximum plan

benefit for over-the-counter hearing
aids or one routine hearing aid fitting
evaluation and a $3,000 maximum
plan benefit for prescribed hearing
aids every year. Up to one pair of
hearing aid(s) per year, regardless of

type.

Prior authorization may be required.
Please refer to your Member
Handbook for details.

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

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

Services you may
need

You need
dental care

Dental check-ups
and preventive care

Your costs for
in-network
providers

$0

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

In addition to the Medicare-covered
dental services, this plan covers
preventive dental services including
three oral exams and two dental
X-rays every year. Also covers one
cleaning every six months.

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

To find dental providers in our
network, please visit: https://client.
libertydentalplan.com/anthem/Index

Restorative and
emergency dental
care

$0

In addition to the Medicare-covered
dental services, this plan covers a
range of restorative dental services to
support oral health. Covered services
include fillings (amalgam or
resin-based restorations), crowns,
Endodontic treatment (such a root
canal), Periodontic services including
scaling and root planing gum every 24
months per quadrant, surgical or
routine extractions. This plan also
covers prosthodontic services
including full or partial dentures, oral
surgery, facial and jaw prosthetics and
certain implant-related services when
medically necessary.

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

To find dental providers in our

(continued on next page)

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

information, visit shop.anthem.com/medicare.
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Health need Services youmay Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

You need dental care (continued from previous page)

network, please visit: https://client.
libertydentalplan.com/anthem/Index

You need eye | Eye Exams $0 In addition to the Medicare-covered
care exam to treat an eye condition, this
plan covers one routine eye exam
every year.
Glasses or contact $0 In addition to Medicare-covered eye
lenses wear, this plan covers up to $450 for

supplemental eyeglasses or contact
lenses every year.

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

You need Behavioral health $0 This plan provides coverage for a full
behavioral services range of inpatient and outpatient
health mental health services, including
services substance use disorder services.

Prior authorization may be required.

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

Inpatient and $0 Anthem | MyCare Ohio Full Dual
outpatient care and Advantage (HMO D-SNP) provides
community-based coverage for inpatient and outpatient
services for people mental health services including, but
who need not limited to, crisis intervention,
behavioral health substance use disorder treatment,
services opioid treatment program, and

behavioral health nursing services.

(continued on next page)

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

providers

You need behavioral health services (continued from previous page)

Our plan has a lifetime limit of 190
days for inpatient mental health care
in a psychiatric hospital. This limit
does not apply to inpatient mental
health services provided in a general
hospital. Our plan covers 90 days for
an inpatient hospital stay. Our plan
also covers 60 "lifetime reserve days."
These are "extra" days that we cover.
If your hospital stay is longer than 90
days, you can use these extra days.
Once you have used up these extra
60 days, your Medicaid coverage will
cover additional days as medically
necessary.

Prior authorization may be required.
Please refer to your Member
Handbook for details.

You need Substance use $0 This plan provides coverage for use
substance disorder services disorder services full range of

use disorder addiction services including outpatient
services and intensive outpatient services,

case management, residential and
opioid treatment services.

Prior authorization may be required.
Please refer to your Member

Handbook for details or contact your
care coordinator for help.

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through

March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more 20
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 a Skilled nursing care | $0 This plan covers up to 100 days in a
place to live Skilled Nursing Facility (SNF). Your
with people Medicaid coverage will cover
available to additional days as medically
help you necessary.
Prior authorization may be required.
Nursing home care | $0 Please contact your care coordinator
to get information on eligibility and
how to access these services.
Prior authorization may be required.
Adult Foster Care $0 Please contact your care coordinator
and Group Adult to get information on eligibility and
Foster Care how to access these services.
Prior authorization may be required.
You need Occupational, $0 Prior authorization may be required.
therapy after | physical, or speech
a stroke or therapy
accident
You need Ambulance services | $0 Your provider must get an approval
help getting from the plan before you get ground,
to health air or water transportation that is not
services an emergency.
Emergency $0 In addition to the Medicare-covered
transportation 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

(continued on next page)

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

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

Services you may

need

Your costs for

in-network
providers

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

You need help getting to health services (continued from previous page)

transportation, and urgent care.
Contact the plan for details.

Transportation to
medical
appointments and
services

$0

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

Trips are limited to 60 miles.

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

You need
drugs to treat
your illness
or condition

Medicare Part B
drugs

$0

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
your Member Handbook for
information on these drugs.

Step Therapy may be required for
certain drugs. Prior authorization may
be required.

Medicare Part D
drugs

Tier 1: Preferred
Generic

Tier 2: Generic

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

$0*.

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

There may be limitations on the types
of drugs covered. Please refer to
Anthem | MyCare Ohio Full Dual

(continued on next page)

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

information, visit shop.anthem.com/medicare.
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Health need Services youmay Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

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

Tier 3: Preferred Advantage (HMO D-SNP)’s List of
Brand Covered Drugs (Drug List) for more
Tier 4: information.

Non-Preferred

Drug Extended-day supplies are available

at retail and mail order pharmacies
for covered Part D prescription drugs
in Tiers 1-4:

e Tier 1: Up to a 100-day

supply

e Tiers 2—4: Up to a 90-day
supply

Tier 5: Specialty
Tier

e Tier 5: Not eligible for an
extended-day supply

Your cost sharing for an extended-day
supply is the same as your cost
sharing for a one-month supply.

Please contact the plan for more
details.

(continued on next page)

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through

March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more 23
information, visit shop.anthem.com/medicare.
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Health need Services youmay Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

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

Over-the-counter $0 There may be limitations on the types
(OTC) drugs of drugs covered. Please refer to
Anthem | MyCare Ohio Full Dual
Advantage (HMO D-SNP)’s List of
Covered Drugs (Drug List) for more
information.

Additional OTC may be covered
through Ohio Medicaid. See List of
Covered Drugs (Drug List) for more
details. In addition to the coverage
offered by Ohio Medicaid, this plan
offers a supplemental
Over-the-Counter (OTC) benefit
through a combined monthly spending
allowance. Please refer to the
Everyday Options Allowance
benefit later in this document for more

information.
You need Rehabilitation $0 Prior authorization may be required.
help getting [ services
better or
have special
health needs
Medical equipment | $0 Prior authorization may be required.

for home care,
including waiver and
supplemental
adaptive

Dialysis services $0

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

March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more 24
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 Podiatry services $0 In addition to the Medicare-covered
foot care podiatry services, this plan covers
unlimited routine foot care visits
every year.
Prior authorization may be required.
Orthotic services $0 Prior authorization may be required.
You need Wheelchairs, $0 Prior authorization may be required.
durable crutches, and
medical walkers
equipment
(DME) Note:
Thisisn't a
complete list
of covered
DME. For a
complete list,
contact
Member
Services or
refer to
Chapter 4 of
the Member
Handbook
Nebulizers $0 Prior authorization may be required.
Oxygen equipment | $0 Prior authorization may be required.
and supplies
You need Home health $0 Prior authorization may be required.
help living at | services
home
Home services, For in-home services: please contact
(continued on next page)

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
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Health need Services youmay Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

You need help living at home (continued from previous page)

such as cleaning or | $0 your care coordinator to get
housekeeping, or information on eligibility and how to
home modifications access these services.

such as grab bars
Prior authorization may be required.

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

Adult day health $0 For Adult day health, and Community
Based Adult Services (CBAS): please
contact your care coordinator to get
information on eligibility and how to
access these services.

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

Prior authorization may be required.

Assisted living $0 Please contact your care coordinator
services to get information on eligibility and
how to access these services.

Prior authorization may be required.

Community $0 Please contact your care coordinator
integration services to get information on eligibility and
how to access these services.

(continued on next page)

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171
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Health need Services youmay Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

You need help living at home (continued from previous page)

Prior authorization may be required.

Enhanced $0 Please contact your care coordinator
community living to get information on eligibility and
services how to access these services.

Prior authorization may be required.

Home delivered $0 This plan offers Healthy Meals - Post
meals Discharge: up to 2 meals a day for 21
days (maximum 42 meals) following
your discharge from the hospital or
skilled nursing facility (SNF).

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

Prior authorization may be required.

Personal emergency | $0 This plan includes coverage of one
response services 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 benéefit provides an in-home
device to notify appropriate personnel
of an emergency (e.g., a fall).

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

(continued on next page)
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Health need
or concern need

Services youmay Your costs for Limitations, exceptions, & benefit
information (rules about benefits)

in-network
providers

You need help living at home (continued from previous page)

live on your own
(home health care
services or personal
care attendant
services)

Waiver nursing $0 Please contact your care coordinator
to get information on eligibility and
how to access these services. Prior
authorization may be required.

Waiver social work | $0 Please contact your care coordinator

counseling to get information on eligibility and
how to access these services.

Prior authorization may be required.

Waiver $0 Please contact your care coordinator

transportation to get information on eligibility and
how to access these services.

Prior authorization may be required.

Day habilitation $0 Please contact your care coordinator

services to get information on eligibility and
how to access these services.

Prior authorization may be required.

Services to help you | $0 County Department of Job and Family

Services will determine if your income
and certain expenses require you to
have a patient liability. Please contact
your care coordinator to get
information on eligibility and how to
access these services.

Prior Authorization may be required.

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

information, visit shop.anthem.com/medicare.
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Health need Services youmay Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

Additional Asthma and COPD | $0 Members will be able to select up to

services Relief Catalog two items from a custom catalog
-Value-Added containing a variety of asthma and
Benefit COPD relief solutions such as:

inhaler vaporizer kits
e travel nebulizer

e hypoallergenic bedding, pillow
covers and mattress covers

e HEPA air filters
e asthma monitoring devices

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

Caregiver Flex $0 This program may provide limited
Funds financial support for approved items or
services that help make caregiving
easier, safer, or less stressful for
caregivers of Anthem MyCare
members. A Caregiver Support
coordinator will review the caregiver’s
needs and explain what support may
be available. Eligibility, limits, and
approval requirements may apply, so
caregivers should ask before making
purchases.

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

Chiropractic $0 Medicare coverage includes
Services manipulation of the spine to correct a
subluxation (when one or more of the

(continued on next page)

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

Services you may
need

Your costs for
in-network
providers

Additional services (continued from previous page)

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

bones of your spine move out of
position).

Prior authorization may be required.

Community $0 This is an online resource which
Resource Link locates and displays all available local
-Value-Added community-based programs, benefits,
Benefit and services.
Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.
Cooking at Home $0 Members can select one item from a
Catalog - custom cooking catalog, such as: an
Value-Added air fryer, blender, toaster, utensils, and
Benefit more.
Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.
Diabetes supplies $0 Covered diabetic monitors and
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 details.
Digital Library $0 Members receive a digital library card
Membership and and an eReader.
eReader -

(continued on next page)

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

Your costs for
in-network
providers

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

Additional services (continued from previous page)

Value-Added Talk to your care coordinator to get
Benefit more information about eligibility,
limits, and approval requirements.
Emotional $0 Members receive unlimited access to
Well-being the online community which promotes
Resource - behavioral health and wellness
Value-Added through instruction, coaching, goal
Benefit setting and monitoring.
Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.
Everyday Options $0 This plan offers a spending allowance
Allowance of $275 every month for:

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

e Over-the-Counter (OTC)
products: Health and wellness
items like vitamins, first aid
supplies, pain-relievers, and
more.

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

. . - *
e Hair and Grooming Services

(continued on next page)

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

information, visit shop.anthem.com/medicare.
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Health need Services youmay Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

Additional services (continued from previous page)

o 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 Il (SSBCI). You may
qualify for SSBCI if you have a high
risk for hospitalization and require
intensive care coordination to manage
chronic conditions such as Chronic
Kidney Diseases, Chronic Lung
Disorders, Cardiovascular Disorders,
Chronic Heart Failure, or Diabetes.
For a full list of chronic conditions or
to learn more about other eligibility
requirements needed to qualify for
SSBCI benefits, please refer to
Chapter 4 in the plan’s Member

Handbook.
Fresh Food Connect | $0 Members can select one of the
- Value-Added following options:

Benefit
o three boxes of farm-fresh

produce delivery

(continued on next page)

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171
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Health need Services youmay Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

Additional services (continued from previous page)

e annual Sam’s Club membership
e annual Costco membership
e $150 Healthy Grocery gift card

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

Get Connected to $0 The Get Connected to Health program

Health - gives members a free smart cell

Value-Added phone preloaded with digital health

Benefit apps and resources for quick access
to care.

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

Healthy Home $0 Members receive up to $125 to use
-Value-Added toward one of the following in-home
Benefit services:

e Pest control treatments to
reduce pests in the home

e Carpet cleaning services to
help mitigate asthma triggers

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

Home Safety $0 Members can select up to two home
Benefit - safety items, such as:

Value-Added - : . .
Benefit - anti-slip tape for stairs, night lights,

nonskid tub mat, nonslip bathroom

(continued on next page)

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171
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Health need Services youmay Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

Additional services (continued from previous page)

floor mat, carpet tape for rugs, door
alarms, smoke alarms, carbon
monoxide detectors, medication lock
boxes, fire extinguishers, water
filtration kits, radon detectors, and
mold tests

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

Housing Stability $0 This referral program is designed to
Program find safe and stable housing for
members experiencing homelessness
or at risk of homelessness. This
program may also offer other social
support(s) to eliminate stable housing
barriers, (e.g. rental/utility arrears,
security deposits, furniture needs).

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

Industry Certification | $0 Members receive a $100 gift card to
Assistance - help cover the cost of industry
Value-Added certifications.

Benefit

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

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.

(continued on next page)

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

providers

Additional services (continued from previous page)

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

health plan.
Movie Night $0 Members can receive a movie night
Package - package which includes a $50 movie
Value-Added gift card and a $50 restaurant gift card
Benefit to help reduce social isolation.

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

Prosthetic services | $0 Prior authorization may be required.
Radiation therapy $0 Prior authorization may be required.
SDOH Flex Funds $0 This benefit offers a one-time financial

support to help with eligible expenses.
These funds can help remove barriers
related to housing, employment,
education, and other social needs.

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

Sensory Solutions $0 Members can receive a $100 gift card
-Value-Added to purchase sensory products.
Benefit

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

(continued on next page)

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171
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Health need Services youmay Your costs for Limitations, exceptions, & benefit
or concern need in-network information (rules about benefits)

providers

Additional services (continued from previous page)

Services to help $0 Please refer to your Member
manage your Handbook for details.

disease

SilverSneakers*® $0 When you become our member, you
Fitness program can sign up for SilverSneakers. It's

included in our plan. To learn more
details, go to silversneakers.com or
call SilverSneakers at 1-855-741-
4985 (TTY: 711), Monday through
Friday, 8 a.m. to 8 p.m. ET.

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

SUD Recovery $0 Members can receive access to our
Support - Substance Use Disorder Recovery

Value-Added Support program, which is a mobile
Benefit platform that provides daily

motivation/check-in, moderated peer
support groups, secure messaging
with clinicians and recovery coaches,
appointment and medication
reminders, and educational content to
support ongoing recovery.

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

(continued on next page)

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

providers

Additional services (continued from previous page)

Transportation - $0 Members receive up to 60 one-way
Community rides to community resources and
Transportation services (within 30 miles of their
-Value-Added location).

Benefit

Note: Health-related trips are covered
under the Medicare Supplemental
Transportation benefit. See
Transportation to medical
appointments and services for details.

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

Transportation $0 Members can select a $100 gift card
Essentials - for one of the following transportation
Value-Added options:
Benefit

e Bus pass

e Gas card

¢ Rideshare card

Talk to your care coordinator to get
more information about eligibility,
limits, and approval requirements.

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

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

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171
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D. Benefits covered outside of Anthem | MyCare Ohio Full Dual
Advantage (HMO D-SNP)

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

Other services covered by Medicare, Medicaid, or a State Agency Your costs

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

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through

March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more 38
information, visit shop.anthem.com/medicare.


https://shop.anthem.com/medicare

E. Services that Anthem | MyCare Ohio Full Dual Advantage (HMO
D-SNP), Medicare, and Medicaid don't cover

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

Services that Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP), Medicare, and

Medicaid do not cover

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

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

Surgical treatment for morbid obesity except when medically necessary

Elective or voluntary enhancement procedures

Cosmetic surgery or other cosmetic work unless required criteria are met

LASIK surgery

Infertility services

Chiropractic care, other than diagnostic x-rays and manual manipulation (adjustments) of the
spine to correct alignment consistent with Medicare and Medicaid coverage guidelines.

A private room in a hospital, except when it is medically needed

F. Your rights as a member of the plan

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

e You have aright to respect, fairness, and dignity. This includes the right to:

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171

(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through

March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more 39
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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 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

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

o Make your health care wishes known in an advance directive

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

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

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

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

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

o Get emergency services without prior authorization in an emergency

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

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

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

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

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

o File a complaint or grievance against us or our providers

o File a complaint with State Department of Managed Health Care at
1-800-324-8680 and TTY 711.

o Appeal certain decisions made by State Department of Managed Health
Care or our providers

o Ask for a State Hearing

o Get a detailed reason for why services were denied

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

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

If you have questions, please call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
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1-800-282-1206.
G. How to file a complaint or appeal a denied service

If you have a complaint or think Anthem | MyCare Ohio Full Dual Advantage (HMO
D-SNP) should cover something we denied, call Anthem | MyCare Ohio Full Dual
Advantage (HMO D-SNP) at 1-833-727-2169 (TTY: 711), 8 a.m. to 8 p.m., seven
days a week (except Thanksgiving and Christmas) from October 1 through March
31, and Monday to Friday (except holidays) from April 1 through September 30.
You can file a complaint or appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of Anthem |
MyCare Ohio Full Dual Advantage (HMO D-SNP)'s Member Handbook. You can
also call Anthem | MyCare Ohio Full Dual Advantage (HMO D-SNP) Member
Services at 1-833-727-2169 (TTY: 711).

If you have a complaint or think Anthem | MyCare Ohio Full Dual Advantage (HMO
D-SNP) should cover something we denied, call Member Services at
1-833-727-2169 (TTY: 711) or at the numbers listed at the bottom of this page. You
may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the
Member Handbook. You can also call Anthem | MyCare Ohio Full Dual Advantage
(HMO D-SNP) Member Services at 1-833-727-2169 (TTY: 711).

H. What to do if you suspect fraud

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

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

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

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

e Or, call the Ohio Attorney General's Medicaid Fraud Control Unit at
1-614-466-0722, or the Ohio Attorney General's Help Center at
1-800-282-0515.

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

Ohio Full Dual Advantage (HMO D-SNP) Member Services:

CALL: 1-833-727-2169

Calls to this number are free.

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

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:

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 | MyCare Ohio
Full Dual Advantage (HMO D-SNP)'s 24/7 NurseLine at 1-855-658-9249
(TTY: 711). A nurse will listen to your problem and tell you how to get
care.

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

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

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

Ohio Full Dual Advantage (HMO D-SNP) Member Services:

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 | MyCare Ohio Full Dual Advantage (HMO D-SNP) at 1-844-612-7171
(TTY 711), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through

March 31, and Monday to Friday (except holidays) from April 1 through September 30. The call is free. For more 44
information, visit shop.anthem.com/medicare.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English - ATTENTION: Language assistance, interpretation services, and auxiliary aids and services
are available upon request at no cost to you. Services available include, but are not limited to:
oral translation, written translation, and auxiliary aids. You can request these services and/or
auxiliary aids by calling 1-833-727-2169. Individuals with a hearing impairment may call TTY: 711.
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.

Espafol (Spanish) - ATENCION: La asistencia en otros idiomas, los servicios de interpretacién y las
ayudas y servicios auxiliares estdn disponibles sin costo para usted si los solicita. Los servicios
disponibles incluyen, entre otros, los siguientes: traduccidn oral, traduccién escrita y ayudas
auxiliares. Puede solicitar estos servicios y/o ayudas auxiliares llamando al 1-833-727-2169. Las
personas con discapacidad auditiva pueden llamar al TTY: 711. El horario de atenciéon es de 8 a.m.
a 8 p.m., hora local, los siete dias de la semana (excepto el Dia de Accion de Gracias y Navidad)
desde el 1.° de octubre hasta el 31 de marzo, y de lunes a viernes (excepto los dias feriados) desde
el 1.° de abril hasta el 30 de septiembre.

AICE (Amharic) - f0rFo-te- PRTR KT OHCTI° KIACPT WHRU-9° hOH aP148P TG hdeT (hmPe L AACHP
P4 9779 NGP RPCANe: PILTT AIAAT TLNFATT P tef TIC 17 MY NF ARDARIC:- LA FCTHIE Phch:

FCHI® WG AT avvig 9P T 0F, 1-833-727-2169 (192LDA ATHV T AINTNT hG/DEI° AT avvig 8P T aomed LA
Pao oYt FoC PANVFD- AAANT 0L TTY:- 711 ap@A e AN f0d- A% P h 8 a.m. Adh 8 p.m. PANAN. A% ASNMC:
Nagert A0t $6F (h9°0,05 AG (Thanksgiving) 215 0%A+ AdrkeC) nAh-AOC 1 Adh “ICT 31 AG 1A% Adh ACN (hngat
OtteC) N TS 1 AN A TEPOC 30 SF@-:

d.\lc PN L;\ Oel a_lua]\ die dae bl k_ILAJ;l\} d.\l...n)j\j sM‘)jsS\ 4.4;_).\3\ A_ll.ahj M..\}:.“\ pac Luvall )S 4..\.\.\.1 (Arqb|c) ‘L\.ﬂ)ﬂ‘
}‘/}&—\LAJAM XYY &_IJ.LHJ.\SA.\ aAchd\ LLL»J\}M)AJ;J\‘LA;_)A\}M}M\M;JJ\ ).AAJ\ Y d\..mj\ d.\m‘_sjcéal_u]\ Ciladdll dA-uLI}
e Jaall Clela 711 :TTY = Joai¥) pand) Cinaia (g g sibag ol 98U (S 1 1-833-727-2169 (e JumiVU saclusall Jilus
i 58T e Ayl (33l e 5 S8 de WL e L) £ sl lae e o dad) i il s (3lse 8 delud) s LAl 8 dell)
i 30 i dal 1 0e (@Y ol ae Le) daaadl s ) a5 e 31

faifsH 3 (Chinese Simplified) — VE & FAlTR] B BoR 7 3 A EIRALE S W BI . DIRARSS LA B T 2
MRS . RIS OFEAIRT: D, EEEMH T . &0 LIEH 1-833-727-2169 H1i5 X L)k
SR/ BB T R . Irfs AN £ RT DA TTY: 711, TAER A 2 Hbef 8] B4 8 A2t B8 &, M 10 H
1HZE 3 H 31 HRRE-LR OB L EWETBRrAN) , LEMN4 H1HZE 9 H30 HWEA—2H 1
(B HEARRSN) .

EHRE 0L (Chinese Traditional) - 17 : FMAIEECR & BT IEEES W) - LIEEARE DU B T EAI
A - PR OEAAR B EAREAAPREY © e ~ S LR - ] DI2LE 1-833-727-2169 HiGEiE LA/

SEHEN T E - FEE AL DA TTY © 711 » {EIRHE Ry E shire] B 8 BE R E 8 6 > {10 H1HES3

H 31 HEETR (BRI RARSEEFRIN) - DIfE4 H1HZE 9 H 30 HHVE -2 35 CERFABRSE) -

il G sinsd 5 L (5l Cipemn (5 5 sl 5 50 4 Ly il el 5l S 5 dan i et L) S 4 55 — (DA 9
L/ g ladd ol il 6 e Ll | aila sla (SS g asiSadan i o Aldddan 5 il )0 ) se 40 3 gana 43 Ll cd,awa_,_;}o&\.aé';
T 280 el TTY L aul g8 0 )5S AN () Hla ol i) 1-833-727-2169 S il A o o S il il cla SS

O 5 e 316 s 3l (uamsa S 5 Ol RUSE 50 Ja ) 4ia 3 Sy ia o ae Ciig 4 pliian 8 liea 8 ) S el

Adlge sualian 30 B digl 1 0 (ad ) ol s 4) 4z B4l o
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Frangais (French) - ATTENTION : une assistance linguistique, des services d'interprétation ainsi
que des aides et services auxiliaires sont disponibles gratuitement sur demande. Les services
disponibles comprennent notamment, sans s'y limiter : traduction orale, traduction écrite et aides
auxiliaires. Vous pouvez demander ces services et/ou ces aides auxiliaires en appelant le
1-833-727-2169. Les personnes malentendantes ou sourdes peuvent utiliser le service TTY au : 711.
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.

Deutsch (German) - ACHTUNG: Auf Anfrage stehen Ihnen Sprachunterstitzung, Dolmetscherdienste
sowie Zusatzhilfen und Dienstleistungen kostenlos zur VerfUgung. Zu den angebotenen
Dienstleistungen gehéren unter anderem die folgenden: MUndliche und schriftliche Ubersetzungen
sowie Zusatzhilfen. Sie kénnen diese Dienstleistungen und/oder Zusatzhilfen unter der
Telefonnummer 1-833-727-2169 anfordern. Personen mit einer Hérbeeintrachtigung kénnen die
TTY-Nummer anrufen: 711. Die Geschdaftszeiten sind 8 Uhr bis 20 Uhr lokaler Zeit an sieben Tagen in
der Woche (auBer Thanksgiving und Weihnachten) vom 1. Oktober bis zum 31. Marz, und Montag bis
Freitag (auBer an Feiertagen) vom 1. April bis zum 30. September.

1%l (Gujarati) - t2lst WU HINLSIY UE 1Y, LNl A1) 1 HEIUS Aldsil AH A1),
[Aoid] $al U dHIRLHIR [dell YR Gudoy 8. GUudoy Ad AU oflAeilel]l M1 Uld B, Ud d dell
Yl Hulled «1ell: Ml 015 Weidle, Ad Bofclle ol USIUS Altell. dN 1-833-727-2169 UR 514 531 il
Ad 2] WaA/nedl velds Albell UL (deidl 531 sl ). aQl &lld dldd] culsdadl TTY UR s1d 531 2%
B:711. 5151061l 5ELLS) @IS YHU Yosod R 8 dl19 (] Aiowell 8 ol Y, 521w 1 &l HI 31
Yl wWadl(SYlell Al (edd @sAPL(cdL Wal [suHA (Rcl) Wl A1 Re]] sclR RUIM) (1)

A g 1] 162 30 Yl 8.

Kreyol Ayisye (Haitian Creole) - ATANSYON: Asistans lang, sévis entepretasyon, ak Ot sevis sipd
disponib gratis sou demann. Sevis ki disponib yo gen ladan | bagay tankou: tradiksyon oral,
tradiksyon ekri, ak Lot sevis sipo. Ou ka mande sevis ki annapre yo ak/oswa sevis sipo le w rele
1-833-727-2169. Moun ki gen pwoblem pou tande oswa ki soud ka itilize sevis TTY nan 711. Ore nou
travay yo se 8 a.m. rive 8 p.m. le lokal, set jou sou set (eksepte Thanksgiving ak Nwel) soti 1ye oktob
rive 31 mas, epi lendi rive vandredi (eksepte jou ferye) soti 1ye avril rive 30 septanm.

HZAZE (Japanese) - 1 &  S:E %% - WY —E A~ ZOMOFIISBRE - Y —E AL~ TEEIZGL
THERTIHREWEZITET - FIFAAEEL Y —ERAZIE LR EFINFI N TS ICRESN F
HA o COIEERR ~ SCEFER - BLUHBIESE - 2h 6 0H —E AR EA CHFZDOHEL
1-833-727-2169 ¥ THEFE THBHLAALL L3 W cJEEEEDH B 51X ~ TIYE THFIHWRIT X7
711 o EZERER L ~ 10F1H 2 63H31H X CIXIRMBSR T RIS 2> & T1%81F £ CTHE7H (FEEse 7Y
AR AEERS ) ~BLU4AH»»S59H30H T (MHZRL ) IFAEH ) SEEHZTTY -
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Ikinyarwanda (Kinyarwanda) - ICYITONDERWA: Serivisi Z’ubufasha bw'ururimi, serivisi z'ubusemuzi,
n'ibikoresho bifasha abafite ibumuga bwo kutumva n'izindi, biraboneka iyo ubisabye kandi ku
buntu. Serivisi ziboneka zirimo, ariko ntizigarukira gusa kuri izi zikurikira: ubusemuzi mvugo,
ubusemuzi bw'inyandiko, ndetse n’ibikoresho byunganira. Ushobora gusaba izi serivisi
kandi/cyangwa ibikoresho byunganira uhamagara kuri 1-833-727-2169. Abafite ubumuga bwo
kutumva bashobora guhamagara kuri TTY: 711. Amasaha y'akazi ahera saa 8:00 za mugitondo
kugera saa 8:00 Zumugoroba ku isaha isanzwe, iminsi irindwi mu cy'umweru (Ukuyemo iminsi yo
gushimira Imana na Noheli) guhera tariki ya 1 Ukwakira kugeza tariki ya 31 Werurwe, ku wa Mbere
kugeza ku wa Gatanu (ukuyemo iminsi y'ikiruhuko) guhera tariki ya 1 Mata kugera tariki ya 30 Nzeri.

=9] (Korean) - F9]: 1 o] A9, & Mu| 2, 7} B B AR[27F Q4 A FEE AE
o] & 7@t Mu| Lol = g M, 4 W 5 S0 B Y TRl 5 @k E X &
1-833-727-2169 W 0. & A 8}3} o] o] 2] M|~ W/H= 72 E QA8 4 dFyth A7 el 7t
AT 2 TTY:71MH e 2 [ gahd = dFUTh 29 A2 108195 H 39 31474 = 57

A 2vkaE A star F 79 A AF &4 8- 5 84, 49 1A - 98 30U A = FA S
A9str dad-Fed 22 Ay

ot
oo T
Au

IR (Marathi) — oT&T AT: TN FEIZT, GHTST FaT 0T HeRIedh 3UH0T T HaT fAANGaR Jaerel
faTY[eeh SUCTed 3MTed. 3Ueled HATHLY Wiellel YaTdl HATALN 3Te, Wl T SAFIYIAT FATTGT AN
A& 31gare, fAfl&a srgarg 3nfoT Heraedh SUSOT, JFeT 1-833-727-2169 AT hicl el AT Al

3701/ fhaT TER—ISh SUHRIOT! faad) & Ahdl. AU T ThT TTY dT il & Ahdid: 711.
HIHBISATIT I TUTTAD JbIHR Fhled 8 d IHT 8 U, 1 JHTareleR A 31 AT G HTSagATS Fide fGad
(Ferafaifcgar 3nfoT AT qorege) 0T 1 Tfliel & 30 AR Tdd VAR o YERAR (FCTAT JITGR) 3Te.

AUTST (Nepali) - ST fEFEIH; gAY HUHAT JUTSH! ST HIUT FEIAT, AIHTE HeaTe® T 3T Ferddl T
QaTeE [:2eh SUTY Tel| SUTeY HATERHAT fAF SIIdDT Oel: HITWh e, [AT@d e I Fardh
AHMNEE | dUS A YATEE /a7 Fedeh HEIATER Y I Heegeo: 1-833-727-2169 | HAUIRITHAT
HHEIT HUDT AThgdel TTY HT &l Il HFSe: 7111 BRI F>Telel IR HHAT FATAT HAAINTAR Fgred
8 ToIc, [ ST 8 TorTFH T Aldt et (LATSFANHE I ohaardasd) 3acia] 1 ¢fa AT 31 FFA T
AHIREGTE Yeha (fderareen) el 16 ATF 30 FFA T

L9 S Gy pady g 3 gl Cladd g (s ye 4y 9200 po gl edd gladn (5 05 3 el e (253145 )b — (Pashto) sicw

o b5 Al o b5 oalad rgn Jald (Soaa cladd 8 (Shega 48 250k (55 52 )) g0 Y 4 Gladd SGg ) s g ) g sid
432 1-833-727-2169 (s S5 oY A sl 5 Sijaaiin e sl 4y satin pe b/ ) siled (630 (08 (S suld s 5 49 5285 e
Sewdd Al iy Jdaadaigieln Cullad o 7197 ;i g 40 )l GOV A TTY 2 (2 (S el o gt gy 3 o s

31gte Fadd G Tl il (A )y pman S ) 1S Atie a4 ) (S (S5l (Aosess) «som 2 8 Siplile 243X 08
(G2 AAR (et Al ) (5o e A AR (00503 (55 30 sl 43R dad 4 gl s
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Deitsch (Pennsylvania Dutch) - WICHDICH: Wann du Hilf brauchscht fer communicat-e, kenne mer
dich helfe in en latt differnti Wege, unni as es dich ennich eppes koschde zellt. Samm (un net all)
vun die Services as mir provid-e kenne sin: Translations as geschwetzt odder gschriwwe sin un
differnti annri Tools fer Leit helfe Sache verschteh un communicat-e. Du kannscht froge fer ennich
eppes wie des bei calle 1-833-727-2169. Leit as Druwwel hen fer heere kenne TTY calle: 711. Mir kenne
dei Call nemme 8 Uhr meigeds bis 8 Uhr oweds local Zeit, siwwe Daag die Woch (ausgnumme
Thanksgiving un Grischdaag) vun October 1 deich March 31, un muundaags bis freidaags
(ausgnumme Feierdaage) vun April 1 deich September 30.

Pycckuit (Russian) - BHUMAHUE: 1MHrBUCTUYECKYIO TIOMOLb, YyCTHBIN IepeBO/], a TaKXKe
BCIIOMOTraTeJbHble CPe/ICTBA U NOAJEPKKY NPeAOCTABJIAIOT N0 3anpocy 6ecniaTHO. [IokpbIBaloT,

B YaCTHOCTH, TaKHe YCAYTU: yCTHBIM UM NMCbMEHHbIN NlepeBO/ibl M 00ecreyeHrue BCIOMOraTe/IbHbIMU
cpe/icTBaMu. Bbl MOKeTe 3aIpOCUTh UX, IO3BOHUB 10 HOMepY TeJsiedpoHa 1-833-727-2169. Jluna ¢
HapylIeHUsIMHU CJlyXa MOTYT ob6palaThbcs no JuHUM TTY: 711. Yacel paboThl: ¢ 8 a.m. 10 8 p.m 6e3
BbIXO/AHBIX (KpoMe /IHA 6JsiaroapeHus U PoxzaecTBa) ¢ 1 oKTAOpS 1o 31 MapTa U € NOHe/ieJIbHUKA N0
NATHULY (KpoMe Npa3HUYHbIX AHel) ¢ 1 anpeJis o 30 ceHTAOPS.

Soomaali (Somali) - FIIRO GAAR AH: Caawimaad luugadeed, adeegyada turjumaada, iyo qalabka
gargaarka maqgalka iyo adeegyo ayaa la helo marka la codsado kuwaas oo garash la'aan kugu
ah. Adeegyada la heli karo waxaa ka mid ah, laakiin kuma jiraan: turjumaada afka ah,
turjumaada goraalka ah, iyo qalabka gargaarka magalka. Waxaad adeegyadaan ku codsan
kartaa iyo/ama qalabka gargaarka maqalka adiga oo wacaya 1-833-727-2169. Shagsiyaadka
qaba naafanimada magalka waxay wici karaan TTY: 711. Saacadaha shaqada waa 8 a.m.illaa

8 p.m. saacadaha maxaliga, todoba maalmood isbuucii (marka laga reebo fasaxa Mahadnaqa
iyo Kirismaska) laga bilaabo Oktoobar 1 illaa Maarso 31, iyo Isniin illaa Jimcaha (marka laga reebo
fasaxyada) laga bilaabo Abriil 1illaa Sebteembar 30.

Kiswahili (Swahili) - ANGALIZO: Usaidizi wa lugha, huduma za ukalimani, pamoja na vifaa na
huduma saidizi vinapatikana kwa ombi bila malipo yoyote kwako. Huduma zinazopatikana ni
pamoja na, lakini hazikomei kwenye zifuatazo: ukalimani wa papo kwa papo, tafsiri ya maandishi,
na vifaa saidizi. Unaweza kuomba huduma hizi na/au vifaa saidizi kwa kupiga simu kwa
1-833-727-2169. Watu wenye ulemavu wa kusikia wanaweza kupiga simu kupitia TTY: 711. Saa za
kazi ni saa 8 asubuhi hadi saa 8 jioni kwa saa za eneo husika, siku saba kwa wiki (isipokuwa
Sikukuu ya Shukrani na Krismasi) kuanzia Oktoba 1 hadi Machi 31, na Jumatatu hadi ljumaa
(isipokuwa sikukuu za umma) kuanzia Aprili 1 hadi Septemba 30.

Send (Telugu) - (FDE: 277 DSIFONO, EONTE RN, BN DIFANE DTN DB
05620 Q) €25555 BE0 L DENH0ES WEY) BHOE® @002 ENES GOEFON. @0CHFENS’
&) VIOS 9D &) AN, S°Q DEIT DBNBHO 526 STDE 9050, ODeh €950
DB DSTFADE HBET"EN. B 1-833-727-2169 B0 5°O DONRO T3° LT &8 I OO/ S
DFPONE HOETN 92550075t DIEA °H0 €Y 3580en TTYE 5°S OSSR 711. D
JFen 95208 100G 538 31 S50 TTE Do Fezen (708 ANOH, 1829 NSSIP), e
DO 1 N0 VN0 30 BB FTS0 OG DIETB0 SSE (YN XE) &daHo

8 0L N0 T°(ed 8 OIS SHBEV.
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YkpaiHceka (Ukrainian) - YBAT'A: niHrBicTU4HY 0NIOMOTY, yCHUU Nepek/aj i JONOMIiXHI 3aco6u

M NiTPUMKY HaJlal0Th 3a 3alIUTOM 6e3KOLITOBHO. 30KpeMa, IOKPUBAIOThb TaKi NOCAYTU: YCHUI

i IMCbMOBUH MepeksIaJii Ta 3ab6e3MnevYeHHs JONOMIXXKHUMU 3aco6aMu. Bu MoXkeTe 3aMOBHUTH iX,
3aTesieQpOHyYBaBILIM 32 HOMepoM 1-833-727-2169. Oco6u 3 NOPYLIEHHSAMH CJIYXY MOXKYTb 3BepTaTUCHA
3a Jii”iero TTY: 711. ToguHu pob6oTHr: 3 8 a.m. 0 8 p.m. 6e3 BuxigHux (kpim /lHa nojsaku i Pi3gBa)

3 1X0BTHS 10 31 6epe3Hs, 3 NOHEeAI/IKA 10 MATHUIO (KpiM CBATKOBHUX AHIB) 3 1 KBiTHS 110 30 BepecHs.

Tiéng Viét (Vietnamese) - CHU Y: H6 tro ngdn ngit, dich vu thong dich, cling nhu cac phuong tién hd tro va
dich vu phu trg duoc cung cap theo yéu cau va khéng tinh phi cho quy vi. Cac dich vu hién cé bao gbm, nhung
khong chi gdm: dich miéng, dich thuat van ban va cac phuong tién ho tro phu tro. Quy vi cé thé yéu cau cac
dich vu nay va/hodc cac phwong tién ho tro phu tro bang cach goi 1-833-727-2169. Nhitrng ngudi bi khiém
thinh c6 thé goi TTY: 711. Gi& lam viéc 13 tir 8 gi& sdng dén 8 gid tdi theo gid dia phuong, bdy ngay mot tuan
(trtr Lé Ta On va Gidng Sinh), t&¥ ngay 1 Thang Mudi dén 31 Thang Ba, va Thit Hai dén Thir Sau (trir cac ngay
nghi |8), tr ngay 1 Thang Tw dén 30 Thang Chin.

IRIRD WINT O NIWO PR WHIUMT05T YR WAYAIE PR ,TU01T-IOERVYIDWOIK ,AP-TR1Y 210K — (Yiddish) wor

YOYDTIM X VEYIVIIRD VWO WINT WA LTI YAV JONIWO YIVIRIRS T TR XD JUOKRP TR N L,AWRI IR UMY

YR IWAYNE WIR/IN JOMIVO T JWAIRDIRD DIVP VR LJYRUIN-057T YR IWAYAIE IR ANV YIYI09 I ANEYIYNR
WIVT IYW-0UYAIR °7 . 711 TTY 1977 WIvp ANEVIVRRI-WAVI & U0 JW0Ivn .1-833-727-2169 1911 77 Woun-0d21

2 POLIRD IR, PVR 31 12 WARLPR 17119 (9071 TIR AIPIA0RINY PITR) TN ¥ A0 1277, 07X YORPRY .8 p.m. "1 8 a.m.
Y2YveYD 30 12 279K 118 (AWRIYTS PIN) ARu™ID
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IMPORTANT INFORMATION: Official U.S.
2026 Medicare Star Ratings G&\gﬂ(jrir;r:rznt @

| nfo rmatlon CENTERS FOR MEDICARE & MEDICAID SERVICES

Anthem Blue Cross and Blue Shield - H2628

For 2026, Anthem Blue Cross and Blue Shield - H2628 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 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 and Blue Shield 7 days a week from 8 a.m. to 8 p.m., (except
Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday (except
holidays) from April 1 through September 30 at 1-844-612-7171 (toll-free) or 711 (TTY).
Current members please call 1-833-727-2169 (toll-free) or 711 (TTY).


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

Anthem Blue Cross and Blue Shield is an HMO D-SNP plan with a Medicare contract and a
contract with the Ohio Medicaid program. Enroliment in Anthem Blue Cross and Blue Shield
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
1-844-612-7171 TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April 1
through September 30.

Understanding the Benefits

The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It
is important to review plan coverage, costs, and benefits before you enroll. Visit
https://shop.anthem.com/medicare or call 1-844-612-7171 to view a copy of the EOC.

Review the provider directory (or ask your doctor) to make sure the doctors you see now
are in the network. If they are not listed, it means you will likely have to select a new doctor.

Review the pharmacy directory to make sure the pharmacy you use for any prescription
medicines is in the network. If the pharmacy is not listed, you will likely have to select a
new pharmacy for your prescriptions.

Review the formulary to make sure your drugs are covered.

Understanding Important Rules

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

In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium. This premium is normally taken out of your Social Security check each month.

-
X
0
m
S
‘
o
3
®
=
[
o
>
@
0
a3
o
[

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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