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Summary of Benefits

Anthem &

Thank you for your interest in our Medicare Advantage plans

Anthem Blue Cross Partnership Plan offers benefits to help support
your health and help you manage your healthcare costs. This plan includes
hospital and medical benefits, and prescription drug coverage.

Medicare Advantage and Part D
Plan year: January 1 — December 31, 2027
California

Los Angeles, Orange counties

Anthem Prime (HMO-POS)
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Anthem Prime (HMO-POS)

Our service area includes these counties in CA: Los Angeles, Orange.

Do you have questions?

You can learn more on our website, shop.anthem.com/medicare/ca. Or
call us toll-free at 1-844-591-2082 (TTY: 711). Hours of operation: 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 Summary of Benefits does not list every covered service or rule. The
Evidence of Coverage includes full details. Call us to request a copy.

Summary of Benefits

Anthem Prime (HMO-POS) is a Medicare Advantage plan. It includes hospital,
medical, and prescription drug benefits. To join this plan, the following must apply
to you:

* You're entitled to Medicare Part A.
* You'’re enrolled in Medicare Part B.
* You live in our service area.

You can use doctors and facilities outside this plan’s network for certain
services. You can use either network or out-of-network providers for
non-Medicare dental services covered by the plan. If you go outside the
network, your out-of-pocket cost may be higher.


https://shop.anthem.com/medicare/ca

Medicare coverage that goes beyond Original Medicare

* Medicare Advantage plans cover everything Original Medicare covers —
Part A (hospital services) and Part B (medical services) — plus more.

* Medicare Advantage Prescription Drug Plans cover Medicare Part D drugs
and Part B drugs.

This is a Health Maintenance Organization Point of Service (HMO-POS)
plan. That means:

* You will choose a primary care physician (PCP) in the plan’s network
of doctors for covered services. Your PCP provides most of your
medical care, including routine care and hospitalizations. They can
help you save time and money by directing you to specialists when
needed.

* Before you visit a specialist, talk with your PCP first. They know your

health history and can help you find the right care. You can use
doctors who aren’t in the plan for a limited number of services, but
your costs may be higher.

)
c
=
=
o
<
(©)
=t
vy
@
=
@
=4
[
7

If you choose a PCP that is part of an independent practice/physician
association (IPA) or medical group, the specialists, ancillary providers, and
hospitals available to you may be limited to only those contracted with the
PCP’s IPA or medical group.

Is your PCP in our plan’s network of
doctors?

If you need to change your primary care physician (PCP), give us a call and we’ll
help. Doctors can join or leave the network at any time, so check if they’re
in-network with our Find a Doctor tool online. Follow the steps listed.
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How to find a doctor or provider in our plan:

* Go to shop.anthem.com/medicare/ca

1. Enter your ZIP code and county. Then select
View All Plans.

2. Select the Medicare Advantage or Medicare
Advantage Special Needs tab.

3. Select Add Providers.

4. Enter your search details (doctor's name,
specialty, or provider type).

5. Check that the doctor or provider is in your
plan's network for this plan.

* Or, ask for the Provider Directory. The phone
number is on page 2.

Find a pharmacy

Our plans include the majority of pharmacies in America. Check the Pharmacy
Directory to confirm your pharmacy is in-network. If your pharmacy is not in this
plan, you could end up paying more for your drugs.

To confirm your pharmacy is in your plan's network (or to find a new one), go
to shop.anthem.com/medicare/ca to view the Pharmacy Directory. Enter your
ZIP code and county, and then select View All Plans. Next, select Medicare
Advantage or Medicare Advantage Special Needs tab and choose Add
Providers. Select Search for Pharmacies, and enter your search details. You
can also select to see which are Preferred pharmacies. Or you can call us and
we’ll send you the directory.

Our plan offers preferred and standard pharmacies. You may go to either type of
pharmacy to fill your covered prescription drugs.


https://shop.anthem.com/medicare/ca
https://shop.anthem.com/medicare/ca

How to check if your prescriptions (or an acceptable

alternative) are covered and what they may cost:

* Visit shop.anthem.com/medicare/ca
1.

Enter your ZIP code and county. Then select
View All Plans.

. Select the Medicare Advantage or Medicare

Advantage Special Needs tab.
Select Add Drugs.

Enter your prescription details (drug name,
dosage, quantity, refill frequency). Then Add
Drug.

To add another prescription, select Add
another drug. When you're ready,
select Select Pharmacy.
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Open Plan Details. Select the Prescriptions
tab, and then select Drug Cost to see coverage
and cost details.

* You can also call us at the number on page 2 for a
copy of the Formulary.

Don’t miss out on some Extra Help

People with limited incomes may qualify for Extra Help to pay for their
prescription drug costs. If you qualify, Medicare could pay up to 75% or
more of your drug costs including monthly drug plan premiums, yearly
deductibles, and coinsurance. Also, people who qualify won’t have a late
enroliment penalty.


https://shop.anthem.com/medicare/ca

To find out if you qualify for Extra Help, call:

* Our representatives at 1-844-591-2082 (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.

* 1-800-MEDICARE (1-800-633-4227) (TTY: 1-877-486-2048), 24
hours a day/7 days a week.

* The Social Security Administration at 1-800-772-1213
(TTY: 1-800-325-0778) Monday to Friday, 8 a.m. to 7 p.m.

* Your state Medicaid office.

For more information about Medicare, you can read the Medicare & You
handbook. If you don’t have a copy of this booklet, you can access it online
at the Medicare website (medicare.gov/medicare-and-you) or request a
copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7
days a week. TTY users should call 1-877-486-2048.
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Optional supplemental dental and/or vision
benefits

You can add an Optional Supplemental Benefits (OSB) package to the plan for
an additional monthly premium. Optional Supplemental Benefits may not be
available with every Medicare Advantage plan. See the Optional Supplemental
Dental and Vision Plans section of the medical benefits chart for more details.


https://www.medicare.gov/medicare-and-you
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Summary of 2027
medical benefits
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Anthem Prime (HMO-POS)

How much is my premium (monthly payment)?

$0.00 per month

You must continue to pay your Medicare Part B premium.

How much is my deductible?

This plan does not have a medical deductible.

$490.00 deductible per year for Part D prescription drugs.

Drugs listed on Tier 3: Preferred Brand, Tier 4. Non-Preferred Drug, and Tier 5:
Specialty Tier are included in the Part D deductible.

The amount you pay is determined by the covered Part D prescription and if you
receive Extra Help low-income subsidy coverage. Please refer to your 2027 LIS
Rider for the specific amount if you receive Extra Help.

The Part D deductible does not apply to Insulin drugs.



Anthem Prime (HMO-POS)

Is there a limit on how much | will pay for my covered medical services?
(does not include Part D drugs)

$800.00 per year from doctors and facilities in our plan

Like all Medicare health plans, our plan protects you by having yearly limits on
your out-of-pocket costs for medical and hospital care.

Services you receive from doctors or facilities in our plan go toward your yearly
limit. If you reach the limit on out-of-pocket costs, you will not have to pay any
out-of-pocket costs for covered Part A and Part B services for the rest of the
year.

Inpatient Hospital?

Facilities in our plan: $0.00 copay per stay

Our plan covers an unlimited number of days for an inpatient hospital stay.

Outpatient Hospital1.2

Doctors and facilities in our plan: $0.00 copay

Ambulatory Surgical Center1.2

Doctors and facilities in our plan: $0.00 copay
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Anthem Prime (HMO-POS)

Doctor’s Office Visits

Primary care physician (PCP) visit:

PCPs in our plan: $0.00 copay

Specialist visit:1.2

Doctors in our plan: $0.00 copay

Preventive Care Screenings and Annual Physical Exams

Preventive care screenings:
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Doctors in our plan: $0.00 copay

Annual physical exam:

Doctors in our plan: $0.00 copay

10



Anthem Prime (HMO-POS)

Preventive Care Screenings and Annual Physical Exams

Covered preventive care screenings:

* Abdominal aortic aneurysm screening
* Annual wellness visit
* Bone mass measurement

* Breast cancer screening
(mammogram)

* Cardiovascular disease risk reduction
visit (therapy for cardiovascular
disease)

* Cardiovascular disease screening
tests

* Cervical and vaginal cancer screening
* Colorectal cancer screenings

* Depression screening

* Diabetes screening

* Diabetes self-management training,
diabetic services, and supplies

* Health and wellness education
programs

* HIV screening
* Immunizations
* Medical nutrition therapy

* Medicare Diabetes Prevention
Program (MDPP)

* Obesity screening and therapy to
promote sustained weight loss

* Pre-exposure prophylaxis (PrEP) for
HIV prevention

* Prostate cancer screening exams

® Screening and counseling to reduce
alcohol misuse

® Screening for Hepatitis C Virus
infection

® Screening for lung cancer with low
dose computed tomography (LDCT)

* Screening for sexually transmitted
infections (STIs) and counseling to
prevent STls

* Smoking and tobacco use cessation
(counseling to stop smoking or
tobacco use)

* \/ision care

* “Welcome to Medicare” preventive
visit (one-time)

Any extra preventive services approved by Medicare during the contract year will
be covered. When you use doctors in our plan, 100% of the cost of preventive
care screenings and annual physical exams will be covered.

11
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Anthem Prime (HMO-POS)

Emergency Care

$150.00 copay
If you are admitted to the hospital within 24 hours, you do not have to pay your
share of the cost for emergency care.

Emergency and Urgent Care Worldwide Coverage
$150.00 copay

This plan covers urgent care and emergency services, including emergency
transportation, when traveling outside of the United States for less than six
months. This benefit is limited to $100,000 per year.

Urgently Needed Services

$25.00 copay

Diagnostic Services, Labs, and Imaging?1.2

Diagnostic Radiology Services

CT scans, MRI, MRA, PET at a $50.00 copay
physician’s office or free-standing
provider facilities in our plan:

CT scans, MRI, MRA, PET at hospital $50.00 copay
outpatient facilities in our plan:

Ultrasounds at a physician’s office or $0.00 copay
free-standing provider facilities in our

plan:

12



Anthem Prime (HMO-POS)

Diagnostic Services, Labs, and Imaging?.2

Ultrasounds at hospital outpatient $0.00 copay
facilities in our plan:

Diagnostic Tests and Procedures

Physician’s office or free-standing $0.00 copay
provider facilities in our plan:

Hospital outpatient facilities in our $0.00 copay
plan:

Lab Services

Physician’s office or free-standing $0.00 copay
provider facilities in our plan:

Hospital outpatient facilities in our $0.00 copay
plan:

Outpatient X-rays

Physician’s office in our plan: $0.00 copay
Hospital outpatient facilities in our $0.00 copay
plan:

Free-standing facility or at-home $0.00 copay

portable X-ray services in our plan:

13
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Anthem Prime (HMO-POS)

Diagnostic Services, Labs, and Imaging?.2

Therapeutic Radiology Services
(such as radiation treatment for
cancer)

Physician’s office, free-standing 20% coinsurance
provider, or hospital outpatient
facilities in our plan:

Hearing Services
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Medicare-covered hearing services (Exam to diagnose and treat hearing and
balance issues):1.2

Doctors in our plan: $0.00 copay

Routine hearing services:1.2

This plan covers 1 routine hearing exam every year. $300 maximum plan benefit
for over-the-counter hearing aids OR 1 routine hearing aid fitting evaluation and
a $3,000 maximum plan benefit for prescribed hearing aids every year.

Doctors in our plan: $0.00 copay for routine hearing exam(s). $0.00 copay for
hearing aids up to the maximum plan benefit amount.

14



Anthem Prime (HMO-POS)

Dental Services

Medicare-covered dental services (this does not include services for care,
treatment, filling, removal or replacement of teeth):1

Doctors and dentists in our plan: $0.00 copay
Preventive and Comprehensivel Dental Combined Allowance:

This plan covers up to a $200 allowance for covered preventive and
comprehensive dental services every year.

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

Preventive dental services:
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Dentists in our plan: $0.00 copay
Dentists not in our plan: 20% coinsurance

This plan covers 2 oral exams, 2 cleanings, 2 fluoride treatments, and 2 dental
X-rays every year.

Comprehensive dental services:

Doctors and dentists in our plan: 25% coinsurance
Doctors and dentists not in our plan: 50% coinsurance

Please refer to Chapter 4 in the plan’s Evidence of Coverage for more details on
prior authorizations, covered dental services, limitations, and exclusions.

To find a dental provider in our plan, follow the same steps as the "How to find a

doctor/PCP in our plan" box at the beginning of this booklet. Then select Dental
Provider under Provider Type.

15
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Anthem Prime (HMO-POS)

Vision Services

Medicare-covered vision services:

Exam to diagnose and treat diseases and conditions of the eye:
Doctors in our plan: $0.00 copay

Eyeglasses or contact lenses after cataract surgery:
Doctors in our plan: $0.00 copay

Routine vision services:

Routine vision exam:

This plan covers 1 routine eye exam(s) every year.

Doctors in our plan: $0.00 copay

Routine eyewear (lenses and frames):

This plan covers up to $75 for eyeglasses or contact lenses every year.

Doctors in our plan: $0.00 copay

To find a vision provider in our plan, follow the same steps as the "How to find a
doctor/PCP in our plan" box at the beginning of this booklet. Then select Vision
Provider under Provider Type.

16



Anthem Prime (HMO-POS)

Mental Health Care

Inpatient visit:1
Doctors and facilities in our plan: $0.00 copay per stay

Our plan covers unlimited inpatient days.

Outpatient individual and group therapy services:1.2

Doctors and facilities in our plan: $25.00 copay

Skilled Nursing Facility (SNF)1

Doctors and facilities in our plan: Days 1 - 20: $0.00 per day / Days 21 - 100:
$221.00 per day

Our plan covers up to 100 days in a Skilled Nursing Facility (SNF).

Your copays for SNF benefits are based on benefit periods. A benefit period
starts on the first day you go into a hospital or SNF and ends when you haven't
had any inpatient hospital care or skilled nursing care for 60 days in a row. If you
go into a SNF after one benefit period has ended, a new benefit period starts.
There's no limit to the number of benefit periods you can have.

Physical Therapy1.2

Doctors and facilities in our plan: $0.00 copay

17
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Anthem Prime (HMO-POS)

Ambulance1

Ground/Water Ambulance:
Emergency transportation services in our plan: $175.00 copay per trip

Air Ambulance:
Emergency transportation services in our plan: $175.00 copay per trip

Transportation

Plan approved health related locations
You pay a $0.00 copay. This plan offers coverage for 2, one-way, routine
transportation services every year. Trips are limited to 60 miles.
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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).
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Anthem Prime (HMO-POS)

Medicare Part B Drugs

Insulin furnished through an insulin pump:
Drugs obtained from doctors and facilities in our plan: $35.00 copay

Other Part B Drugs:1

Drugs obtained from doctors and facilities in our plan: $0.00 copay - 20%
coinsurance

Chemotherapy drugs:1

Drugs obtained from doctors and facilities in our plan: $0.00 copay - 20%
coinsurance

You may pay less than the maximum coinsurance for certain Part B and
chemotherapy rebatable drugs. The list and the cost of each rebatable drug
changes every quarter.

19
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Additional benefits

Anthem Prime (HMO-POS)

Acupuncture

Medicare-covered acupuncture services:1.2

Providers in our plan: $0.00 copay

Available for people with chronic low back pain under certain circumstances.
Please see the Evidence of Coverage for more information.

Routine acupuncture services:1
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Providers in our plan: $0.00 copay per visit. This plan offers coverage for 24 visits
every year.

Chiropractic Care1.2

Medicare-covered chiropractic services:
Providers in our plan: $0.00 copay

Medicare coverage includes manipulation of the spine to correct a subluxation
(when one or more of the bones of your spine move out of position).

Routine chiropractic services:

Providers in our plan: $0.00 copay for 12 visits every year

20



Anthem Prime (HMO-POS)

Diabetic Monitors, Supplies, and Services!

Continuous glucose monitors (CGMs) and sensors:
Suppliers in our plan: $0.00 copay

Blood glucose monitors:
Suppliers in our plan: $0.00 copay

Blood glucose test strips and lancets:
Suppliers in our plan: $0.00 copay

Coverage limitations may apply. Please refer to your Evidence of Coverage for
complete coverage details.

Enhanced Drug Coverage

Our plan offers additional coverage of some prescription drugs not normally
covered in a Medicare prescription drug plan. Covered drugs include:
Sildenafil. Limit 6 tablets per month.

Please refer to Tier 1 copay later in this Summary of Benefits for how much you
will pay. You pay your Initial Coverage Limit (ICL) cost-sharing for excluded
drugs covered in Tier 1 during all the drug stages. Your plan's Formulary includes
additional information about all drugs covered under this benefit.

21
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Anthem Prime (HMO-POS)

Foot Care (podiatry services)1.2

Medicare-covered podiatry:

Doctors in our plan: $0.00 copay

Foot exams and treatment are covered if you have diabetes-related nerve
damage and/or meet certain conditions.

Routine foot care:

Doctors in our plan: $0.00 copay

This plan covers: 12 routine foot care visit(s) every year.
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Home Health Care1.2

Doctors and facilities in our plan: $0.00 copay

LiveHealth® Online

You pay a $0.00 copay. Lets you talk to a board-certified doctor or licensed
psychiatrist, psychologist, or therapist by live, two-way video on a computer,
smartphone, or tablet.

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

22



Anthem Prime (HMO-POS)

Medical Equipment/Supplies

Durable Medical Equipment (wheelchairs, oxygen, etc.):1

Suppliers in our plan: Your cost is $0.00 copay when the value of the DME is
$99.99 or less. Your cost is 20% coinsurance when the value of the DME is
$100.00 or more.

Medical supplies and prosthetic devices (braces, artificial limbs, etc.):1

Suppliers in our plan: Your cost is $0.00 copay when the value of the Prosthetics
and Supplies is $99.99 or less. Your cost is 20% coinsurance when the value of
the Prosthetics and Supplies is $100.00 or more.

Outpatient Rehabilitation
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Cardiac (heart) rehab services (with a limit of two, one-hour sessions per day
and a maximum of 36 sessions within a 36-week period):1

Doctors and facilities in our plan: $0.00 copay

Pulmonary (lung) rehab services (with a limit of two, one-hour sessions per
day and a maximum of 36 sessions):1

Doctors and facilities in our plan: $0.00 copay

Occupational therapy visit:1,2

Doctors and facilities in our plan: $0.00 copay

23



Anthem Prime (HMO-POS)

Outpatient Substance Abuse1.2

Individual & Group therapy visit:

Doctors and facilities in our plan: $25.00 copay

Over-the-Counter Products

This benefit provides a spending allowance of $30 every quarter on your Benefits
Prepaid Card for over-the-counter (OTC) health and wellness products like
vitamins, first aid supplies, pain-relievers, and more.

You have a variety of convenient ways to use the benefit:
o Shop in-store at participating retailers near you
o Shop online on the approved vendor website
« Shop on the approved vendor's mobile app
Call to place an order
e Order by mail
Unused amounts expire at the end of every quarter.
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Renal Dialysis

Doctors and facilities in our plan: 20% coinsurance

24/7 Nurseline

You pay a $0.00 copay for 24-hour access to a nurse line, seven days a week,
365 days a year.

24



Anthem Prime (HMO-POS)

Footnotes

Services with a 1 may need prior authorization (preapproval) from the plan.

Services with a 2 may need a referral from your doctor or Primary Care
Physician (PCP).
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Summary of 2027 prescription
drug coverage

Ways to save
1. Choose generic drugs on tiers 1 and 2 when available.
2. Use mail order.
3. Use a preferred pharmacy. To find a preferred pharmacy in this plan:

¢ Visit shop.anthem.com/medicare/ca Enter your ZIP code and county,
and then select a plan. Next, select Add Drugs. Enter your prescription
details, and then select Add Drugs. Select Select Pharmacy to
continue. In the left panel, select Preferred, and then select Apply.

e Give us a call and we will send you a copy of the Pharmacy Directory.

27
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https://shop.anthem.com/medicare/ca

Anthem Prime (HMO-POS)

Stage 1: Yearly Deductible

$490.00 deductible per year for Part D prescription drugs.

Drugs listed on Tier 3: Preferred Brand, Tier 4. Non-Preferred Drug, and Tier 5:
Specialty Tier are included in the Part D deductible.

The amount you pay is determined by the covered Part D prescription and if you
receive Extra Help low-income subsidy coverage. Please refer to your 2027 LIS

Rider for the specific amount if you receive Extra Help.

The Part D deductible does not apply to Insulin drugs.
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Stage 2: Initial Coverage

After you pay your yearly deductible (if your plan has one), you move to the Initial
Coverage Stage. In this stage, you pay the amounts listed in the table on the
following pages, until your total year-to-date out-of-pocket costs reach $2,400.

The amount you pay is determined by the covered Part D prescription and if you
receive Extra Help low-income subsidy coverage. Please refer to your 2027 LIS
Rider for the specific amount if you receive Extra Help.

You may get your covered drugs at retail pharmacies and mail-order pharmacies
in our plan. Generally, you may get your covered drugs from pharmacies not in
our plan only when you are unable to get your prescription drugs from a
pharmacy that is in our plan. If you live in a long-term care facility, you pay the
same as at a standard retail pharmacy.

Important message about what you pay for vaccines and insulin: This plan
covers most Part D vaccines at no cost to you and you will not pay more
than $35 for a one-month supply for any covered Insulin.

28



Stage 2: Initial Coverage

Cost Sharing Anthem Prime (HMO-POS)

Tier 1: Preferred Generic

Preferred retail one-month supply $0.00"

Standard retail one-month supply $0.00"

Mail order three-month supply100 $0.00"

Tier 2: Generic g
Preferred retail one-month supply $0.00" §
Standard retail one-month supply $0.00" ‘5
Mail order three-month supply $0.00" :??
Tier 3: Preferred Brand §,
Preferred retail one-month supply 20% @
Standard retail one-month supply 25%

Mail order three-month supply 20%

Tier 4: Non-Preferred Drug

Preferred retail one-month supply 27%
Standard retail one-month supply 27%
Mail order three-month supply 27%

Tier 5: Specialty Tier

Preferred retail one-month supply 28%
Standard retail one-month supply 28%
Mail order three-month supply Not available

* Your deductible will not apply for these drugs.
100 The three-month supply for this tier on this plan is 100 days.
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Stage 3: Catastrophic Coverage

During this stage, you pay nothing for your covered Part D drugs.
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Optional supplemental
dental and vision plans
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Package 1: Preventive Dental

Anthem Prime (HMO-POS)

How much is the monthly payment?

An extra $12.00 per month. You must keep paying your Medicare Part B
monthly payment.

How much is the deductible?

This package does not have a deductible.

"
)
U=

(4]

c

O
01]
(T

o

>

©

S

S

=
(/p)

Is there a limit on how much the plan will pay?

Dental Providers in our plan:
o The plan will pay up to $500 for the following preventive dental benefits
each year (benefit maximum).

Talk to your doctor and confirm all coverage, costs, and codes before you
receive services.

Benefits included:

Dental Providers in our plan:
You pay no copay for:

e Two exams

e Two cleanings

32



Anthem Prime (HMO-POS)

Benefits included:

o Dental X-rays: include one full-mouth or panoramic X-ray and one
set/series of bitewing X-rays each year and up to seven periapical images
per calendar year

o Two fluoride treatments

Dental Providers not in our plan:
You pay 20% of the covered charges for:
e Two exams
e Two cleanings
o Dental X-rays include one full-mouth or panoramic X-ray and one
set/series of bitewing X-rays each year and up to seven periapical images
per calendar year
o Two fluoride treatments
Exclusions & Limits for this benefit package:
e To receive in-network cost sharing you must use in-network providers.

)
c
=
=
o
<
(©)
=t
vy
@
=
@
=4
[
7

Since these services are not normally covered under Original Medicare, we offer
them as a Supplemental Benefit for an extra monthly payment through this
Optional Supplemental Package.
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Package 2: Dental and Vision

Anthem Prime (HMO-POS)

How much is the monthly payment?

An extra $31.00 per month. You must keep paying your Medicare Part B
monthly payment.

How much is the deductible?

This package does not have a deductible.
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Is there a limit on how much the plan will pay?

Dental Providers in our plan:
o The plan will pay up to $1,000 for the following preventive and
comprehensive dental benefits each year (benefit maximum).

Talk to your doctor and confirm all coverage, costs, and codes before you
receive services.

Benefits included:

Dental:

Dental Providers in our plan:
You pay no copay for:
e« Two exams
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Anthem Prime (HMO-POS)

Benefits included:

e Two cleanings
o Dental X-rays: include one full-mouth or panoramic X-ray and one
set/series of bitewing X-rays each year and up to seven periapical images
per calendar year
e Two fluoride treatments
You pay 20% of the covered charges for certain restorative dental services
(fillings).

You pay 50% of the covered charges for certain endodontic, periodontic, and
oral surgery dental services which include, but are not limited to, the following:
e Root canal treatment
o Periodontal scaling, root planing, and other gum related treatments
o Simple and surgical extractions
o Sedation and anesthesia used during covered procedures
Exclusions & Limits for this benefit package:
e Dentures and crowns are excluded.
e To receive in-network cost sharing you must use in-network providers.

)
c
3
3
Q
<
)
=t
vy
)
>
@
=
[
7)

Dental Providers not in our plan:
You pay 30% of the covered charges for:
e Two exams
e Two cleanings
o X-rays include one full-mouth or panoramic X-ray and one set/series of
bitewing X-rays each year and up to seven periapical images per calendar
year.
e Two fluoride treatments.
You pay 60% of the covered charges for certain restorative dental services
(fillings). You pay 75% of the covered charges for certain endodontic,
periodontic, and oral surgery dental services which include, but are not limited
to, the following:
e Root canal treatment
o Periodontal scaling, root planing, and other gum related treatments
« Simple and surgical extractions
o Sedation and anesthesia used during covered procedures
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Anthem Prime (HMO-POS)

Benefits included:

Exclusions & limits for this benefit package:
e Dentures and crowns are excluded.
o Out-of-network dental services are covered at the out-of-network cost
sharing.

Vision

This package offers a $150 reimbursement allowance toward the purchase of
eyewear. The benefit applies to corrective (prescription) glasses, lenses,
frames, and/or contact lenses.

Talk to your provider and confirm all coverage, costs, and codes prior to
services being rendered.
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Exclusions & limits for this benefit package:
o Safety eyewear, non-prescription sunglasses, and non-prescription lenses
or contacts are not covered.
o To receive in-network cost sharing you must use in-network providers.

Since these services are not normally covered under Original Medicare, we offer
them as a Supplemental Benefit for an extra monthly payment through this
Optional Supplemental Package.
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Package 3: Enhanced Dental and Vision

Anthem Prime (HMO-POS)

How much is the monthly payment?

An extra $38.00 per month. You must keep paying your Medicare Part B
monthly payment.

How much is the deductible?

This package does not have a deductible.

Is there a limit on how much the plan will pay?

Dental Providers in our plan:
o The plan will pay up to $2,000 for the following preventive and
comprehensive dental benefits each year (benefit maximum).

Talk to your doctor and confirm all coverage, costs, and codes before you
receive services.

Benefits included:

Dental:

Dental Providers in our plan:
You pay no copay for:
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Anthem Prime (HMO-POS)

Benefits included:

e« Two exams
e Two cleanings
o Dental X-rays: include one full-mouth or panoramic X-ray and one
set/series of bitewing X-rays each year and up to seven periapical images
per calendar year
o Two fluoride treatments
You pay 20% of the covered charges for certain restorative dental services
(fillings).

You pay 50% of the covered charges for certain endodontic, periodontic,
prosthodontic, and oral surgery dental services which include, but are not limited
to, the following:

o Root canal treatment
Periodontal scaling, root planing, and other gum related treatments
Simple and surgical extractions
Crowns (once per tooth every five years)
Complete denture, immediate denture, or partial denture (one set of
dentures every five years)
Denture adjustment, repair, replacement, rebasing, and relining
o Sedation and anesthesia used during covered procedures

Dental Providers not in our plan:
You pay 30% of the covered charges for:
e« Two exams
e Two cleanings
o Dental X-rays include one full-mouth or panoramic X-ray and one
set/series of bitewing X-rays each year and up to seven periapical images
per calendar year.
o Two fluoride treatments.
You pay 60% of the covered charges for certain restorative dental services
(fillings).

You pay 75% of the covered charges for certain endodontic, periodontic,
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Anthem Prime (HMO-POS)

Benefits included:

prosthodontic, and oral surgery dental services which include, but are not limited
to, the following:

e Root canal treatment
Periodontal scaling, root planing, and other gum related treatments
Simple and surgical extractions
Crowns (once per tooth every five years)
Complete denture, immediate denture, or partial denture (one set of
dentures every five years)

o Denture adjustment, repair, replacement, rebasing, and relining

o Sedation and anesthesia used during covered procedures
Exclusions & Limits for this benefit package:

o Out-of-network dental services are covered at the out-of-network cost

sharing.
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Vision

This package offers a $200 reimbursement allowance toward the purchase of
eyewear. The benefit applies to corrective (prescription) glasses, lenses,
frames, and/or contact lenses.

Talk to your provider and confirm all coverage, costs, and codes prior to
services being rendered.

Exclusions & limits for this benefit package:
o Safety eyewear, non-prescription sunglasses, and non-prescription lenses
or contacts are not covered.
o To receive in-network cost sharing you must use in-network providers.

Since these services are not normally covered under Original Medicare, we
offer them as a Supplemental Benefit for an extra monthly payment through this
Optional Supplemental Package.
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If you need emergency or urgent care, call 911 or go to the nearest doctor or
facility that can help you. Most times, you must use doctors in our plan to receive
covered medical care, except for emergencies and urgently needed care when
doctors in our plan are not available, or dialysis services when you are out of the
service area. If you receive routine care from doctors outside our plan, neither
Medicare nor Anthem Blue Cross Partnership Plan will pay for it.

Discrimination is against the law. That's why we comply with applicable Federal
civil rights laws and do not discriminate, exclude people or treat them differently
on the basis of race, color, national origin, sex, age or disability.

See Evidence of Coverage for a complete description of plan benefits,
exclusions, limitations and conditions of coverage. Plan features and availability
may vary by service area.

Anthem Blue Cross Partnership Plan is an HMO-POS plan with a Medicare
contract. Enrollment in Anthem Blue Cross Partnership Plan depends on contract
renewal. Anthem Blue Cross is the trade name for Blue Cross of California.
Anthem Blue Cross and Blue Cross of California Partnership Plan, Inc. are
independent licensees of the Blue Cross Association. ANTHEM is a registered
trademark of Anthem Insurance Companies, Inc.



Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English - ATTENTION: If you need help in your language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in accessible formats
are also available free of charge. Call 1-844-671-5714 (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.

Espafiol (Spanish) - ATENCION: Si necesita ayuda en su idioma, tiene a su disposicién servicios
gratuitos de asistencia en otros idiomas. También puede obtener ayudas y servicios auxiliares
adecuados gratuitos para proporcionar informacién en formatos accesibles. Llame al nimero de
teléfono indicado anteriormente. El horario de atencién es de 8 am. a 8 p.m. hora local, los

siete dias de la semana (excepto el Dia de Accidn 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.

Glord 5 Slaclus i 5 LS ol Aalie Aol 4l Baclusal) iland (b eclialy saelusall ) lind i€ 1) 14345 — (Arabic) Al
Alia 8 delud) (e Juadl el bk\ﬂsmuﬂ@\&g&d@\ Llae Ll J gom o) Jsy JWSEL il slaal) 538 531 dalia 330 Lisa
Le) real) Jin oY) (e s cnle 31 im0 9i€T 1 (e Ay (Dl 2o 5 SN e Gl lae L) £ s lae e 2lue 8 deludl s

i 30 i il 1 e (@OMaal) Bl lae

Zuytipk (Armenian) —NECUYCNRESNPU. Epk Akq ogunipinit L hwupluynp dkp Eqyny, wmuyw dkq
hwuwbjh G widdwp (Equljut oginipjut swnwnipiniubp: Uwwngkih dbhwswthtpny
wnbnkjunynipnit npudwnplint hwdwp hwdwywnwupowt odwunuly Uhongubpt nu
dwnwynipiniubpp tnyuwbu hwuwubh b widdwp: Ququhwpkp JEpp uodws
htnwunuwhwdwpm]: Upfiunwipuyht dudbp ki’ 8 a.m.-hg 8 p.m.-p, swpwpp jnp op
(pugunnipjudp Snhwpwtnipjut b Unipp Sutinjuit nntkph) hnljnbtdptph 1-hg dwpwnh 31-p,

b tpynipwpphhg nippup (pugunnipjudp inbwljub optiph) wwnhih 1-hg ubwwnbdptph 30-n:

&4 3C (Chinese Simplified) - 717 : WUIREIEIENAE S 7 7 E/ B, AT DUONE SR 4 2% 15
B EIRS . AT SRR AL IE Y A B T B AIRSS, DART o5 1Al (A% AR HHE B . G 3RIT Ly B
5. ENEE: 10 H1HZE3I H 31 H, LR GERBATREETRRSN , 4 H1HZ9 H30H,
F—Z T B EBRSN , MHuAfa] E4 8 i &g 8 .

¥R (Chinese Traditional) - J£ & IR EEENEES T EFEZE B - ?WTJLN%UM Lo ZR G

SR - TS R E IR E B T B - DUEEEHS R AL o 3BT Lmy | HAyeEs

HREE o BEEAFRE 10 H1HEIA N H > FEER (BUEETFIENETRIN) 4}% THZ9H30H -
—ZEA (BiEERRSN) - S L 8 Br g I 8 B,

Glasd 5 s anl L dg 43051 B ) i3 SSaeS cland eyl A 0l 4SS 4 s S1 a5 (Farsi) getd
580 el YU i eyl Ll 431 QW8 8L 5 )y gy 38 Y b cnnlie (slacali 3 e SUal 43151 (51 caulie LSS
3 samie 35,y 5 (ol RS Sy 5 pmem S Jads) Geole 316 S ) e G4yl 8 U s 8 ) i S el

(00hkad Sady) dmea Banidipn ) el 30 B a5l 1
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‘Olelo Hawai ‘i (Hawaiian) - HO ‘OLOHE MAI: Loa “a nd kdkua unuhi makuahine manuahi ind
makemake ‘oe i kéia mau kokua “Olelo. Loa “a pu kekahi mau kokua a me kako ‘o kipono manuahi
nd ho ‘olako kokua koko “olua a me na pono lako kokua a me na hulu launa “é a ‘e kekahi.

E kdhea i ka helu kelepona i ha“i “ia ma luna iho nei. ‘O nd hola hemo ai he 8 am a hikii 8 pm
manawa kuloko, “ehiku la o ka pule (koe na la Thanksgiving a me ke Kalikimaka) mai *Okakopa 1
a hiki i Malaki 31, a mai me ka P& “akahi a hiki i ka Po “alima (koe nd la ho “‘omaha) mai ‘Apelila 1
a hiki i Kepakemapa 30.

&Y (Hindi) - &I €: IS SMUD! T U T TSI A1, Tl 3T AT (A:Xeh |1 Tgraar Jang
30T ¢ | Ugd I UReUl & SHBRI UGH H3- & (Al Sugad Jgrae areq 3R Jard of f:3ews
30T § | BN AU T B R R I B | HIABS P ©e, 1 TR I 31 AT dh w8 b ATl 16
AT 3R frTmg & Bisd), 3R 1 30 ¥ 30 TR dF THIR I YHaAR (Jedl B BISH),
R THY AR &g 8 T I 8 Tl AP & |

Hmoob (Hmong) - CEEB TOOM: Yog koj xav tau kev pab ua koj yam lus, muaj kev pab txhais lus
pab dawb rau koj. Muaj cov khoom pab cuam thiab kev pab cuam txog lus raws ghov tsim nyog
kom muab tau tej ntaub ntawv ua cov gauv ntawv uas siv tau yam tsis sau ngi dab tsi. Hu rau tus
npawb xov tooj muaj npe saum toj no. Cov sij hawm yog 8 teev sawv ntxov txog 8 teev tsaus ntuj, sij
hawm hauv zos, xya hnub rau ib vij (tsis suav hnub Ua Tsaug Tswv Ntuj thiab Khiv Xis Maj) txij thaum
Lub Kaum Hlis Ntuj Tim 1 mus txog Lub Peb Hlis Ntuj Tim 31, thiab hnub Monday mus txog hnub
Friday (tsis suav cov hnub so) thaum Lub Plaub Hlis Ntuj Tim 1 mus txog Lub Cuagj Hlis Ntuj Tim 30.

Ilocano (llocano) - PAKDAAR: No masapulmo ti tulong iti lengguahem, adda maalam a libre

a serbisio a tulong iti lengguahe. Maipaay met a libre dagiti tumutop a katulungan a ramit ken
serbisio tapno maited ti impormasion kadagiti pormat a nalaka a maala. Tawagan ti numero ti
telepono a nakalista iti ngato. Dagiti oras a silulukatda ket 8 a.m. agingga 8 p.m. lokal nga oras,
pito nga aldaw ti makalawas (malaksid iti Aldaw ti Panagyaman ken Paskua) manipud Oktubre 1
agingga iti Marso 31, ken Lunes agingga Biernes (malaksid kadagiti piesta opisial) manipud

Abril 1 agingga iti Setiembre 30.

HZAEE (Japanese) - I& : CHEADEZBTOHYR— FOARELRBEIZIE, BEHOEEXEY—EX
EIREELTOVET, BUILGHBBRE - —EXL, FIEENT VA LOTOVAETIREHLT
WET, ChEoHEHTIFARANVELEITEY, DELGBERINEICHRITCESN, LEOEESE
SICHBELFES, BERMEIE. 10 B 1B, 53 A31 BETIXIRMERFRIs MO F % s BFE
TEH7H (BEREVIVRATRAZRL) . BEXUV4A18B159A30BFT #HBEKRL) (X8
EEMNASEEBHETTY,
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MANIZ! (Khmer) — YBBAGHGHMA: PO SITHARIMIGSWMMANUATH NS WM AN
AMBNSHUGSHAY MSHUgsiwRnAnG SRy ShgumnNSSwBFoURYRAcmsHY
gipnivvugitumMsgdmetait wigirugighuegirugiiumsigiaigs tﬁwhiﬁsmimﬁﬁtﬁm
8 {fif BN 8 WU ihpkuR Maigahywomyl emukingunighdnngan Shunn
anirn) MG 1 ienan anigd 31 lede Suigos anisup elnuRiRgtER) Do

al 9

118150 BANGS 30 18R

J

st=20{(Korean) - =2|: #5t2 A Z =0 ZL5tA B, 22 A K& MHIAE 0|206t4

= UASLICH UX g4z §EE HEot)| /st BE8s X X € MUIAE 22 HMEELICH
IO Mot HS 2 Mool FHAL. 2 Al2t2 &KX AlZ2E 28 8AIR2H 2= 8AIJHKIOI 10&

129 2H 38 3120 K= F 72 (F 2AMEL SEHE2 HQ) LU, 48 12 2H 92 302K =
LQUBH SQUNI(EL2 HM)LIC

waga990 (Laotian) - (390als: fanausgnauasaugosciiscduwagagognay, Tnaudanaugaeciioay
wagatFinautnevcguas. uanaaniiiainaugoscde cas n61UiJéSnGmcﬁuz‘ﬁcw%%u?umu%é;&u‘@%ucwm‘ﬁ
gauancsacfiotitnedcseae. Emmﬂcﬁfmagﬁuzﬁ‘asgi?é?éﬂgc{ﬁg. coaacEnosnalu 8 tugea ma 8 T
naueaatuiiogty, ciobinsafio Endudussulauscia was Suasasuan) G9caSu 1 029 o9 Sud 31 Jue,
«g duAU (fi9 Sugn EncBuBuiing Gocadudt 1 cugia ma 30 Huea,

Mienh (Mien) - CAU FIM JANGX LONGX: Beiv hnangv meih giemx long mienh tengx porv benx meih
wuov waac, ninh mbuo mbenc ziangx wangv henh tengx liuc leiz porv waac bun bei. Maaih jao-
dorngx tengx mienh aengx caux liepc ziangx gong-bou jauv-louc nyei waac-fienx bun bieqc
muangx mv zugc ndortv nyaanh cingv. Ziux ga'nguaaic zeiv-dauh wuov norm nam mber mborgv
finx yaac duqv. Zoux gong nyei ziangh hoc se yiem 8 dimv lungh ndorm taux 8 dimv lungh muonx
ziux buonh deic ziangh hoc oc, yietc norm leiz baaix zoux gong siec hnoi (cih njiec naaiv norm
Thanksgiving hnoi aengx caux Christmas) yiem naaiv ziepc hlaax saengh 1 taux faah hlaax 31,
aengx caux yiem leiz baaix yietv taux leiz baaix hmz (cih njiec gingc mv zoux gong nyei hnoi) yiem
naaiv feix hlaax saengh 1 taux juov hlaax 30.

YATHt (Punjabi) - fs fe: Adg 307d wut Inm feg AT & 83 3, 31 3973 Bt Hes I
AT Aeet QUSBEY I | Udaud ergnet fg Areandl YeTs 9ds BHl ga< Aafed Aus w3 AT
A Hg3 Bumay 5| Bud fid3 26 893 3 9% Id| IHa™ © U, 1 MAZed 3 31 H'dgd 3 J83 © H3
fos @qnfaifed] »3 fafim § 83 ), %3 1 MUS 3 30 AS9d 3o AHE 3 Haded (<l § 83 ),
HE&A HH WEHd AL 8 2n 3 HH 8 T4 3d Il

Pycckum (Russian) - BHUMAHWE: Ecnu Bam HyXHa noMOLLb Ha BalleM si3blke, BaM MOryT
npegocTaBnTb BecnnaTtHble yCcnyru nepesoaymka. Takke 6ecnnaTHO NpeaocTaBnsalnTCA
BCNomoraTesnbHble CpeAcTBa U ycryrin, No3BonsoLme nonyyats MHOOPMaUmio B 4OCTYMHbIX
dopmaTax. [lo3BOHMTE MO BblLLEeyKa3aHHOMY HOMepY TernedoHa. Yackl paboTsl: ¢ 08:00 go 20:00
B Ntobon aeHb Hegenu (kpome [Hs 6narogapeHnsa n Poxaectsa) ¢ 1 oktsabpa no 31 mapta

N C NOHeAenbHUKa MO NATHULY (KpOMe npa3gaHuyHbIX gHen) ¢ 1 anpena no 30 ceHTabps.
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Gagana Samoa (Samoan) - FA‘ASILASILAGA TAUA: Afai e te mana‘omia se fesoasoani i lau
gagana, e avanoa mo oe auaunaga fesoasoani i le gagana e aunoa ma se totogi. O loo avanoa
fo‘i meafaigaluega ma auaunaga fesoasoani talafeagai e tuuina atu ai faamatalaga

i fa‘atulagaga e faigofie ona maua, e aunoa ma se totogi. Faamolemole valaau i le numera o le
telefoni o loo lisiina i luga. O itula faigaluega e amata mai le 8 i le taeao (8 a.m.) se‘iaooile 8ile
afiafi (8 p.m.), i aso e fitu o le vaiaso (sei vagana ai le Aso Fa‘afetai ma le Aso Kerisimasi) mai le Aso
1 0 Oketopa se‘ia oo i le Aso 31 o Mati, ma mai le Aso Gafua i le Aso Faraile (sei vagana ai aso
malolo) mai le Aso 10 Aperila se‘ia oo i le Aso 30 o Setema.

Tagalog (Tagalog) - PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, mayroong available
na mga libreng serbisyo sa tulong sa wika para sa iyo. Ang naaangkop na mga karagdagang
tulong at serbisyo para magbigay ng impormasyon sa mga naa-access ha format ay available rin
nang walang bayad. Tawagan ang numero ng telepono na nakalista sa itaas. Ang mga oras ng
opisina ay 8 a.m. hanggang 8 p.m,, lokal na oras, pitong araw sa isang linggo (maliban sa
Thanksgiving at Pasko) mula Oktubre 1 hanggang Marso 31, at Lunes hanggang Biyernes (maliban
sa mga holiday) mula Abril 1 hanggang Setyembre 30.

AN lng (Thai) - nunaLie: vnaasiadnIsaNuadalunIaadaa LIfusnITaLRas U

>4
a o o

M WIRINTUA uaﬂa'muﬂoum'mﬁ'sﬂmﬁauazu‘%mjsta%nﬁmmzau Wialvidayalusduuuiiings
lalaabilkaldaadnsa nslddomnanuTnsdwvinszy Tiduuu nalvinnsda 08.00 u. &9 20.00 w.
aunaIviaviu tiniusadlau (enriuTuzauAUnsELALAL TUATRETUNE) FIuaTud 1 natau 9 31
flunan wagiuIunsaiudans (aniuiunaga) Aousiun 1 weau 9 30 Auanau

YkpaiHcbKa (Ukrainian) - YBATIA. Akwo Bam noTpibHa gonomora pigHo MOBOI, BU MOXeTe
ckopucTaTuca 6e3KOLWTOBHMMKW NOocnyramm MOBHOI NiATPMMKW. BignosigHi JonomikHi 3acobu i
nocnyru ansa HagaHHs iHpopmauii B 4OCTYNHMX hopmaTax TakoXX MOXXHA OTpUMaTK GE3KOLLTOBHO.
3atenedoHynTe 3a BKazaHUM BuLLe HomepoM. ['padik poboTtu: 3 08:00 go 20:00 3a micueBMM HYacom,
6e3 BuxigHux (kpim OHa nogsakm 1 Pisgsa) 3 1 xoBTHA no 31 6epesHs, i 3 NoHeainka no MaTHULO
(kpim cBATKOBMX OHIB) 3 1 kBiTHA No 30 BepecHs.

Tiéng Viét (Vietnamese) - CHU Y: Néu quy vj can tro gilp bang ngén ng ctia quy vi, cac dich vu hd
tro ngdn nglr mién phi luén s&n sang phuc vu quy vi. Cac dich vu va hé tro phu tro thich hop cung
cép théng tin & cac dinh dang cé thé truy cap ciing dwoc cung cdp mién phi. Goi sb dién thoai néu
trén. Gi® 1am viéc tir 8 gio sang dén 8 gid tbi, gio dia phwong, bay ngay moét tuan (triv L& Ta on va
Giang sinh) tr ngay 1 Thang Mw&i dén 31 Thang Ba, va Thir Hai dén Thir Sau (trir cac ngay 18), tir
ngay 1 Thang Tw dén 30 Thang Chin.

YO114_27_3021127_0000_I_C 1091144MUSENMUB_0101



IMPORTANT INFORMATION: Official U.S.
2026 Medicare Star Ratings G&\gﬂ(jrir;r:rznt @

| nfo rmatlon CENTERS FOR MEDICARE & MEDICAID SERVICES

Anthem Blue Cross Partnership Plan - H4161

For 2026, Anthem Blue Cross Partnership Plan - H4161 received the following
Star Ratings from Medicare:

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

Drug Services Rating: ) @ & \Ghae

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 Partnership Plan 7 days a week from 8 a.m. to 8 p.m., (except
Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday (except
holidays) from April 1 through September 30 at 1-844-591-2082 (toll-free) or 711 (TTY).
Current members please call 1-833-707-3130 (toll-free) or 711 (TTY).


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

Anthem Blue Cross Partnership Plan is an HMO-POS plan with a Medicare contract. Enroliment
in Anthem Blue Cross Partnership Plan depends on contract renewal.
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Pre-Enrollment Checklist

Before making an enroliment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a customer service representative at
1-844-591-2082 TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April 1
through September 30.

Understanding the Benefits

The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It
is important to review plan coverage, costs, and benefits before you enroll. Visit
https://shop.anthem.com/medicare/ca or call 1-844-591-2082 to view a copy of the
EOC.

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

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

Review the formulary to make sure your drugs are covered.

Understanding Important Rules

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

In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium. This premium is normally taken out of your Social Security check each month.
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Benefits, premiums and/or copayments/co-insurance may change on January 1, 2027.

Except in emergency or urgent situations, we do not cover services by out-of-network
providers (doctors who are not listed in the provider directory).
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https://shop.anthem.com/medicare/ca

Our plan allows you to see providers outside of our network (non-contracted providers).
However, while we will pay for covered services provided by a non-contracted provider, the
provider must agree to treat you. Except in an emergency or urgent situations,
non-contracted providers may deny care.
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