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Summary of Benefits 

1

Thank you for your interest in our Medicare Advantage plans 

Anthem Chronic Care Advantage (HMO C-SNP) is a Medicare Advantage 

plan called a Chronic Condition Special Needs Plan (C-SNP). This plan is 

for people living with diabetes mellitus, cardiovascular disorders, and/or 

chronic heart failure. It offers more support and services to help you 

manage your health. 

Medicare Advantage and Part D 

Plan year: January 1 – December 31, 2027 

Kentucky 

All counties in Kentucky 

Anthem Chronic Care Advantage (HMO C-SNP) 
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Anthem Chronic Care Advantage (HMO C-SNP) 

. 

Our service area includes these counties in KY: Adair, Allen, Anderson, Ballard, Barren, 

Bath, Bell, Boone, Bourbon, Boyd, Boyle, Bracken, Breathitt, Breckinridge, Bullitt, 

Butler, Caldwell, Calloway, Campbell, Carlisle, Carroll, Carter, Casey, Christian, Clark, 

Clay, Clinton, Crittenden, Cumberland, Daviess, Edmonson, Elliott, Estill, Fayette, 

Fleming, Floyd, Franklin, Fulton, Gallatin, Garrard, Grant, Graves, Grayson, Green, 

Greenup, Hancock, Hardin, Harlan, Harrison, Hart, Henderson, Henry, Hickman, 

Hopkins, Jackson, Jefferson, Jessamine, Johnson, Kenton, Knott, Knox, Larue, Laurel, 

Lawrence, Lee, Leslie, Letcher, Lewis, Lincoln, Livingston, Logan, Lyon, Madison, 

Magoffin, Marion, Marshall, Martin, Mason, McCracken, McCreary, McLean, Meade, 

Menifee, Mercer, Metcalfe, Monroe, Montgomery, Morgan, Muhlenberg, Nelson, 

Nicholas, Ohio, Oldham, Owen, Owsley, Pendleton, Perry, Pike, Powell, Pulaski, 

Robertson, Rockcastle, Rowan, Russell, Scott, Shelby, Simpson, Spencer, Taylor, 

Todd, Trigg, Trimble, Union, Warren, Washington, Wayne, Webster, Whitley, Wolfe, 

Woodford. 

Do you have questions? 

You can learn more on our website, shop.anthem.com/medicare . Or call us 

toll-free at  1-844-671-5716  (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. 
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Anthem Chronic Care Advantage (HMO C-SNP) is a Medicare Advantage 

Special Needs 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’re diagnosed with diabetes mellitus, a cardiovascular disorder, and/or 

chronic heart failure. 

• You live in our service area. 

You need to visit doctors and facilities in this plan’s network. This is very 

important. If you go outside the network, the services may not be covered. 

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 Special Needs Plan (HMO 

SNP). That means: 

• You must 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. 
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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. 

How to find a doctor or provider in our plan: 

• Go to  shop.anthem.com/medicare 

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  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.  Or 

you can call us and we’ll send you the directory. 
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How to check if your prescriptions (or an acceptable 

alternative) are covered and what they may cost: 

• Visit  shop.anthem.com/medicare 

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 Drugs . 

4. Enter your prescription details (drug name, 

dosage, quantity, refill frequency). Then Add 

Drug . 

5. To add another prescription, select Add 

another drug . When you're ready, 

select  Select Pharmacy.   

6. 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 

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

• Our representatives at 1-844-671-5716  (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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Summary of 2027 

medical benefits 
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Anthem Chronic Care Advantage (HMO C-SNP) 

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? 

$283.00  for Medicare-covered services per year. 

$235.00  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. 

This plan has a deductible that applies to In-Network Medicare-covered hospital 

and medical services. These services will have a 3  next to the benefit throughout 

this Summary of Benefits. 
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Anthem Chronic Care Advantage (HMO C-SNP) 

Is there a limit on how much I will pay for my covered medical services? 

(does not include Part D drugs) 

$9,850.00  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. 

9 
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Anthem Chronic Care Advantage (HMO C-SNP) 

Inpatient Hospital 

1   

Facilities in our plan: Medicare-defined cost share 

In 2026, the Medicare-defined cost share amounts for each benefit period are: 

● $1,736  deductible for days 1 through 60. 

● $434  copay per day for days 61 through 90. 

● $868  copay per day for 60 lifetime reserve days. These are "extra" days we 

cover once in your lifetime. 

These amounts may change for 2027. We will provide updated cost share 

amounts at the website found on page 2 as soon as Medicare releases them. 

Your copays for inpatient benefits are based on benefit periods. A benefit period 

starts on the first day you go into a hospital or skilled nursing facility (SNF) and 

ends when you haven't had any inpatient hospital care or skilled nursing care for 

90 days in a row. If you go into a hospital or 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. 

Outpatient Hospital 

1,3   

Doctors and facilities in our plan: 20%  coinsurance 

Ambulatory Surgical Center 

1,3   

Doctors and facilities in our plan: 20%  coinsurance 

10 
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Anthem Chronic Care Advantage (HMO C-SNP) 

Doctor’s Office Visits 

3    

Primary care physician (PCP) visit: 

PCPs in our plan: 20%  coinsurance 

Specialist visit: 

1 

Doctors in our plan: 20%  coinsurance 

Preventive Care Screenings and Annual Physical Exams 

Preventive care screenings: 

3 

Doctors in our plan: $0.00  copay 

Annual physical exam: 

Doctors in our plan: $0.00  copay 

11 
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Anthem Chronic Care Advantage (HMO C-SNP) 

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 STIs 

• Smoking and tobacco use cessation 

(counseling to stop smoking or 

tobacco use) 

• Vision 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. 

12 
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Anthem Chronic Care Advantage (HMO C-SNP) 

 Emergency Care 

$115.00  copay 

Emergency and Urgent Care Worldwide Coverage 

$0.00  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 

$20.00  copay 

Diagnostic Services, Labs, and Imaging 

1,3 

Diagnostic Radiology Services 

CT scans, MRI, MRA, PET at a 

physician’s office or free-standing 

provider facilities in our plan: 

20% coinsurance  

CT scans, MRI, MRA, PET at hospital 

outpatient facilities in our plan: 

20% coinsurance 

Ultrasounds at a physician’s office or 

free-standing provider facilities in our 

plan: 

20% coinsurance 

Ultrasounds at hospital outpatient 

facilities in our plan: 

20% coinsurance 

13 
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Anthem Chronic Care Advantage (HMO C-SNP) 

Diagnostic Services, Labs, and Imaging 

1,3 

Diagnostic Tests and Procedures 

Physician’s office or free-standing 

provider facilities in our plan: 

20% coinsurance 

Hospital outpatient facilities in our 

plan: 

20% coinsurance 

Lab Services 

Physician’s office or free-standing 

provider facilities in our plan: 

20% coinsurance 

Hospital outpatient facilities in our 

plan: 

20% coinsurance 

Outpatient X-rays 

Physician’s office in our plan: 20% coinsurance 

Hospital outpatient facilities in our 

plan: 

20% coinsurance 

Free-standing facility or at-home 

portable X-ray services in our plan: 

20% coinsurance 

14 
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Anthem Chronic Care Advantage (HMO C-SNP) 

Diagnostic Services, Labs, and Imaging 

1,3 

Therapeutic Radiology Services 
(such as radiation treatment for 

cancer) 

Physician’s office, free-standing 

provider, or hospital outpatient 

facilities in our plan: 

20% coinsurance 

Hearing Services 

Medicare-covered hearing services  (Exam to diagnose and treat hearing and 

balance issues): 

1,3 

Doctors in our plan: 20%  coinsurance 

Routine hearing services: 

1 

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 $2,000  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. 

15 



S
u

m
m

ar
y 

o
f 

B
en

ef
it

s
 

Anthem Chronic Care Advantage (HMO C-SNP) 

Dental Services 

Medicare-covered dental services  (this does not include services for care, 

treatment, filling, removal or replacement of teeth): 

1,3   

Doctors and dentists in our plan: 20%  coinsurance 

Preventive and Comprehensive 

1  Dental Combined Allowance: 

This plan covers up to a $2,000  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: 

Dentists in our plan: $0.00  copay 

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: $0.00  copay 

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 . 

16 
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Anthem Chronic Care Advantage (HMO C-SNP) 

Vision Services 

Medicare-covered vision services: 

3 

Exam to diagnose and treat diseases and conditions of the eye:  

Doctors in our plan: 20%  coinsurance 

Eyeglasses or contact lenses after cataract surgery:  

Doctors in our plan: 20%  coinsurance 

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 $275  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 . 

17 
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Anthem Chronic Care Advantage (HMO C-SNP) 

Mental Health Care 

Inpatient visit: 

1 

Doctors and facilities in our plan: Medicare-defined cost share 

In 2026, the Medicare-defined Cost Share amounts for each benefit period are: 

● $1,736  deductible for days 1 through 60. 

● $434  copay per day for days 61 through 90. 

● $868  copay per day for 60 lifetime reserve days. These are "extra" days we 

cover once in your lifetime. 

These amounts may change for 2027. We will provide updated cost share 

amounts at the website found on page 2 as soon as Medicare releases them. 

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. 

Your copays for inpatient benefits are based on benefit periods. A benefit period 

starts on the first day you go into a hospital or skilled nursing facility (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 hospital after one benefit period has ended, a 

new benefit period starts. You must pay the inpatient hospital deductible for each 

benefit period. There's no limit to the number of benefit periods you can have. 

Outpatient individual and group therapy services: 

1,3 

Doctors and facilities in our plan: 20%  coinsurance 

18 
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Anthem Chronic Care Advantage (HMO C-SNP) 

Skilled Nursing Facility (SNF) 

1   

Doctors and facilities in our plan: Medicare-defined cost share 

In 2026, the Medicare-defined cost share amounts for each benefit period are: 

● $0.00  copay per day for days 1 through 20. 

● $217  copay per day for days 21 through 100. 

These amounts may change for 2027. We will provide updated cost share 

amounts at the website found on page 2 as soon as Medicare releases them. 

 

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 Therapy 

1,3   

Doctors and facilities in our plan: 20%  coinsurance 

 

Ambulance 

1 , 3   

Ground/Water Ambulance: 

Emergency transportation services in our plan: 20%  coinsurance per trip 

Air Ambulance: 

Emergency transportation services in our plan: 20%  coinsurance per trip 

19 
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Anthem Chronic Care Advantage (HMO C-SNP) 

Transportation  

Plan approved health related locations 

You pay a $0.00  copay. This plan offers coverage for 36, one-way, routine 

transportation services 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). 

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: 

1,3 

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

coinsurance 

Chemotherapy drugs: 

1,3 

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. 

20 
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Additional benefits 

Anthem Chronic Care Advantage (HMO C-SNP) 

Acupuncture  

Medicare-covered acupuncture services: 

1,3 

Providers in our plan: 20%  coinsurance 

Available for people with chronic low back pain under certain circumstances. 

Please see the Evidence of Coverage for more information. 

Chiropractic Care 

1 

Medicare-covered chiropractic services: 

3 

Providers in our plan: 20%  coinsurance 

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). 

21 
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Anthem Chronic Care Advantage (HMO C-SNP) 

Diabetic Monitors, Supplies, and Services 

1    

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. 

Everyday Options Allowance 

This plan offers a spending allowance of $240  every month for: 

● Assistive Devices:  ADA toilet seats, shower stools, hand-held shower 

heads, reaching devices, temporary wheelchair threshold ramps, and more. 

● 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 Ill (SSBCI), 

you may also be able to use this allowance on: 

● Healthy Foods: 

6  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: 

6  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. 

22 
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Anthem Chronic Care Advantage (HMO C-SNP) 

Foot Care (podiatry services) 

1  

Medicare-covered podiatry: 

3 

Doctors in our plan: 20%  coinsurance 

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: Unlimited routine foot care visits every year. 

Healthy Meals - Post Discharge 

$0.00  copay for up to 2 meals a day for 10 days (maximum 20 meals) following 

your discharge from the hospital or skilled nursing facility (SNF). 

You must use network providers. 

Home Health Care 

1  

Doctors and facilities in our plan: $0.00  copay 

23 
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Anthem Chronic Care Advantage (HMO C-SNP) 

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. 

 

Medical Equipment/Supplies 

3  

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

1 

Suppliers in our plan: 20%  coinsurance 

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

1 

Suppliers in our plan: 20%  coinsurance 

24 
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Anthem Chronic Care Advantage (HMO C-SNP) 

Outpatient Rehabilitation 

3  

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: 20%  coinsurance 

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: 20%  coinsurance 

Occupational therapy visit: 

1 

Doctors and facilities in our plan: 20%  coinsurance 

Outpatient Substance Abuse 

1,3 

Individual & Group therapy visit: 

Doctors and facilities in our plan: 20%  coinsurance 

Renal Dialysis 

3  

Doctors and facilities in our plan: 20%  coinsurance 

25 
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Anthem Chronic Care Advantage (HMO C-SNP) 

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. 

Footnotes 

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

For services with a 3, your medical deductible will apply for In-Network 

Medicare-covered services from providers or facilities that are in the plan’s 

network. 

Benefits with a 6: The benefits mentioned are Special Supplemental Benefits for 

the Chronically Ill (SSBCI). You may qualify for SSBCI if you have a high risk for 

hospitalization and require intensive care coordination to manage chronic 

conditions such as Chronic Kidney Diseases, Chronic Lung Disorders, 

Cardiovascular Disorders, Chronic Heart Failure, or Diabetes. For a full list of 

chronic conditions or to learn more about other eligibility requirements needed to 

qualify for SSBCI benefits, please refer to Chapter 4 in the plan’s Evidence of 

Coverage. 

26 
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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. 

27 



S
u

m
m

ar
y 

o
f 

B
en

ef
it

s
 

Anthem Chronic Care Advantage (HMO C-SNP) 

  Stage 1: Yearly Deductible 

$235.00  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. 

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. 
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Stage 2: Initial Coverage 

Cost Sharing Anthem Chronic Care Advantage 

(HMO C-SNP) 

Tier 1: Preferred Generic 

Standard retail one-month supply $0.00 

* 

Mail order three-month supply 

100 $0.00 

* 

Tier 2: Generic 

Standard retail one-month supply $0.00 

* 

Mail order three-month supply $0.00 

* 

Tier 3: Preferred Brand 

Standard retail one-month supply 25% 

Mail order three-month supply 25% 

Tier 4: Non-Preferred Drug 

Standard retail one-month supply 25% 

Mail order three-month supply 25% 

Tier 5: Specialty Tier 

Standard retail one-month supply 30% 

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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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 and Blue Shield will pay for it. 

Benefits with a 6: The benefits mentioned are Special Supplemental Benefits for 

the Chronically Ill (SSBCI). You may qualify for SSBCI if you have a high risk for 

hospitalization and require intensive care coordination to manage chronic 

conditions such as Chronic Kidney Diseases, Chronic Lung Disorders, 

Cardiovascular Disorders, Chronic Heart Failure, or Diabetes. For a full list of 

chronic conditions or to learn more about other eligibility requirements needed to 

qualify for SSBCI benefits, please refer to Chapter 4 in the plan’s Evidence of 

Coverage. 

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 and Blue Shield is an HMO C-SNP plan with a Medicare 

contract. Enrollment in Anthem Blue Cross and Blue Shield depends on contract 

renewal. Anthem Blue Cross and Blue Shield is the trade name of Anthem Health 

Plans of Kentucky, Inc. Independent licensee of the Blue Cross Blue Shield 

Association. ANTHEM is a registered trademark of Anthem Insurance 

Companies, Inc. 
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N o t i c e   o f   A v ai l abi l i t y   o f  L a n g u ag e   A s si st an c e   S e r v i c e s  an d   A u x i l i ar y   A i d s  an d   S e r v i c e s   

En g l i s h   –   A T TE N TI O N : I f   y o u ne e d  he l p  i n  y o ur  l a ng u a g e ,  f r e e   l a ng u a g e  a s s i s t a nc e  s e r v i c e s  a r e   
a va i l a b l e  to   yo u .   A p p ro p ri a te  a u x i l i a ry  a i d s   a n d   s ervi ces   to   p ro vi d e  i n f o rm a ti o n   i n   a cces s i b l e   f o rm a ts   
a re  a l s o   a v a i l a b l e  f ree  o f   ch a rg e .   C a l l   1 - 8 44 - 6 71 - 5 71 6   ( TT Y :  71 1 ) . H o ur s   o f  o p e r a t i o n a r e   8  a .m .  t o  8  p .m.  

l o ca l   ti m e ,   s even   d a ys   a   week   ( e x cep t  T h a n k s g i vi n g   a n d   C h ri s tm a s )   f ro m   O cto b er  1   th ro u g h   M a rch   3 1 ,   
a n d   M o n d a y  to   F ri d a y  ( ex cep t  h o l i d a ys )   f ro m   A p ri l   1   th ro u g h   S ep tem b er  3 0 .   

Españ o l   ( S pan i sh )   –   A TE N C I Ó N : S i  n e c e s i t a  a y ud a  e n s u i d i o ma ,  t i e ne  a  s u d i s p o s i c i ó n s e r v i c i o s   
g r a t ui t o s  d e  a s i s t e n c i a  e n o t r o s  i d i o ma s . Ta mb i é n p ue d e  o b t e ne r   a y ud a s  y   s er vi ci o s   a u x i l i a res   
a d e c ua d o s  g r a t ui t o s   p a r a  p r o p o r c i o na r  i nf o r ma c i ó n  e n f o r ma t o s  a c c e s i b l e s . L l a me  a l  n úme r o  d e   
tel éf o n o   i n d i ca d o   a n t eri o rm e n te .   E l   h o ra r i o   d e  a ten ci ó n   es   d e  8   a . m. a  8   p .m.  ho r a  l o c a l ,  l o s   
s i e te   d í a s   d e  l a   s em a n a   ( ex cep to   el   D í a   d e  A cci ó n   d e  G ra ci a s   y   N a v i dad)   de s de   e l   1 . o   d e  o ctu b re  

ha s t a  e l  3 1   d e  m a rz o ,   y  d e  l u n e s   a   vi ern es   ( e x cep to   l o s   d í a s   f e ri a d o s )   d es d e  el   1 . o   de   abr i l   h as t a  e l     
30   d e  s ep ti em b r e.   

S h qi p  ( A l ban i an )   –   V Ë ME N D J E : N ë s e  k e ni  n e v o j ë  p ë r   nd i hmë   në  g j uhë n  t ua j ,  p ë r  j u o f r o h e n f a l a s   
s hë r b i m e  a s i s t e n c e  g j uhë s o r e . G j i t ha s h t u  o f r o he n f a l a s  mj e t e  nd i h më s e  d h e  s hë r b i m e  t ë   
p ë r s ht a t s hm e  p ë r  t ë  o f r ua r  i nf o r ma c i o ni n n ë  f o r ma t e  t ë  a k s e s u e s h me . T e l e f o n o ni  n ë  num r i n q ë   
t r e g o he t  më  s i p ë r . O r a r i  i  p un ë s  ë s ht ë  0 8 :0 0   d e r i  në  2 0 : 0 0   s i p a s  o r ë s  l o k a l e ,  s ht a t ë  d i t ë  në  j a v ë   
( p ë r v e ç  D i t ë s  s ë  F a l ë n d e r i me v e  d h e  K r i s ht l i n d j e v e )  ng a  1  t e t o r i  d e r i  në  3 1  ma r s ,  d he  ng a  e  hë na  n ë   
t ë  p r e mt e  ( p ë r v e ç  p u s hi me v e )   ng a  1  p r i l l i  d e r i  në  3 0  s h t a t o r.   

አማርኛ  ( A m h a ric )   –   ያስተውሉ፦ በቋንቋዎ እገዛ የሚፈልጉ ከሆነ፣ነጻ የቋንቋ እርዳታ አገልግሎቶች ለእርስዎ ይገኛሉ። መረጃን በተደራሽ 
ቅርጸቶች ለማቅረብ አግባብ የሆኑ ረዳት መርጃዎች እና አገልግሎቶችም በነጻ ይገኛሉ። ከላይ በተጠቀሰው ስልክ ቁጥር ይደውሉ። የስራ ሰዓቶች 
ከጠዋቱ 8  ሰዓት እስከ ከሰዓት 8  ሰዓት የአካባቢ ሰዓት፣ በሳምንት ሰባት ቀናት ( ከምስጋና እና የገና በዓላት በስተቀር) ከኦክቶበር 1  እስከ ማርች 
31 ፣ እና ከሰኞ እስከ አርብ ( ከበዓላት በስተቀር) ከኤፕሪል 1  እስከ ሴፕቴምበር 30  ናቸው። 

العربیة  ( A r abi c )  – تنبیھ: إذا كنت تحتاج إلى المساعدة بلغتك، فإن خدمات المساعدة اللغویة المجانیة متاحة لك. كما تتوفر مساعدات وخدمات 
مساعدة مناسبة لتوفیر المعلومات بأشكال یسھل الوصول إلیھا مجانا. اتصل على رقم الھاتف المذكور أعلاه. ساعات العمل من الساعة  8  صباحًا  
حتى الساع ة  8 مساءً على مدار الأسبوع (ما عدا أیام عید الشكر وعید المیلاد) بدایةً من  1 أكتوبر حتى  31 مارس، ومن الاثنین حتى الجمعة (ما 

عدا أیام العطلات) من  1 أبریل حتى  30 سبتمبر.  

বাংলা  ( Be ng a l i )   –   মেনােযাগ িদন: যিদ আপিন িনেজর ভাষায় সহায়তা চান, তেব আপনার জনҝ িবনামূেলҝ 
ভাষা সহায়তা পিরেষবা উপল  রেয়েছ। তথҝ সহজলভҝ ফরমҝােট পাওয়ার জনҝ  েয়াজনীয় সহায়ক সর াম 

ও পিরেষবাও িবনামূেলҝ  দান করা হয়। উপের উে িখত েফান ন ের েফান ক ন। কায κ েমর সময় সকাল  

8 টা েথেক রাত 8 টা পয κ  (  ানীয় সময় অনুযায়ী),  স ােহ সাত িদন (  ধুমা  থҝাংকসিগিভং ও বড়িদন ছাড়া) 
অে াবর 1  েথেক মাচκ 31  পয κ  এবং এি ল 1  েথেক েসে  র 30  পয κ  েসামবার েথেক   বার ( ছ  টর িদন 

ছাড়া) কায κ ম পিরচািলত হয়।  

简体中文 ( C hi ne s e   S i m pl i fi e d)   –   注意：如果您在您的语言方面需要帮助，我们可以为您提供免费的语
言协助服务。我们还免费提供适当的辅助工具和服务，以可访问的格式提供信息。请拨打上面列出的电
话号码。营业时间：10   月  1  日至  3  月 3 1  日，每周七天（感恩节和圣诞节除外），4  月  1  日至  9  月  30   日，
周一至周五（节假日除外），当地时间上午  8  时至晚上  8  时。  

繁體中文 ( C h in e s e   T ra d it io n a l )   –   注意：如果您在您的語言方面需要協助，我們可以為您提供免費的語
言協助服務。我們還免費提供適當的輔助工具和服務，以無障礙格式提供資訊。請撥打上面列出的電話
號碼。營業時間：10   月  1  日至 3  月 31  日，每週七天（感恩節和耶誕節除外），4  月  1  日至  9  月  30   日，週
一至週五（節假日除外），當地時間上午 8  時至晚上  8  時。  
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دری   (Da ri )   – توجھ: اگر شما در زبان تان ضرورت بھ کمک دارید، خدمات کمک زبانی رایگان برای شما در دسترس است. کمک ھا و 
خدمات کمکی مناسب برای ارائھ معلومات در نمونھ ھای قابل دسترس نیز بھ صورت رایگان در دسترس ھستند. با شماره تیلفون ذکر شد ه 

در بالا تماس بگیرید. ساعات کاری از  8  صبح تا  8 شب بھ وقت محلی، ھفت روز در ھفتھ (بھ جز روز شکرگزاری و کریسمس) از 
 1 اکتوبر تا   31 مارچ و از دوشنبھ تا جمعھ (بھ جز ایام رخصتی) از  1 اپریل تا  30 سپتمبر میباشد.  

فارسی  ( F ar s i )   –  توجھ: اگر نیاز بھ کمک بھ زبان خودتان دارید، خدمات کمک زبانی رایگان قابل ارائھ بھ شما است. وسایل و خدمات 
کمکی مناسب برای ارائھ اطلاعات در قال بھای مناسب معلولان نیز بھصورت رایگان قابل ارائھ است. با شماره تلفن بالا تماس بگیرید.  

ساعات کاری: از  8 صبح تا  8 شب بھ وقت محلی از  1 اکتبر تا  31 مارس (بھجز کریسمس و روز شکرگزاری) در ھفت روز ھفتھ و ا ز  
 1 آوریل تا  30 سپتامبر از دوشنبھ تا جمعھ (بھجز تعطیلات).   

F r an ç ai s  ( F r e n c h )   –   A TTE N TI O N   :   S i   vo u s   a v ez   b es o i n   d 'a i d e  d a n s   vo tre  l a n g u e,   d es   s er vi c e s   g ra tu i ts   
d ’ a s s i s ta n c e  l i n g u i s ti q u e  s o n t  d i s p o n i b l es .   D es   a i d es   et  s e rvi c es   a u x i l i a i res   a p p ro p ri és   p e rm et ta n t  

d e  f o u rn i r  d es   i n f o rm a t i o n s   d a n s   d es   f o rm a ts   a cces s i b l es   s o n t  ég a l e m en t  d i s p o n i b l es   g r a tu i tem en t .  

A p p el ez   l e  n u m ér o   d e  tél ép h o n e  m en ti o n n é  ci - d e s s us . L e s  he u r e s  d ’ o uv e r t ur e  s o nt  d e  8 h  à  2 0 h,   
he ur e  l o c a l e ,  s e p t  j o ur s  s ur  s e p t  ( s a uf   Tha nk s g i v i ng  e t  N o ë l )  d u 1 e r   o c t o b r e  a u 3 1   ma r s ,  e t   d u l und i   
a u v e nd r e d i  ( s a uf  j o u r s  f é r i é s )  d u  1 e r   av r i l   au   3 0   s e p te m b re .   

D e ut s c h  ( G e r m a n)   –   A C H TU N G : W e nn  S i e  H i l f e  i n I hr e r   S p r a c h e  b e n ö t i g e n,  s t e he n  I hne n k o s t e nl o s e   
D i e ns t e  z ur   s p r a c hl i c h e n U nt e r s t üt z ung  z u r   V e r f üg ung . A uß e r d e m  s i nd  k o s t e nl o s e  H i l f s m i t t e l  u nd   
D i e ns t e  v e r f üg b a r ,  um  I nf o r ma t i o n e n i n z ug ä ng l i c he n F o r ma t e n b e r e i t z us t e l l e n. R uf e n S i e  d i e   o b e n  

a uf g e f ühr t e  Te l e f o nnu mme r  a n . D i e   G e s c hä f t s z e i t e n s i nd  8  U hr  b i s   2 0  U hr  l o k a l e r   Z e i t  a n  s i e b e n  

Ta g e n i n d e r  W o c he  ( a uß e r  Tha nk s g i v i ng   u nd  W e i hna c h t e n )  v o m  1 . O k t o b e r  b i s  z u m 3 1 . Mä r z ,  und   
Mo nt a g  b i s  F r e i t a g  ( a uß e r  a n F e i e r t a g e n )   v o m 1 . A p r i l  b i s  z um 3 0 .  S e p t e mb e r .   

Ελληνικά  ( G r eek )   –   ΠΡΟΣΟΧΗ: Αν χρειάζεστε βοήθεια στη γλώσσα σας, οι δωρεάν υπηρεσίες 
γλωσσικής υποστήριξης είναι διαθέσιμες για εσάς. Διατίθενται επίσης δωρεάν κατάλληλα βοηθητικά 
μέσα και υπηρεσίες για παροχή πληροφοριών σε προσβάσιμες μορφές. Καλέστε στο τηλέφωνο που 
αναγράφεται παραπάνω. Το ωράριο λειτουργίας είναι από τις 8  π.μ. έως τις 8  μ.μ. στην τοπική ώρα, 
επτά ημέρες την εβδομάδα ( εκτός από την ημέρα των Ευχαριστιών και την ημέρα των Χριστουγέννων)  
από 1  Οκτωβρίου έως 31  Μαρτίου, και από Δευτέρα έως Παρασκευή ( εκτός από τις αργίες) από  
1  Απριλίου έως 30  Σεπτεμβρίου.  

ગજુરાતી  ( Gu ja ra t i)   – իયાન આપો: જો તમને તમારી ભાષામાં મદદની જ ર છે, તો તમારા માટે િવના મૂճયે ભાષા 
સહાય સેવાઓ ઉપલկધ છે. સુલભ ફોમ ટમાં માિહતી Ԑદાન કરવા માટે યો՛ય સહાયક સહાય અને સેવાઓ પણ િવના 
મૂճયે ઉપલկધ છે. ઉપર દશાӪવેલ ફોન નંબર પર કૉલ કરો. કામકાજના કલાકો չથાિનક સમય મુજબ સવાર ે8  વા՛યાથી 
સાજંના 8  વા՛યા સુધી, ઑ՘ટોબર 1  થી માચӪ 31  સુધી અઠવાિડયાના સાતેય િદવસ ( થӱ՘સિગિવંગ અને િԃસમસ િસવાય) 

અને સોમવારથી શુԃવાર ( ર ઓ િસવાય) એિԐલ 1  થી સխટેձબર 30  સુધી છે.  

Kr ey ò l  A y i s y en   ( H a i t i a n   C r eo le)   –   A TA N S Y O N : S i  w  b e z w e n è d  na n  l a ng  o u,  s è v i s  a s i s t a n s  l e ng ui s t i k   
g r a t i s  d i s p o ni b  p o u  o u . È d  a k  s è v i s   o k s i l y è  a p w o p r i y e  p o u b a y  e nf ò ma s y o n  na n f ò ma  k i  a k s e s i b   
d i s p o ni b  t o u s a n  w  p   a p  p e y e . R e l e  ni m e w o   t e l e f ò n  y o  b a y  a nw o  a .   O r è  f o nk s y ò nma n y o   s e  8  a .m.   
ri v e  8  p .m.,  s è t  j o u  s o u  s è t   ( e k s e p t e  J o u  Tha n k s g i v i ng  a k  N w è l )  s o t i   1 y e  O k t ò b  r i v e  3 1  Ma s ,   a k  L e nd i   
p o u   ri ve  Va n d red i   ( ek s ep te  j o u   f e rye )   s o ti   1 ye   A vri l   ri v e  3 0   S ep ta n m .   
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ʻŌ lelo   H a w a i ʻi  ( H aw ai i an )   –   HO ʻO L O H E  MA I : L o a ʻa  n ā   k ō k ua  un uhi  ma k ua hi ne   ma nua hi  i n ā   
m a ke m a ke   ʻo e   i  k ē i a  m au   k ō ku a   ʻō le lo .   L o a ʻa  p ū   k e k a hi  m a u  k ō k u a  a  me  k ā ko ʻo  k ū p o no  ma nu a hi   
n ā   ho ʻo la ko   k ō k ua  k ō ko ʻo l ua  a  me   n ā   p on o  l a k o  k ō k ua  a  me   n ā   hul u l a una   ʻē   a ʻe  k e k a hi .    

E  k ā he a  i  k a  he l u k e l e p o na  i  ha ʻi  ʻi a  ma  l un a  i ho  n e i .   ʻO  nā  h o l a  h e mo  a i   he  8  a m   ā  hi k i  i  8  p m  

m a n a w a   kū lo ko ,  ʻe hi k u l ā   o  k a  p ul e  ( k o e  n ā   l ā   Tha nk s g i v i ng  a  m e   k e  K a l i k i ma k a )  ma i   ʻOka ko p a   
1   ā   hi k i  i  Ma l a k i  3 1 ,  a   m ai   me  k a  Pō ʻak ah i   ā   h ik i  i  k a   P ō ʻa li m a   ( ko e   n ā   l ā   ho ʻo ma ha )  ma i   ʻAp e l i l a   1  

ā   h i k i   i   K e pak e m apa  3 0 .   

िहंदी  ( H in d i)   –    ान दŐ : यिद आपको अपनी भाषा म सहायता चािहए, तो आपक  लए िन श  भाषा सहायता सवाए 

उपल  हœ। पŠँच यो  Ůाŝपो मं Ő जानकारी Ůदान करने के  लए उपयु  सहायक साधन और सेवाएँ भी िनः शु  

उपल  हœ। ऊपर िदए गए फ़ोन नंबर पर कॉल करŐ । कामकाज के घंटे, 1  अ ूबर से 31  माचŊ तक स ाह के सातो िं दन 

(थ िगिवग और िŢसमस को छोड़कर), और 1  अŮैल से 30   सतंबर तक सोमवार से शुŢवार (छुिǥयो कं ो छोड़कर), 

 ानीय समय अनसार सबह 8  बजे से रात 8  बजे तक हœ। 

Ő े ः ु े ं

œ ं

ु ु

Hm oob   ( Hm on g )   –   C E E B  TO O M: Y o g  k o j  x a v   t a u k e v  p a b  ua   ko j   y a m l us ,  mua j  k e v  p a b  t x ha i s  l us   
p a b  d a w b  r a u k o j . Mu a j  c o v  k ho o m p a b  c ua m t hi a b  k e v  p a b  c ua m  t x o g  l us   r a w s  q h o v  t s i m ny o g   
k o m mua b  t a u  t e j   nt a ub  nt a w v  ua  c o v  q a uv  nt a w v  ua s  s i v  t a u  y a m t s i s  s a u nq i  d a b  t s i .  H u r a u t u s   
np a w b  x o v  t o o j  mua j   np e  s a um  t o j   no .   C o v   s i j   h a wm   yo g   8   te ev  s a wv  n tx o v  tx o g   8   te ev  t s a u s   n t u j ,   s i j   
ha w m ha uv  z o s ,  x y a  h nub  r a u i b  v i j  ( t s i s  s ua v  hnub  U a  Ts a ug  T s w v   N t uj  t hi a b  K hi v  X i s  Ma j )  t x i j   t ha um  

L ub  K a um H l i s  N t uj   Ti m 1  mus  t x o g  L ub  P e b   H l i s  N t uj  Ti m  3 1 ,  t hi a b  hnub  Mo nd a y  mus  t x o g  hnub   
F r i d a y  ( t s i s   s ua v   c o v  h nub  s o )  t ha u m L ub  Pl a ub  H l i s  N t uj  Ti m 1  mus   t x o g  L ub  C ua j  H l i s  N t u j  Ti m 3 0 .   

I g bo   ( Ig b o)   –   NLEBA AMA: Ọ bụrụ na ịchọrọ enyemaka n'asụsụ gị, enyemaka asụsụ dị maka gị. E nwekwara 
ike inye aka na ọrụ enyemaka kwesịrị ekwesị iji nye ozi n'ụdị dị mfe ịnweta. Kpọọ nọmba ekwentị edere n'elu. 
Awa ọrụ bụ site n'elekere 8 ụ.t ruo 8 e.h. n'oge obodo, ụbọchị asaa n'izu (ma e wezụga Ekele na Krismas) site 
na Ọktoba 1 ruo Maachị 31, na Mọnde ruo Fraịdee (ma e wezụga ezumike) site na Eprel 1 ruo Septemba 30.  

Il oc a n o  ( Il oc a n o)   –   PA K D A A R : N o  ma s a p ul mo  t i   t ul o ng  i t i  l e ng g ua he m,  a d d a  ma a l a m a   l i b re  

a   s e r b i s i o  a  t ul o ng  i t i  l e ng g ua he .  Ma i p a a y   me t  a  l i b r e  d a g i t i   t um ut o p  a  k a t ul ung a n a   r a mi t  k e n  

s e r b i s i o  t a p n o  ma i t e d   t i  i mp o r ma s i o n k a d a g i t i  p o r ma t  a  na l a k a  a  ma a l a . Ta w a g a n t i  nu me r o  t i  

t e l e p o n o  a  na k a l i s t a  i t i  ng a t o . D a g i t i   o r a s  a   s i l ul uk a t d a  k e t  8  a .m.  a g i ng g a  8  p .m. l o k a l  n g a  o r a s ,   
p i t o  ng a  a l d a w  t i  ma k a l a w a s  ( ma l a k s i d  i t i  A l d a w  t i  Pa na g y a ma n  k e n Pa s k ua )  ma ni p ud   O k t ub r e  1   
a g i ng g a  i t i  Ma r s o  3 1 ,  k e n L un e s  a g i ng g a   B i e r ne s   ( ma l a k s i d  k a d a g i t i   pi e s t a  o pi s i al )   m an i pu d    
A b r i l  1  a g i ng g a  i t i  S e t i e mb r e  3 0 .   

I t al i an o   ( I t al i an )   – A TTE N Z I O N E :  s e  ha i  b i s o g no  d i  s up p o r t o  n e l l a  t ua  l i ng ua ,  s o n o  d i s p o n i b i l i  s e r v i z i   
d i  a s s i s t e nz a  l i ng ui s t i c a  g r a t ui t a .  S o n o  i n o l t r e  d i s p o ni b i l i  g r a t ui t a me nt e  a d e g ua t i   s up p o r t i  e  s e r v i z i   
p e r  o t t e ne r e  i nf o r ma z i o ni  i n f o r ma t o  a c c e s s i b i l e . C hi a ma  i l  num e r o  d i   tel ef o n o   ri p o r ta t o   s o p ra .     
I l   s ervi z i o   è   a tti vo   d a l l e  8 . 0 0   a l l e  2 0 . 0 0   o ra   l o ca l e,   s et te  g i o rn i   s u   s e tte  ( e cce tt o   i l   G i o r n o   d el   
R i ng r a z i a me nt o  e  N a t a l e )  d a l  1 °  o t t o b r e  a l  3 1  ma r z o ,  e  d a l  l une d ì  a l  v e ne r d ì  ( e c c e t t o  i  g i o r ni  f e s t i v i )   
dal   1 °  apr i l e   al   3 0   s e t t e m br e .   

日本語 ( J apan e se )   –   注意：ご使用の言語でのサポートが必要な場合には、無料の言語支援サービス
をご提供しています。適切な補助器具・サービスも、利用者がアクセスしやすい方法でご提供して
います。こちらも無料でご利用いただけます。必要な情報取得にお役立てください。上記の電話番
号にお電話ください。営業時間は、10 月 1 日から 3 月 31 日までは現地時間午前 8 時から午後 8 時ま
で週 7 日（感謝祭とクリスマスを除く）、および 4 月 1 日から 9 月 30 日まで（祝日を除く）は月
曜日から金曜日までです。  
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ǊǒែខƗរ  (K h m e r )    –  សូមយកចិតƎទុកƽក៖់ ƙបសិនេបអƒកƙត វƳរជំនួយƺǊǒរបស់អƒក េសǏជំនួយǊǒឥត

គិតៃថƚǋនផƉល់ជូនអƒក។ ǋនផƉល់ជូនេƽយឥតគិតៃថƚនូវេសǏកមƗ និងឧបករណ៍ជំនួយសមƙសបេដមƓផƎី ល់ពត័ǋ៌នកƒុង 

ទƙមងែ់បបបទែដលǕចចូលេƙបǇនផងែដរ។ េȄទូរសពƐេǵេលខទូរសពƐែដលǋនេǷƴងេល។ េǋ៉ងេធƛƳរƸបព់េǋ៉ង 

8  ƙពឹក ដល់េǋ៉ង 8  យប ់េǋ៉ងកƒុងƙស ក ƙǇពីំរៃថƂកុƒងមយួសǇƎ ហ៍ ( េលកែលងែតៃថƂបុណƘែថƚងអំណរគុណ និងបុណƘ 

ណូែអល)  Ƹបពី់ៃថƂទី 1  ែខតុǎ ដល់ៃថƂទី 31  ែខមǆី និងៃថƂចនƐ ដល់ៃថƂសុƙក ( េលកែលងែតៃថƂឈបស់ƙǋក)  Ƹបពី់ៃថƂទី 

1  ែខេមǒ ដល់ៃថƂទី 30  ែខក  ។  

ី

I k i n y ar w an da   ( K i n y ar w an da)   –   ICYIT O N D E RW A :   N i b a   uk e ne y e   ub uf a s ha   m u   ru ri m i   rwa we,   s e ri vi s i   
y ’ ub uf a s ha  mu nd i mi  u y i ha b w a  k u b unt u. A m a k ur u y o s e  a r e b a na  n a  s e r i v s i  a b o n e k a  mu  b ur y o   
b w o s e  w i f uz a  k a nd i  k u b unt u.  H a ma g a r a  n o me r o  i r i  k u k a r i t a   y a w e  i k ur ung a  nk ’ umu ny a mur y a ng o .  

A ma s a ha  y ’ a k a z i  ni  8 :0 0  z a  mug i t o nd o  k ug e r a  8 :0 0  z a  ni   mug o r o b a  k u i s a ha  i s a nz w e ,  i mi ns i  i r i nd w i   
mu c y ’ umw e r u  ( u r e t s e   k u muns i   w ’ umug a n ur a  [ Tha nk s g i v i ng ]  na  N o he l i )  g uhe r a  t a r i k i  1  U k w a k i r a   
k ug e z a  t a r i k i  3 1  W e r ur w e ,  k u w a  Mb e r e  k ug e r a  k u w a  G a t a nu ( ur e t s e  k u mi n s i  y ’ i k i r uhuk o )  g uhe r a   
t a r i k i  1  Ma t a  k ug e r a  t a r i k i  3 0  N z e r i .   

한국어( Ko r ea n )   –   주의: 귀하의 언어로 도움이 필요하신 경우, 무료 언어 지원 서비스를 이용하실 수 

있습니다. 대체 형식으로 정보를 제공하기 위한 적절한 보조 장치 및 서비스도 무료로 제공됩니다. 

위의 전화 번호로 전화해 주십시오. 운영 시간은 현지 시간 오전 8 시부터 오후 8 시까지이며 10 월 

1 일부터 3 월 31 일까지는 주 7 일( 추수 감사절과 성탄절은 제외) 내내, 4 월 1 일부터 9 월 30 일까지는 

월요일부터 금요일까지( 휴일은 제외) 입니다.   

ພາສາລາວ  (L a o ti a n )  –   ເອາ ໃຈໃສ:  ຖ າທ ານຕອ ງການຄວາມຊວ ຍເຫອ  ເປນພ າສາຂອງທານ , ມ ການບ ລ ການຊ ວຍເຫ  ອດ ານ 

ພາສາໃຫ ທາ ນໂດຍບ ເສຍຄ າ. ນອກຈາກນ ຍງ ມ ການຊວ ຍເຫອ   ແລະ ການບລ ກາ ນເສມທ ເ ໝາະສມໃ ນການໃຫຂ ມ  ນໃນຮບ ແບບທ  
ສາມາດເຂ າເຖ ງໄດ ໂດຍບ ເສຍຄ າ. ໂທຫາເບ ໂທລະສ ບທ ລະບໄວ ຂ າງເທ ງ. ເວລາເຮ ດວຽກແມ ນ 8  ໂມງເຊ າ ຫາ 8  ໂມງແລງ 

ຕາມເວລາໃນທອ ງຖ ນ, ເຈ ດມຕ ອາທ ດ ( ຍ ກເວ ນວ ນຂອບໃຈພະເຈ າ ແລະ ວ ນຄຣ ດສມາດ) ຕ ງແຕ ວ ນທ 1  ຕ ລາ ຫາ ວ ນທ  31  ມ ນາ, 

ແລະ ວ ນຈ ນ ເຖ ງ ວ ນສ ກ ( ຍ ກເວ ນວ ນພ ກ) ຕ ງແຕ ວ ນທ 1  ເມສາ ຫາ 30  ກ ນຍາ.   

 
  

 

मराठ  ( M ar at h i )  –  ल¢  ा: जर तुàहाला तुमÍया भाषेत मदतीची गरज असेल, तर तुमÍयासाठ  मोफत भाषा 

सहाáयता सेवा उपलÞध आहत. सुलभ èवǾपात मा हती दÖयासाठ  योÊय पूरक साधने आ ण सेवा दखील 

 वनामूãय उपलÞध आहत. वर नमूद फोन नंबर वर कॉल करा. कामकाजाची वेळ 1  ऑÈटोबर ते 31  माच पयत 

èथािनक वेळनुसार सकाळ  8  ते रा ी 8 , आठवÔयाचे सातह   दवस (थँÈसिग åहग आ ण   समस वगळन) 

आ ण 1  ए  ल ते 30  सÜटबर पयत सोमवार ते श वार (सुÒÒया वगळन) आह.  

े े े

े [  

े ं ू

Ʌ  ु ू े

नेपाली  ( N e pal i )   –  Úयान  दनुहोस: ् तपाɃलाई आÝनो भाषामा सहयोग चा हएको छ भन तपाɃका लािग िनःशुãक 

भाषा सहायता सेवाहǾ उपलÞध छन।्  योग गन [ िमãने ढाँचामा जानकार   दान गन उ[ पयु  ढÌगको सहयोगी 

यÛ  र सेवाहǾ पिन िनःशुãक Ǿपमा उपलÞध छन।् मािथ उãलेख ग रएको फोन नàबरमा कल गनुहो[ स।् काय [

सÑचालन ग रने समय èथानीय समयअनुसार  बहान 8  बजेदे ख साँझ 8  बजेसàम ह ाको सातै  दन 

(ØयाÌÈसिगिभङ र   समसबाहक) अÈटोबर 1  दे ख माच [ 31  सàम र सोमवारदे ख शु वार ( बदाबाहक)  

अ  ल 1  दे ख सेÜटàबर 30  सàम हो। 

े

े े

े
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پښتو   ( P ash t o )   –  پاملرنھ: کھ تاسو تھ پھ خپلھ ژبھ کې مرستھ پکار وي، وړیا ژبني مرستې خدمتونھ ستاسو لپاره شتون لري. مناسبھ 
مرستندویھ وسایل او خدمتونھ ھم وړیا پھ لاسرسۍ بڼھ کې چمتو دي. پورتھ یاد شوی ټیلیفون نمبر تھ زنګ ووھئ .د کار وختونھ د سیمې پ ھ 
وخت لھ سھار  8 څخھ تر ماښام  8 پورې دي، اوه ورځې پھ اونۍ کې (د مننې ورځ او کرسمس پرتھ) د اکتوبر لھ لومړۍ نیټې تر مارچ  31  

پورې، او د اپریل لھ لومړۍ نیټې تر سپټمبر   30 پورې د دوشنبې څخھ تر جمعې پورې (رخصتیو پرتھ) .  

D e i t s c h  ( P e nns yl v a ni a   D ut c h)   –   W I C H D I C H : W a nn d u H i l f  b r a uc hs c ht  f e r  c o mmu ni c a t - e  i n   D ei ts ch   
o d d e r   E ng l i s c h,  k e nne   me r  d i c h he l f e   i n e n l a t t  d i f f e r n t i  W e g e ,  unni   a s  e s  d i c h e n ni c h  e p p e s  k o s c hd e   
z e llt .   A a  w a nn d u D r u w w e l  h o s c ht  f e r  h e e r e   o d d e r  s e hn e ,  k e nne  mi r  d i c h I nf o r ma t i o n b e i g r i e g e   i n  

W e g e  a s  d u a u s ma c h e  un  v e r s c h t e h e  k a nns c ht ;  s e l l  k o s c ht  d i c h a a  ni x . D uh d e r  Ph o ne - N u m b er  

o w w e  c a l l e . D u k a nn s c ht  h o l d  g r i e g e  v un e p p e r  v u n 8  U hr   me i g e d s  b i s  a c ht  U hr   o wed s   l o ca l   Zei t,   
s i w w e  D a a g  d i e  W o c h  ( a us g nu mme   Tha nk s g i v i ng  un  G r i s c hd a a g )   v un O c t o b e r  1  d e i c h  M a r c h 3 1 ,   
un   muund a a g s  b i s  f r e i d a a g s  ( a us g numm e  F e i e r d a a g e )  v u n A p r i l  1  d e i c h S e p t e mb e r  3 0 .   

Po l s k i  ( Po l is h )   –   U W A G A : J e ś l i  p o t r z e b uj e s z   p o mo c y  w  s w o i m j ę z y k u,  mo ż e s z  s k o r z y s t a ć   
z   b ez p ł a tn ych   u s ł u g   p o m o cy  j ęz yk o w ej .   D o s t ęp n e  s ą   ró wn i eż   n i eo d p ł a tn i e  o d p o wi ed n i e  p o m o c e    
i  us ł ug i  z a p e w ni a j ą c e   i nf o r ma c j e  w  d o s t ę p n y c h f o r ma t a c h. Z a d z w o ń p o d  n ume r  t e l e f o n u p o d a ny   
p o w y ż e j . C z y nn e  o d  8 : 0 0   r a no  d o  8 :0 0   w i e c z o r e m  c z a s u l o k a l ne g o ,   s i e d e m d ni  w  t y g o d ni u ( o p r ó c z   
Ś wi ę ta   D z i ęk cz yn i en i a   i   B o ż e g o   N ar o dze n i a )   o d  1   paździ e r n i k a  do   3 1   m ar c a  o r az  o d  p o n i e dzi ał k u   
d o  p i ą t k u ( o p r ó c z  ś w i ą t )  o d  1  k w i e t ni a  d o  3 0  w r z e ś ni a .   

P o r t ug uê s   ( P o r t ug ue s e )   –   A TE N Ç Ã O : S e   ne c e s s i t a  d e  a j ud a  no   s e u i d i o ma ,  t e m à   s ua  d i s p o s i ç ã o   
s erv i ço s   d e  a s s i s tên ci a   l i n g u í s ti ca   g ra tu i to s .   E s tã o   ta m b é m   d i s p o n í vei s ,   a   tí tu l o   g ra tu i to ,   a j u d a s     
e  s e rvi ço s   a u x i l i a res   a d eq u a d o s   p a ra   f o r n ec er  i n f o rm a ç õ es   em   f o r m a to s   a ces s í ve i s .   L i g u e  p a ra     
o  núm e r o  d e   t e l e f o n e   a c i ma  i nd i c a d o .  H o r á r i o  d e   e x p e d i e nt e : d a s   8 h à s  2 0 h,  ( ho r a  l o c a l ) ,  s e t e  d i a s   
p o r  s em a n a   ( ex ce to   D i a   d e  A çã o   d e  G ra ça s   e  N a ta l )   d e  1   d e  o u tu b ro   a t é  3 1   d e  m a rç o ,   e  d e  

s e g und a  a  s e x t a - f ei ra   ( ex ce to   f eri a d o s )   d e   1   d e  a b ri l   a té  3 0   d e  s ete m br o .   

ਪੰਜਾਬੀ ( Pu n ja b i)   –   ਿਧਆਨ ਿਦਓ: ਜੇਕਰ ਤਹਾਨ ਆਪਣੀ ਭਾਸ਼ਾ ਿਵੱਚ ਸਹਾਇਤਾ ਦੀ ਲੜ ਹੈ, ਤਾਂ ਤਹਾਡ ਲਈ ਮੁਫ਼ਤ ਭਾਸ਼ਾਈ 

ਸਹਾਇਤਾ ਸੇਵਾਵਾ ਂਉਪਲਬਧ ਹਨ। ਪਹੰਚਯੋਗ ਫਾਰਮੈਟਾਂ ਿਵੱਚ ਜਾਣਕਾਰੀ ਪ ਦਾਨ ਕਰਨ ਲਈ ਢਕੁਵୈ ਸਹਾਇਕ ਸਾਧਨ ਅਤੇ ਸੇਵਾਵਾਂ 

ਵੀ ਮੁਫ਼ਤ ਉਪਲਬਧ ਹਨ। ਉਪੱਰ ਿਦੱਤੇ ਫ਼ੋਨ ਨੰਬਰ ' ਤੇ ਕਾਲ ਕਰੋ। ਕੰਮਕਾਜ ਦੇ ਘੰਟੇ, 1  ਅਕਤੂਬਰ ਤୌ 31  ਮਾਰਚ ਤੱਕ ਹਫ਼ਤੇ ਦੇ ਸੱਤੇ 

ਿਦਨ ( ਥ୊ਕਸਿਗਿਵੰਗ ਅਤੇ ਿਕ ਸਿਮਸ ਨੰੂ ਛੱਡ ਕੇ),  ਅਤੇ 1  ਅਪ ੈਲ ਤୌ 30  ਸਤੰਬਰ ਤੱਕ ਸੋਮਵਾਰ ਤୌ ਸ਼ੱਕਰਵਾਰ ( ਛਟੀਆ ਨੰੂ ਛੱਡ ਕੇ),  

ਸਥਾਨਕ ਸਮୈ ਅਨੁਸਾਰ ਸਵੇਰ 8  ਵਜ ਤୌ ਸ਼ਾਮ 8  ਵਜ ਤੱਕ ਹਨ। 

ੁ ੂੰ ੋ ੁ ੇ

ੁ

ੁ ੁੱ ਂ

ੇ ੇ ੇ

Русский ( R u ssi an )   –   ВНИМАНИЕ: Если вам нужна помощь на вашем языке, вам могут 
предоставить бесплатные услуги переводчика. Также бесплатно предоставляются 
вспомогательные средства и услуги, позволяющие получать информацию в доступных 
форматах. Позвоните по вышеуказанному номеру телефона. Часы работы: с 08:00 до 20:00  
в любой день недели (кроме Дня благодарения и Рождества) с 1 октября по 31 марта  
и с понедельника по пятницу (кроме праздничных дней) с 1 апреля по 30 сентября.   

G ag an a  S am o a  ( S am o an )   –   FA ʻAS I L AS I L AG A  T AUA:   Af a i   e   t e   m a n a ʻo mi a  s e  f e s o a s o a ni   i   la u   
g ag an a,   e   a v a no a  mo  o e  a ua una g a  f e s o a s o a ni  i  l e  g a g a na  e  a un o a  ma  s e  t o t o g i . O  l o o  a v a no a   
fo ʻi   m e af ai g al u e g a  m a  au au n ag a  f e s o as o a n i   t al af e ag ai   e   t u u i n a  at u   ai   f aam at al ag a  

i   fa ʻa t ul a g a g a  e  f a i g o f i e  o na  ma ua ,  e  a uno a  ma  s e   t o t o g i .  F a a mo l e mo l e   v a l a a u i  l e  num e r a  o  l e   
t e l e f o ni  o  l o o  l i s i i na  i  l ug a . O  i t ul a  f a i g a l ue g a  e  a ma t a  ma i  l e  8   i   l e   t ae ao   ( 8   a .m. )  s e ʻi a  o o  i  l e  8   i  l e   
a f i a f i  ( 8  p .m.) ,  i  a s o  e  f i t u o  l e  v a i a s o  ( s e i   v a g a na  a i  l e  A s o  F a ‘ a f e t a i  ma  l e  A s o  K e r i s i ma s i )   ma i  l e  A s o   
1  o  O k e t o p a  s e ʻi a  o o  i   l e  A s o  3 1  o  Ma t i ,   ma  m a i  l e  A s o  G a f ua  i  l e  A s o  F a r a i l e  ( s e i   v a g a na   a i  a s o   
ma l o l o )  ma i  l e  A s o  1   o   A p e r i l a  s e ʻi a  o o  i   l e  A s o  3 0  o  S e t e ma .   
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Српски  ( S e r bi an )   –  ПАЖЊА: Ако вам је потребна помоћ на вашем језику, доступне су вам 
бесплатне услуге помоћи за ваш језик. Бесплатно су вам доступна и одговарајућа помагала  
и услуге у доступним форматима како бисте добили информације које су вам потребне. 
Позовите број телефона наведен изнад. Радно време је од 8 до 20 часова по локалном 
времену, седам дана у недељи (осим Дана захвалности и Божића) од 1. октобра до 31. марта, 
односно од понедељка до петка (осим празника) од 1. априла до 30. септембра. 

S o o m aal i   ( So ma l i )  –   F IIRO   G AAR   AH :  H addi i   aad   c aaw i n   u gu   baah an   t ah ay   l u u qadaada ,  

ade e g y ada   ca a wi n ta   l u u qada   oo   bi l aas h   ah   ay aa   la g u u   h e li   k ar aa .  G ar g aar ada   m aqal k a   ku   
h abo o n   iy o   a d ee g yo   la g u   b ix iy o   w a r b ix in   qaabab   la   h e li   ka r o   ay aa   s i do o   ka le   la g u   h e l ay aa   si   
bi l aas h   ah .  S oo   w ac   l am bar k a   t a le e fo n ka   k or   ku   qo r an .  S aac adah a   s h aqada   w aa   8  a . m .  i lla a     
8  p . m .  s aac adah a   m a xa li g a ,  t o do ba   m aal m o o d   is b u u c ii   ( m a r ka   la g a   reeb o   fa s a xa   M ah adn aqa   
iy o   K i r i sm a sk a )  la g a   bi l aabo   Okt o o b a r   1  i lla a   M aar s o   31,   iy o   I s n i in   i lla a   Jim c a h a   ( m a r ka   l ag a   reeb o   
f as ax y ada )  la g a   bi l a a bo   A b r iil   1  i lla a   S e bt e e m bar   30 .   

K i sw ah i l i   ( S w ah i l i )   –   AN G AL I Z O :  I ki w a   una hi t a j i   m s aada   kw a   l ug ha   y a ko ,  hud uma   za   u s ai di zi   wa   
l ug ha   zi n apat i k an a   k w a ko   b i la   m al i po .  V i f aa   na   hud uma   s ai di zi   vi n a vyo f a a   kw a   a jil i   ya   ku t o a   
t aar i f a   ka t i ka   mi und o   i n ay o pat i k an a   kw a   ur a hi s i   zi n apat i k an a   pi a   b i la   m al i po .  P i ga   s i mu   kw a   
n am bar i   i l i yo o r o d h es h wa   h apo   ju u .  S aa   za   k azi   ni   8  a . m .  h adi   8  p . m .  kw a   s aa   za   e n eo   la ko ,  s i ku   
s aba   kw a   w i ki   ( is ip o k u w a   S i ku ku u   ya   S huk r a ni   na   K r i sm a s i )  k u an zi a   Okt o b a   1  h adi   Ma c hi   31,   na   
J u m at at u   h adi   I j uma a   ( is ip o k u w a   li ki z o )  k ua nz i a   Ap r i l i   1  h adi   S e pt e m ba   30 .   

T ag al o g   ( T ag al o g )   –   P AUN A W A : K ung   k ai l an g an   mo   ng   t ul o ng   sa   iy o n g   w i ka ,  ma y r o o ng   av ai l abl e   
na   m ga   l i b ren g   s erb i s yo   sa   t ul o ng   sa   w i ka   pa r a   sa   iy o .  An g   n aaan g k o p   na   m ga   k ar ag dag an g   
t ul o ng   at   s er b i s yo   par a   m ag bi g ay   ng   i m po r m as y o n   sa   m ga   n aa - a cces s   na   f or m a t   ay   av ai l abl e   r in   
na ng   w al an g   bay ad .  T aw ag an   an g   nume r o   ng   tel ep o n o   na   n a ka li s t a   sa   i t aas .  An g   m ga   o r as   ng   
o p is in a   ay   8  a . m . ha ng g a ng   8  p . m . ,  lo ka l   na   or a s ,  pi t o n g   ar aw   sa   i sa n g   l i n ggo   ( m al i ban   sa   
Tha nk s g i v i ng   at   P a s ko )  mul a   Okt u b r e   1  ha ng g a ng   M ar s o   31,   at   L une s   ha ng g a ng   B i y ern es   ( m al i ban   
sa   m ga   h o l i day )  mul a   Ab r i l   1  ha ng g a ng   S ety em b re   3 0.   

     ( T elu g u )  –   గమ క:       ష  స యం అవసర  ,    ఉ త    స య  వ  

అం     ఉ   . అం     ఉన    ట  స      అం ంచ    త న 

స యక ప క  ,  వ     ఉ తం  ల    .  న    న   ߤ నంబ࡛    ࡽ  యం . 

ప   ళ  అ బ ࡛ 1   ం      31  వర       ఏ      (  ంڡ    ంۃ,   స ࣒  న ) 

  , ఏ  1 ࡽ   ం    ంబ ࡛ 30  వర   మ రం  ం    క రం వర  (  ల    న ) 

    క సమయం ఉదయం 8  గంటల  ం      8  గంటల వర .  

  

 

ภาษาไทย  ( T h ai )   –   หมายเหต:  หากคณุตอง้ การความชว่ยเหลอใื นภาษาของคณุ เรามบีรกิารชวย่ เหลอืดา้น 
ภาษาฟรสีําหรับคณุ นอกจากน้ียังมคีวามชว่ยเหลอืและบรกิารเสรมิทเหี่ มาะสม เพอ่ืใหข้อ้มลูในรปูแบบทเขี่ า้ถงึ 
ไดโด้ ยไม่เสยีค่าใชจ่้ายอกีดว้ย โทรไปยังหมายเลขโทรศัพทท์รี่ะบุไวด้า้นบน เวลาทําการคอื 08 . 00  น. ถงึ 2 0. 00  น. 
ตามเวลาทอ้งถนิ่ เจ็ดวันต่อสปดาห ( ยกเวนว้ ันขอบคณุพระเจา้และวันครสิตม์าส) ตังแต้ วั่นท ่ี1  ตลุาคม ถงึ 31  
มนีาคม และวันจันทรถ์งวึ ันศกุร ์( ยกเวนว้ ันหยดุ) ตังแต้ วั่นท ่ี1  เมษายน ถงึ 3 0  กนัยายน 

ุ

ั ์

T wi   ( Tw i )   –   HY Ɛ N O  NSO: Sɛ wohia mmoa wɔ wo kasa mu a, kasa mu mmoa a wontua hwee wɔ ho ma wo. 
Nneɛma ne mmoa a ɛho hia nso wɔ ho a wɔde ma kwa sɛnea ɛbɛyɛ a wobetumi anya nsɛm no wɔ ɔkwan a ɛyɛ 
mmere sɛ wobɛte ase. Frɛ fon nɔma a wɔabobɔ wɔ atifi hɔ no. Nnɔnhwere a wɔde yɛ adwuma yɛ anɔpa 8 kosi 
anadwo 8 mpɔtam hɔ bere so, nna nson nnawɔtwe biara (Aseda ne Buronya nna nka ho) efiri Ahinime 1 kosi 
Ɔbɛnem 31, ne Dwoada kosi Fiada (nnapɔnna nka ho) efiri Oforisuo 1 kosi Ɔbɔ 30.  



Українська  ( U k ra in ia n )   –   УВАГА. Якщо вам потрібна допомога рідною мовою, ви можете 
скористатися безкоштовними послугами мовної підтримки. Відповідні допоміжні засоби  
й послуги для надання інформації в доступних форматах також можна отримати безкоштовно. 
Зателефонуйте за вказаним вище номером. Графік роботи: з 08:00 до 20:00 за місцевим часом, 
без вихідних (крім Дня подяки й Різдва) з 1 жовтня по 31 березня й із понеділка по п’ятницю 
( крім святкових днів) з 1 квітня по 30 вересня.   

اردو   ( U r du )   – توجہ دیں: اگر آپ کو اپنی زبان میں مدد کی ضرورت ہو، تو آپ کے لیے زبان کی مفت مدد کی خدمات دستیاب ہیں۔ قاب ل 
رسائی فارمیٹس میں معلومات فراہم کرنے کے لیے مناسب معاون آلات اور خدمات بھی مفت دستیاب ہیں۔ اوپر درج فون نمبر پر کال 

کریں۔ کام کے اوقات مقامی وقت کے مطابق صبح  8 بجے تا شام  8 بجے، ہفتے کے سات دن (سوائے تھینکس گیونگ اور کرسمس کے)  
 1 اکتوبر سے  31 مارچ تک، اور پیر تا جمعہ (چھٹیوں کے علاوه)  1 اپریل تا  30 ستمبر ہیں۔  

Tiếng Việt  ( V i e t n am e se )   –   CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của quý vị, các dịch vụ hỗ 
trợ ngôn ngữ miễn phí luôn sẵn sàng phục vụ quý vị. Các dịch vụ và hỗ trợ phụ trợ thích hợp cung 
cấp thông tin ở các định dạng có thể truy cập cũng được cung cấp miễn phí. Gọi số điện thoại nêu 
trên. Giờ làm việc từ 8 giờ sáng đến 8 giờ tối, giờ địa phương, bảy ngày một tuần (trừ Lễ Tạ ơn và 
Giáng sinh) từ ngày 1 Tháng Mười đến 31 Tháng Ba, và Thứ Hai đến Thứ Sáu (trừ các ngày lễ), từ 
ngày 1 Tháng Tư đến 30 Tháng Chín. 

דיש   ( Y i ddi sh ) – אויפמערקזאמקייט: אויב   איר  דאַרפֿט  הילף  אין  אייער  שפּראַך, פריי שפּראך הילף באדינונגס זענען בנימצא צו אי ר. 
צונעמען אגזיליערי אידס און באדינונגס צו צושטעלן אינפֿארמאציע אין צוטריטלעך פֿארמאטירונגען זענען אויך פריי. רופן די טעלעפאן  

נומער ליסטעד אויבן. שעה פון אָפּעראַציע זענען  .a .m  8 צו  .p .m  8  לאקאלע צייט, זיבן טעג א וואך (אחוץ טהאנקסגיווינג און ניטל) פון  
 1 אקטאבער ביז  31 מער, און מאנטיק צו פרייטאג (חוץ האלידייס) פון  1 אפריל ביז   30 סעפטעמבער .  

ַ ַ
ַ ָ ַ ָ ַ ַ ַָ

ַ ַ ָ ַ
ַ ָ

Y o r ù bá  ( Y o r u ba)   –   ÀKÍYÈSÍ: Tí o bá nílò ìrànlọwọ ní èdè rẹ, àwọn iṣẹ ìrànlọwọ èdè ọfẹ wà fún ọ. Àwọn 
ìrànlọwọ àti iṣẹ ìrànlọwọ tó yẹ láti pèsè ìwífún ní àwọn ọnà tí a lè gbà tún ráàyèsi lọfẹẹ. Pe nóńbà tẹlifóònù tó 
wà lókè yìí. Àkókò iṣẹ jẹ láti aago méjọ àárọ sí aago mẹjọ alẹ ní àkókò àdúgbò, ọjọ méje ní ọsẹ kan (yàtọ sí ọjọ 
ìdúpẹ àti Kérésìmesì) láti ọjọ 1 oṣù kẹwá sí ọjọ 31 oṣù kẹta, àti ọjọ ajé sí ọjọ ẹtì (yàtọ sí ọjọ ìsinmi) láti ọjọ 1 oṣù 
kẹrin sí ọjọ 30 oṣù kẹsán. 
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Pre-Enrollment Checklist 

Before making an enrollment decision, it is important that you fully understand our benefits and 

rules. If you have any questions, you can call and speak to a customer service representative at 

1-844-671-5716  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 1-844-671-5716  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. 

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 chronic condition special needs plan (C-SNP). Your ability to enroll will be 

based on verification that you have a qualifying specific severe or disabling chronic 

condition. 
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