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Summary of Benefits

Anthem &9

Thank you for your interest in our Medicare Advantage plans

Anthem Blue Cross and Blue Shield 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

Virginia

Central, NOVA, Southwest, Tidewater Regions, other Virginia counties. Full service area on page 2.

Anthem Dual Advantage Plus (PPO D-SNP)

H2441_27_3021105_0234_R_M

H2441-007-000_VA_PPO D-SNP 1091005VASENABS_0234
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Anthem Dual Advantage Plus (PPO D-SNP)

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

Summary of Benefits

Do you have questions?

You can learn more on our website, shop.anthem.com/medicare. Please
call us toll-free at 1-844-618-1917 (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.


https://shop.anthem.com/medicare

This is a Preferred Provider Organization
Dual-Eligible Special Needs Plan (PPO
D-SNP)

Anthem Dual Advantage Plus (PPO D-SNP) is a Medicare Advantage plan. To
join this plan, the following must apply to youT:

* You'’re entitled to Medicare Part A.

* You’re enrolled in Medicare Part B and Virginia Medicaid (the state’s
Medicaid program).

* You live in our service area.

Eligibility

To be enrolled in this plan, you must also receive some level of Medical
Assistance from Virginia Medicaid (the state Medicaid program) as described
below:
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Anthem Dual Advantage Plus (PPO D-SNP)

* If you have Qualified Medicare Beneficiary (QMB) status, you are

eligible for the Virginia Medicaid program, which pays your Medicare
premiums, deductibles, and cost sharing, except for Medicare Part D.

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.

T This plan is available to anyone who has both Medical Assistance from the State and Medicare.



* |f Medicaid eligibility changes, your cost may also change. You must

recertify your Medicaid enrollment to keep receiving your Medicare
cost-sharing coverage.

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

If you use a doctor in our plan, your costs will be lower. A doctor can join or leave
this plan 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:

[=] i, o]

* Go to shop.anthem.com/medicare
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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.


https://shop.anthem.com/medicare

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.

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.
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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.


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


https://www.medicare.gov/medicare-and-you
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medical benefits
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Anthem Dual Advantage Plus (PPO D-SNP)

How much is my premium (monthly payment)?

$0.00 per month

Your Part B premium is covered by your state's Medicaid agency for D-SNP
enrollees.

How much is my deductible?

This plan does not have a medical deductible.

If you receive Extra Help from Medicare, the Part D deductible does not apply to
you.

If you do not qualify for Extra Help, the deductible is $105.00 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 Part D deductible does not apply to Insulin drugs.



Anthem Dual Advantage Plus (PPO D-SNP)

Is there a limit on how much | 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
$14,800.00 per year from doctors or facilities both in and out of 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, both in and out of 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 (in or
outside of our plan) for the rest of the year.

Inpatient Hospital?
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Facilities in our plan: $0.00 copay per stay
Facilities not in our plan: $0.00 copay per stay

Our plan covers 90 days for an inpatient hospital stay.

Our plan also covers 60 "lifetime reserve days." These are "extra" days that we
cover. If your hospital stay is longer than 90 days, you can use these extra days.
Once you have used up these extra 60 days, your inpatient hospital coverage will
be limited to 90 days.



"
o
[

(4]

c

(<))
01]
(T

o

-

©

S

S

=
(/p)

Anthem Dual Advantage Plus (PPO D-SNP)

Outpatient Hospital'

Doctors and facilities in our plan: $0.00 copay
Doctors and facilities not in our plan: $0.00 copay

Ambulatory Surgical Center?

Doctors and facilities in our plan: $0.00 copay
Doctors and facilities not in our plan: $0.00 copay

Doctor’s Office Visits

Primary care physician (PCP) visit:

PCPs in our plan: $0.00 copay
PCPs not in our plan: $0.00 copay

Specialist visit:1

Doctors in our plan: $0.00 copay
Doctors not in our plan: $0.00 copay

10



Anthem Dual Advantage Plus (PPO D-SNP)

Preventive Care Screenings and Annual Physical Exams

Preventive care screenings:
Doctors in our plan: $0.00 copay
Doctors not in our plan: $0.00 copay

Preventive Part B immunizations obtained from doctors in our plan or doctors not
in our plan: $0.00 copay

Annual physical exam:

Doctors in our plan: $0.00 copay
Doctors not in our plan: $0.00 copay
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Anthem Dual Advantage Plus (PPO D-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 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.

12



Anthem Dual Advantage Plus (PPO D-SNP)

Emergency Care

$0.00 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

$0.00 copay

Diagnostic Services, Labs, and Imaging?

Diagnostic Radiology Services

CT scans, MRI, MRA, PET at a $0.00 copay
physician’s office or free-standing
provider facilities in our plan:

CT scans, MRI, MRA, PET at hospital $0.00 copay
outpatient facilities in our plan:

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

plan:

Ultrasounds at hospital outpatient $0.00 copay

facilities in our plan:

13
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Anthem Dual Advantage Plus (PPO D-SNP)

Diagnostic Services, Labs, and Imaging?

Physician’s office, free-standing $0.00 copay
provider or hospital outpatient facilities
not in our plan:

Diagnostic Tests and Procedures

(2]

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

S Hospital outpatient facilities in our $0.00 copay
> plan:

©

E Physician’s office, free-standing $0.00 copay
=)

n

provider or hospital outpatient facilities
not in our 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:

Physician’s office, free-standing $0.00 copay

provider or hospital outpatient facilities
not in our plan:

14



Anthem Dual Advantage Plus (PPO D-SNP)

Diagnostic Services, Labs, and Imaging?

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:

Physician’s office, free-standing $0.00 copay
provider or hospital outpatient facilities
not in our plan:
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Therapeutic Radiology Services
(such as radiation treatment for
cancer)

Physician’s office, free-standing $0.00 copay

provider, or hospital outpatient
facilities in our plan:

Physician’s office, free-standing $0.00 copay
provider or hospital outpatient facilities
not in our plan:

15
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Anthem Dual Advantage Plus (PPO D-SNP)

Hearing Services

Medicare-covered hearing services (Exam to diagnose and treat hearing and
balance issues):1

Doctors in our plan: $0.00 copay
Doctors not in our plan: $0.00 copay

Routine hearing services:

This plan covers 1 routine hearing exam up to a $59 maximum plan benefit 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.

Doctors not in our plan: $0.00 copay for routine hearing exam(s). $0.00 copay for
prescription or OTC hearing aids.

16



Anthem Dual Advantage Plus (PPO D-SNP)

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
Doctors and dentists not in our plan: $0.00 copay

Preventive and Comprehensive! Dental Combined Allowance:

This plan covers up to a $2,250 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: $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
Doctors and dentists not 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.

17
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Anthem Dual Advantage Plus (PPO D-SNP)

Vision Services

Medicare-covered vision services:

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

Doctors in our plan: $0.00 copay
Doctors not in our plan: $0.00 copay

Eyeglasses or contact lenses after cataract surgery:

Doctors in our plan: $0.00 copay
Doctors not in our plan: $0.00 copay

Routine vision services:

Routine vision exam:

This plan covers 1 routine eye exam(s) every year. $69 maximum eye exam
coverage amount.

Doctors in our plan: $0.00 copay
Doctors not in our plan: $0.00 copay

Routine eyewear (lenses and frames):

This plan covers up to $325 for eyeglasses or contact lenses every year.

Doctors in our plan: $0.00 copay
Doctors not 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.
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Anthem Dual Advantage Plus (PPO D-SNP)

Mental Health Care

Inpatient visit:1

Doctors and facilities in our plan: $0.00 copay per stay
Doctors and facilities not in our plan: $0.00 copay per stay

Our plan has a lifetime limit of 190 days for inpatient mental health care in a
psychiatric hospital. This limit does not apply to inpatient mental health services
provided in a general hospital.

Our plan covers 90 days for an inpatient hospital stay.

Our plan also covers 60 "lifetime reserve days." These are "extra" days that we
cover. If your hospital stay is longer than 90 days, you can use these extra days.
Once you have used up these extra 60 days, your inpatient hospital coverage will
be limited to 90 days.
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Outpatient individual and group therapy services:1

Doctors and facilities in our plan: $0.00 copay
Doctors and facilities not in our plan: $0.00 copay

Skilled Nursing Facility (SNF)1

Doctors and facilities in our plan: $0.00 copay per stay
Doctors and facilities not in our plan: $0.00 copay per stay

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

Doctors and facilities in our plan: $0.00 copay
Doctors and facilities not in our plan: $0.00 copay

Ambulance1

Ground/Water Ambulance:
Emergency transportation services in and out of our plan: $0.00 copay per trip

Air Ambulance:
Emergency transportation services in and out of our plan: $0.00 copay per trip
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Transportation

Plan approved health related locations
$0.00 copay. This plan offers coverage for 24, one-way, routine transportation
services every year. Trips are limited to 60 miles.

If you use a transportation provider not in our plan, you pay $0.00 copay.

Routine transportation coverage is limited to plan-approved locations (within the
local service area). If you need a ride, call us or your transportation vendor at
least 48 hours ahead of time (excluding weekends).

Before you schedule a ride from a transportation vendor not in our plan, please
call us. We can help you schedule a ride from a transportation vendor in our plan.

20
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Medicare Part B Drugs

Insulin furnished through an insulin pump:

Drugs obtained from doctors and facilities in our plan: $0.00 copay
Drugs obtained from doctors and facilities not in our plan: $0.00 copay

Other Part B Drugs:1

Drugs obtained from doctors and facilities in our plan: $0.00 copay
Drugs obtained from doctors and facilities not in our plan: $0.00 copay

Chemotherapy drugs:1

Drugs obtained from doctors and facilities in our plan: $0.00 copay
Drugs obtained from doctors and facilities not in our plan: $0.00 copay
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Additional benefits

Anthem Dual Advantage Plus (PPO D-SNP)

Acupuncture

Medicare-covered acupuncture services:1

Providers in our plan: $0.00 copay
Providers not 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.
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Chiropractic Caret

Medicare-covered chiropractic services:

Providers in our plan: $0.00 copay
Providers not 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).
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Anthem Dual Advantage Plus (PPO D-SNP)

Diabetic Monitors, Supplies, and Services!

Continuous glucose monitors (CGMs) and sensors:
Suppliers in our plan: $0.00 copay
Suppliers not in our plan: $0.00 copay

Blood glucose monitors:
Suppliers in our plan: $0.00 copay
Suppliers not in our plan: $0.00 copay

Blood glucose test strips and lancets:
Suppliers in our plan: $0.00 copay
Suppliers not in our plan: $0.00 copay
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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 $75 every month for:

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

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

o 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.

Unused amounts expire at the end of each month.

23
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Anthem Dual Advantage Plus (PPO D-SNP)

Foot Care (podiatry services)?

Medicare-covered podiatry:

Doctors in our plan: $0.00 copay
Doctors not 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
Doctors not in our plan: $0.00 copay

This plan covers: 4 routine foot care visit(s) every year.

Healthy Meals - Post Discharge

This plan covers meals for up to 2 meals a day for 21 days (maximum 42 meals)
following your discharge from the hospital or skilled nursing facility (SNF).

Providers in our plan: $0.00 copay
Providers not in our plan: $5.00 copay. The maximum value for every covered
meal is $10.

Home Health Care1

Doctors and facilities in our plan: $0.00 copay
Doctors and facilities not in our plan: $0.00 copay
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Anthem Dual Advantage Plus (PPO D-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

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

Suppliers in our plan: $0.00 copay
Suppliers not in our plan: $0.00 copay

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

Suppliers in our plan: $0.00 copay
Suppliers not in our plan: $0.00 copay

25
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Anthem Dual Advantage Plus (PPO D-SNP)

Outpatient Rehabilitation

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
Doctors and facilities not 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
Doctors and facilities not in our plan: $0.00 copay

Occupational therapy visit:1
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Doctors and facilities in our plan: $0.00 copay
Doctors and facilities not in our plan: $0.00 copay

Outpatient Substance Abuse1

Individual & Group therapy visit:

Doctors and facilities in our plan: $0.00 copay
Doctors and facilities not in our plan: $0.00 copay
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Personal Emergency Response System (PERS) coverage

Includes the monitoring device and monitoring service. To start and install
services, give us a call. We can help you.

Providers in our plan: $0.00 copay
Providers not in our plan: $0.00 copay

Renal Dialysis

Doctors and facilities in our plan: $0.00 copay
Doctors and facilities not in our plan: $0.00 copay
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SilverSneakers®1T Fitness program

When you become our member, you can sign up for SilverSneakers. It's included
in our plan. To learn more details, go to silversneakers.com or call
SilverSneakers at 1-855-741-4985 (TTY: 711), Monday to Friday, 8 a.m. to 8 p.m.
ET.

Facilities in our plan: $0.00 copay
Facilities not in our plan: $0.00 copay. The maximum value for a monthly fithess
membership is $40.

1T SilverSneakers is a registered trademark of Tivity Health, Inc. All rights
reserved. Tivity Health, Inc. is an independent company providing a fitness
program on behalf of this plan.

27
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Anthem Dual Advantage Plus (PPO D-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.

Benefits with a 6: The benefits mentioned are Special Supplemental Benefits for
the Chronically lll (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.
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Summary of 2027 prescription
drug coverage
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Anthem Dual Advantage Plus (PPO D-SNP)

Stage 1: Yearly Deductible

If you receive Extra Help from Medicare, the Part D deductible does not apply to
you.

If you do not qualify for Extra Help, the deductible is $105.00 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 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.

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.

Important message about what you pay for vaccines and insulin:

This plan covers most Part D vaccines at no cost to you. If you receive Extra
Help, you pay $0.00 - $14.40 for a one-month supply of any covered insulin. If
you do not qualify for Extra Help, you will not pay more than $35 for a one-month
supply of any covered insulin.
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Stage 2: Initial Coverage

Cost Sharing Anthem Dual Advantage Plus (PPO
D-SNP)

Tier 1: Preferred Generic

Standard retail one-month supply $0.00"

Mail order three-month supply100 $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

Mail order three-month supply

$0.00 - $14.40 OR 25%t
$0.00 - $14.40 OR 25%t

Tier 4: Non-Preferred Drug
Standard retail one-month supply

Mail order three-month supply

$0.00 - $14.40 OR 25%t
$0.00 - $14.40 OR 25%t

Tier 5: Specialty Tier
Standard retail one-month supply

Mail order three-month supply

$0.00 - $14.40 OR 32%t

Not available

* Your deductible will not apply for these drugs.

1 If you receive Extra Help, the amount you pay is determined by your Extra Help
low-income subsidy (LIS) coverage and whether you use a generic or brand
drug. Please refer to your LIS Rider for your specific copayment amount. If you
do not qualify for Extra Help, you pay the coinsurance.

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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Out-of-network/non-contracted providers are under no obligation to treat Anthem
Dual Advantage Plus (PPO D-SNP) members, except in emergency situations.
For a decision about whether we will cover an out-of-network service, we
encourage you or your provider to ask us for a pre-service organization
determination before you receive the service. Please call our Member Services
number or see your Evidence of Coverage for more information, including the
cost-sharing that applies to out-of-network services.

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 Il (SSBCI). You may qualify for SSBCI if you have a high risk for
hospitalization and require intensive care coordination to manage chronic
conditions such as Chronic Kidney Diseases, Chronic Lung Disorders,
Cardiovascular Disorders, Chronic Heart Failure, or Diabetes. For a full list of
chronic conditions or to learn more about other eligibility requirements needed to
qualify for SSBCI benefits, please refer to Chapter 4 in the plan’s 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 a PPO D-SNP plan with a Medicare
contract and a contract with the Virginia Medicaid Program. Enroliment in Anthem
Blue Cross and Blue Shield depends on contract renewal. Anthem Health Plans
of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its
service area is all of Virginia except for the City of Fairfax, the Town of Vienna,
and the area east of State Route 123. Anthem Blue Cross and Blue Shield is an
independent licensee of the Blue Cross Blue Shield Association. ANTHEM is a
registered trademark of Anthem Insurance Companies, Inc.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English - ATTENTION: If you need help in your language, 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 1-844-671-5716 (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.

A7CE (Amharic) - 2at@-ti- (LIEP ATH PTLLAT NPTFIA PR ACAT AT INTT ARCAL 150 avl 8y (1HLL1
PCAPT ATIPLAN AN P 48T aPCEPT AG AN INTI° N1% L7150 DAL N tmPad- Adh RTC LMK PAd (ST
ha?+ 8 A%t AOh ha%t 8 A%t PANAN. A% AT AT ¢+ (WIPADS AT #15 N%AT (At+C) hahROC 1 Adh 7ICF
317 A hA% Aah ACN (h0%AT 00H$C) haTeh 1 Aah A TEIPOC 30 GFo-=

Gk 5 el i s LS ol Aalia dlaall &y sall) saclisall cilard gl clinly saclual) ) zliad <€ 13) apsi — (Arabic) dzad
Alia 8 deludl pe daall clelu oMol S8l il o5 e doadl) Ulaa L) J s d@_uudl.&.nh Cila slaall g dundia saelise
L) drandl in G (a5 cmle 31 in ST 1 e Al (SDall de 5 Sl el oo L) £ sl lae e dle 8 delall i

oinn 30 i Jaoil 1 o (Ul il e

AT (Bengali) - NCNICISY fAw: I @A TG O STRITO1 51, O AN Gy [N
O STRITO! AT TN ACAR | OYT TGOS FINIE NS Gl ATIGNY AZTS A&
& RTINS RATET oM T =T | BHF SRS (T VI (PN I | SN ST A
8 BT (A 1S 8 BT W (BT ST 1), ST TS AN ([YHF W03 & IGMN o)
IR 1 (ATH W6 31 1T g7 A 1 (ATF GITHBFA 30 S GV (ATF WFHAF (267 v
)RR R IEIGICEYR]

&3 (Chinese Simplified) - V17 : WHIRETEIENAE S 7 7 280, AT DONE SR 4 2% 15
B BIARSS . FRATIE e TR FR A IE (W Bh ARG, BART 5 ) (A AR S B . B3R LA i H
5. ENEE: 10 H1HZE I H 31 H, LR GERBATREETRRSN , 4 H1HZ9 H30H,
A—2 AT (FEHERAN , i e R4 8 i £ L 8 .

FHE T (Chinese Traditional) - J3 & AR ECAENVEE S T IHFTF S 78 - &ﬁﬁu/‘% TR LR B EE
SR - FME e BRI E EHED T BT - DUEREEHS PR (&R - ééﬂi@?ﬂﬁﬂﬁa?‘
Sl o BN 10 H1HZE I A 31 H > X (EEETFIHREEE RN » 4 H THZE9H30H
—Z2ETA (EEERRIN) - EHEERE LT 8 BE 2 I 8 B,

lead 5 by Gl Lad 4p 43151 Q8 G0 Al S ciladd caypha liasa gl 4SS 4y Sl S rda 5 - (Farsi) o
s alad YU al s jlad bl 48150 QM8 80 &y a3 Y glaa e (slacalld a cale SUal 481 (o) calia SaS
3 sasis 55,y 5 (OB S 5 pme S Jad) Geole 315 ST ) lae G4y i 8 U 8 ) i S el

(©hand i) dmen U anidipn 5l adlins 30 B oyl 1
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Frangais (French) - ATTENTION : Si vous avez besoin d'aide dans votre langue, des services gratuits
d'assistance linguistique sont disponibles. Des aides et services auxiliaires appropriés permettant
de fournir des informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le numéro de téléphone mentionné ci-dessus. Les heures d'ouverture sont de 8h & 20h,
heure locale, sept jours sur sept (sauf Thanksgiving et Noél) du 1er octobre au 31 mars, et du lundi
au vendredi (sauf jours fériés) du 1er avril au 30 septembre.

&Y (Hindi) - &I €: IS SMUDT 3T U F TR =1y, T 3T fAe (A:Xedh |1 Tgraar dang
3UAH | Ugd I URUI B SHBRI UaH H34 & AT Sugad Jere areq iR Jard of f:3ew
30T § | BN U T B R R I B | HIHABS P ©e, 1 TR I 31 AT dh w8 b ATl 16
AT IR fhaa & BIeH), 3R 1 3 I 30 RdaR I THIR T LhaR (@l B Blea),
R Y IR e 8 §91 Y 8 T dF & |

F= M (Korean) - =2|: 2|5t AHE =0 2 otdl &
USLICH UM galoz 32 E HI-'O—ODI ?st = | & ABIAE REZ HI-E—%!LIEL
QO M3 IS 2 Matol TAUAIL. 2 Al2H2 S Xl A2t 28 8AIEH QT 8AIDFXIOICY 10
1L 2H 38 312N K= F 72 (= ?:./\P I SEHEE2 M) WU, 48 12 2H 9 302Kl =
FRALH 2UNX(SL2 M) LICH

,F5 90 K& /\-II:II £ 0/ Eote =

0 ['0||

0
I _I_l_
> ﬂlﬁ

F

waga99 (Laotian) - (890als: fanautsgnauaoaugosciiscduwagagegnay, Tnaudanaugoecdionay
wagaliinautoecguaa. venaaniidiofnaugoescde cas n6111235nGmcﬁm?']‘czmqsﬁu?umu?zﬁégu?u%mwm’ﬁ
gauancsaciotitnedcgeae. Emmﬂcﬁfmagﬁuzﬁ‘asgi?é?éﬂgc{ﬁg. coaacEnosnaly 8 tugsa ma 8 T
naueantuiiogty, ciobinsafio Endudussulauscia was Suasasuan) G9caSu 1 029 ;A Sud 31 Jue,
«Rg duAu (fi9 Sugn EncuBuiing Gocadudt 1 cugia ma 30 Huea,

AUSE (Marathi) — F8T dT: SN JFETT JHIT AN AGAN IS 3, A JHITETS! A TN
GERIAT HAT 3Ty 3ed. oIH TIXUTT Alfed! SUITATS AT [eb A9 30T Qar @il
fATHeT 3UCEY 3Ted. dX TG Wil AR aX Dicl P, HIABGIAT IS 1 AR o 31 AT gId
TUIfAS dSJAR Fhledl 8 I T 8, HTodsdr Adel feaq (Yerafafedar nfor Raay aorege)
30T 1 Tl & 30 W Udd HHGR o LehaR (FTAT ddToReT) 3TE.

AUTSl (Nepali) — €I FaR: dUTSaTs 3T HTNTHT Hed1T A1feUa! © Hal durse anfar f3:Qe<h
HIST HEIAT YRS U Sel| YA I [Head ST STABRI U I 3UYh SSIThl Fedran
e T Qares ufad e FUAT 3UTY Sel| AMY Soold ITNTH Bl FAFRHAT el eI B
ATl IR AT TATAT FAINTIR e 8 Tl Al 8 Toi@FH g@rhl ard et
(LFFENTHS ¥ BraAaddres) 3cler 1 &f 8 A 31 GFA ¥ AIHAIRGTE Yehdr (Faerareh)
30 1 S AFR 30 FFA

H2441_27_3021257_0000_I_C 1091144VASENABS_0111



Pycckum (Russian) - BHUMAHWE: Ecnu Bam HyXHa NOMOLLb Ha BalleM si3blke, BaM MOryT
npegocTaBnTb BecnnaTtHble ycnyrm nepesoaymka. Takke 6ecnnaTHO NpeaocTaBnsalTCA
BCNomoraTesnbHble CpeAcTBa U ycryru, No3BonsoLme nonyyats MHPOPMaLUmo B JOCTYMHbIX
dopmaTax. [lo3BoHMTE MO BbiLeykadaHHOMY HOMepy TenedoHa. Yacel paboTtel: ¢ 08:00 go 20:00 B
nobon aeHb Heaenu (kpome [Ha 6narogapexns n PoxaecTtsa) ¢ 1 okTabps no 31 maptam c
noHeaenbHMKa No NATHMLUY (KpoMe npa3gHudHbix agHen) ¢ 1 anpens no 30 ceHTAbps.

Soomaali (Somali) - FIIRO GAAR AH: Haddii aad caawin ugu baahan tahay luugadaada,
adeegyada caawinta luugada oo bilaash ah ayaa laguu heli karaa. Gargaarada maqalka ku
haboon iyo adeegyo lagu bixiyo warbixin gaabab la heli karo ayaa sidoo kale lagu helayaa si
bilaash ah. Soo wac lambarka taleefonka kor ku goran. Saacadaha shagada waa 8 a.m.illaa 8
p.m. saacadaha maxaliga, todoba maalmood isbuucii (marka laga reebo fasaxa Mahadnaga iyo
Kirismaska) laga bilaabo Oktoobar 1illaa Maarso 31, iyo Isniin illaa Jimcaha (marka laga reebo
fasaxyada) laga bilaabo Abriil 1illaa Sebteembar 30.

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.

Seni (Telugu) - HHE: DB & 2AS” DIFOH0 SIIERSB, DBV S 23T TP SN
290602 ENES G 0N. ©0LNTENSS” &) TS’ HDSPTPTR)), @008 A
DFONE DOZTEED, I EIE® GBSO ODRON. N T2, FS S00DH 52O BOAHOR.
I SFen 95208 1 N0 S8 31 HEZ T D Feren (6r08) ANOH, (8HR XSSP
STEN, DO 1  DOG V02D 30 B FITS0 OB DHIETB0 SBEZL (RHEN 3IF)
D°08 QNN &GEIANO 8 OIS DO T3 8 (OIS SBBL.

AM'Ing (Thai) - vaNnewe): naaatnIsaNuhamdalunaadna 1fdusnshumdasiu
MEWIRIUTUA uanmnﬁﬁoﬁmwmhﬂmﬁauasn%mlﬂa%uﬁmmzau wWalvidayalusduuunaings
lalaalidadldadnea Tnslldomnarainsd@wrinszy Tishuuu natvinasia 08.00 u. v 20.00 u.
aunaIviaviu tinfusaddanuf (anLiuTusauAUNIELAILAL TUATREUNE) AVUETUT 1 gatal fv 31
flunen wagiuIunsaoiudans (aniuiunga) Aousiun 1 ey 9 30 Auanau

BB L ity ek (S 200 e (S ) ol Sl e s (S 2 e gl S G 81 G ~a s — (Urdu) s2))
S g s (58 0 ) o Al G g Sledd 5l VT (glae alie ) S 35S a5 e glae (e sfie )8 ey

(=S Guan S o) Ko GSugd 3l ga) 00 il S (23 8 alii U 23 8 g (iilbae S iy alie iyl S oS S
o s 30 B il 1 (osDle S Usiien) area U L sl «SS z ke 31— €)1

Tiéng Viét (Vietnamese) - CHU Y: Néu quy vi can tro gitp bang ngén ngir clia quy vi, cac dich vu hd
tro ngdn nglr mién phi ludn san sang phuc vu quy vi. Cac dich vu va hé trg phu tro thich hop cung
cép théng tin & cac dinh dang cé thé truy cap ciing dwoc cung cap mién phi. Goi s dién thoai néu
trén. Gi® lam viéc tir 8 gid sang dén 8 gid tbi, gi’ dia phwong, bay ngay moét tuan (trir L& Ta on va
Giang sinh) tr ngay 1 Thang Mwdi dén 31 Thang Ba, va Thir Hai dén Th& Sau (trlr cac ngay 18), t
ngay 1 Thang Tw dén 30 Thang Chin.
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IMPORTANT INFORMATION: Official U.S.
2026 Medicare Star Ratings G&\gﬂ(jrir;r:rznt @

| nfo rmatlon CENTERS FOR MEDICARE & MEDICAID SERVICES

Anthem Blue Cross and Blue Shield - H2441

For 2026, Anthem Blue Cross and Blue Shield - H2441 received the following
Star Ratings from Medicare:

Overall Star Rating: Plan too new to be measured
Health Services Rating: Plan too new to be measured
Drug Services Rating: Plan too new to be measured

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

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

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

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

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

Get More Information on Star Ratings Online

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

Contact Anthem Blue Cross and Blue Shield 7 days a week from 8 a.m. to 8 p.m., (except
Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday (except
holidays) from April 1 through September 30 at 1-844-618-1917 (toll-free) or 711 (TTY).
Current members please call 1-833-824-1358 (toll-free) or 711 (TTY).


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

Anthem Blue Cross and Blue Shield is a PPO D-SNP plan with a Medicare contract and a
contract with the Virginia Medicaid Program. Enrollment in Anthem Blue Cross and Blue Shield
depends on contract renewal.

H2441_26_3018404_0005_U_M 1081972VASENABS_0005



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
1-844-618-1917 TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April 1
through September 30.

Understanding the Benefits

The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It
is important to review plan coverage, costs, and benefits before you enroll. Visit
https://shop.anthem.com/medicare or call 1-844-618-1917 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).

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.

H2441_27_3021004_0000_I_C 1090851VASENABS_0089


https://shop.anthem.com/medicare

This plan is a dual eligible special needs plan (D-SNP). Your ability to enroll will be based
on verification that you are entitled to both Medicare and medical assistance from a state
plan under Medicaid.
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