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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
Wisconsin

All counties in Wisconsin

Anthem Full Dual Advantage (HMO D-SNP)

Y0114_27_3021098_0185_U_M

H9525_027-000_WI_HMO D-SNP 1091005WISENABS_0185
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Anthem Full Dual Advantage (HMO D-SNP)

Our service area includes these counties in WI: Adams, Ashland, Barron, Bayfield,
Brown, Buffalo, Burnett, Calumet, Chippewa, Clark, Columbia, Crawford, Dane, Dodge,
Door, Douglas, Dunn, Eau Claire, Florence, Fond du Lac, Forest, Grant, Green, Green
Lake, lowa, Iron, Jackson, Jefferson, Juneau, Kenosha, Kewaunee, La Crosse,
Lafayette, Langlade, Lincoln, Manitowoc, Marathon, Marinette, Marquette, Menominee,
Milwaukee, Monroe, Oconto, Oneida, Outagamie, Ozaukee, Pepin, Pierce, Polk,
Portage, Price, Racine, Richland, Rock, Rusk, Sauk, Sawyer, Shawano, Sheboygan, St.
Croix, Taylor, Trempealeau, Vernon, Vilas, Walworth, Washburn, Washington,
Waukesha, Waupaca, Waushara, Winnebago, Wood.

Do you have questions?

You can learn more on our website, shop.anthem.com/medicare. Please
call us toll-free at 1-844-618-1921 (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.

Summary of Benefits

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 Dual Eligible Special Needs Plan
(D-SNP)

Anthem Full Dual Advantage (HMO 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 Wisconsin 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 Wisconsin Medicaid (the state Medicaid program) as described
below:
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Anthem Full Dual Advantage (HMO D-SNP)

* |f you have Full Medicaid coverage (Full Benefit Dual Eligible
(FBDE)) status, you are eligible for the Wisconsin Medicaid program.
This may cover your share of Medicare costs, such as premiums for
Part A and Part B, deductibles, coinsurance, and copayments.

* [f you have Qualified Medicare Beneficiary Plus (QMB+) status,
you are eligible for the Wisconsin Medicaid program, which pays your
Medicare premiums, deductibles, and cost sharing. You are also
eligible to receive full Medicaid benefits.

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



* |f you have Specified Low-Income Medicare Beneficiary Plus

(SLMB+) status, you receive help paying your Part B premiums. You
are also eligible for full Medicaid benefits. In some situations, you
may receive assistance from your state Medicaid program to help pay
your Medicare cost share. If the service is covered by both Medicare
and Medicaid, your cost share could be $0. There may be times when
you are responsible for cost sharing if a service or benefit is not
covered by Medicaid.

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.

* |f Medicaid eligibility changes, your cost may also change. You must
recertify your Medicaid enrollment to keep receiving your Medicare
cost-sharing coverage.
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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.
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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.


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

How to check if your prescriptions (or an acceptable
alternative) are covered and what they may cost:

[=] i, o]

* 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.
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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.

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://shop.anthem.com/medicare
https://www.medicare.gov/medicare-and-you
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medical benefits
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Anthem Full Dual Advantage (HMO 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 Full Dual Advantage (HMO 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

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

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

Inpatient Hospital?
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Facilities 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.

Outpatient Hospital'

Doctors and facilities in our plan: $0.00 copay



Anthem Full Dual Advantage (HMO D-SNP)

Ambulatory Surgical Center?

Doctors and facilities in our plan: $0.00 copay

Doctor’s Office Visits

Primary care physician (PCP) visit:

PCPs in our plan: $0.00 copay

Specialist visit:1

Doctors in our plan: $0.00 copay
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Preventive Care Screenings and Annual Physical Exams

Preventive care screenings:

Doctors in our plan: $0.00 copay

Annual physical exam:

Doctors in our plan: $0.00 copay

10



Anthem Full Dual Advantage (HMO 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.

11
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Anthem Full Dual Advantage (HMO 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
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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:

12



Anthem Full Dual Advantage (HMO D-SNP)

Diagnostic Services, Labs, and Imaging?

Diagnostic Tests and Procedures

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

Hospital outpatient facilities in our $0.00 copay
plan:

Lab Services

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

Hospital outpatient facilities in our $0.00 copay
plan:

Outpatient X-rays

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

Free-standing facility or at-home $0.00 copay

portable X-ray services in our plan:

13
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Anthem Full Dual Advantage (HMO D-SNP)

Diagnostic Services, Labs, and Imaging?

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:

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

Doctors in our plan: $0.00 copay

Routine hearing services:

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

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

14



Anthem Full Dual Advantage (HMO 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
Preventive and Comprehensivel Dental Combined Allowance:

This plan covers up to a $1,800 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

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.

15
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Anthem Full Dual Advantage (HMO 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

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

Routine vision services:

Routine vision exam:

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

Doctors in our plan: $0.00 copay

Routine eyewear (lenses and frames):

This plan covers up to $200 for eyeglasses or contact lenses every year.

Doctors in our plan: $0.00 copay

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

16



Anthem Full Dual Advantage (HMO D-SNP)

Mental Health Care

Inpatient visit:1
Doctors and facilities 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

Skilled Nursing Facility (SNF)1

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

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

Physical Therapy

Doctors and facilities in our plan: $0.00 copay

17
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Anthem Full Dual Advantage (HMO D-SNP)

Ambulance1

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

Air Ambulance:
Emergency transportation services in our plan: $0.00 copay per trip

Transportation

Plan approved health related locations
You pay a $0.00 copay. This plan offers coverage for 48, 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).

18



Anthem Full Dual Advantage (HMO D-SNP)

Medicare Part B Drugs

Insulin furnished through an insulin pump:
Drugs obtained from doctors and facilities in our plan: $0.00 copay

Other Part B Drugs:1
Drugs obtained from doctors and facilities in our plan: $0.00 copay

Chemotherapy drugs:1
Drugs obtained from doctors and facilities in our plan: $0.00 copay

19
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Additional benefits

Anthem Full Dual Advantage (HMO D-SNP)

Acupuncture

Medicare-covered acupuncture services:1

Providers in our plan: $0.00 copay

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

Chiropractic Care

"
o
[

(4]

c

(<))
01]
(T

o

-

©

S

S

=
(/p)

Medicare-covered chiropractic services:

Providers in our plan: $0.00 copay

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

20



Anthem Full Dual Advantage (HMO D-SNP)

Diabetic Monitors, Supplies, and Services!

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

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

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

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

Everyday Options Allowance

This plan offers a spending allowance of $155 every month for:

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

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

If you qualify for Special Supplemental Benefits for the Chronically 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.

« 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.

21
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Anthem Full Dual Advantage (HMO D-SNP)

Foot Care (podiatry services)?

Medicare-covered podiatry:

Doctors in our plan: $0.00 copay

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

Routine foot care:

Doctors in our plan: $0.00 copay

This plan covers: Unlimited routine foot care visits every year.

"
)
U=

(4]

c

O
01]
(T

o

>

©

S

S

=
(/p)

Healthy Meals - Post Discharge

$0.00 copay for up to 2 meals a day for 21 days (maximum 42 meals) following
your discharge from the hospital or skilled nursing facility (SNF).

You must use network providers.

Home Health Care1

Doctors and facilities in our plan: $0.00 copay

22



Anthem Full Dual Advantage (HMO 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

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

Suppliers in our plan: $0.00 copay

23
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Anthem Full Dual Advantage (HMO 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

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

Doctors and facilities in our plan: $0.00 copay

Occupational therapy visit:1

Doctors and facilities in our plan: $0.00 copay
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Outpatient Substance Abuse1

Individual & Group therapy visit:

Doctors and facilities in our plan: $0.00 copay

Renal Dialysis

Doctors and facilities in our plan: $0.00 copay
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Anthem Full Dual Advantage (HMO D-SNP)

SilverSneakers®TT Fitness program

You pay a $0.00 copay for the SilverSneakers Fitness Program. When you
become our member, you can sign up for SilverSneakers. It's included in our
plan. To learn more details, go to silversneakers.com or call SilverSneakers at
1-855-741-4985 (TTY: 711), Monday to Friday, 8 a.m. to 8 p.m. ET.

TT 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.

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.
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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.

25
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Summary of Medicaid-covered benefits

Services available through Wisconsin Medicaid:

As a member of this Dual Eligible Special Needs Plan (D-SNP), you receive
your Medicare-covered benefits through this plan. You also continue to
receive Medicaid benefits for which you qualify through your state's Medicaid
program.

Your Medicare and Medicaid benefits work together to help cover your health
care needs. Medicaid may help pay Medicare premiums, deductibles,
copayments, and coinsurance, depending on your Medicaid eligibility.
Medicaid may also cover services that are not covered by Medicare. The
benefits available to you depend on your Medicaid eligibility category and
applicable state Medicaid rules.

This Summary of Benefits describes the Medicare-covered benefits available
through this plan and identifies Medicaid-covered benefits where applicable.
The Medicaid benefits shown reflect coverage available at the time this
Summary of Benefits was published. Medicaid benefits and cost-sharing
protections may change during the year due to state or federal requirements.
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For the most current information about your Medicaid benefits and
cost-sharing protections, please contact Member Services or visit your state's
Medicaid website at dhs.wisconsin.gov/medicaid/index.htm.

o Case management services

o Chiropractic services

e Clinic services

o Dental services

o Eyeglasses

« Family planning services and supplies
« Health center ambulatory services

26
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HealthCheck (early and periodic screening, diagnosis and treatment) for
people under 21

Home health care services

Hospice care

Inpatient hospital services

Intermediate care facility services, other than services at an institution for
mental disease

Laboratory and x-ray services

Medical supplies and equipment

Mental health and medical day treatment

Mental health and psychosocial rehabilitative services, including case
management services, provided by staff of a certified community support
program

Nurse midwife services
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Nursing services, including services performed by a nurse practitioner
Optometric/optical services, including eyeglasses

Other practitioners

Outpatient hospital services

Personal care services

Physical and occupational therapy

Physician services

Podiatry services

Prenatal care coordination

Prescription drugs and over-the-counter drugs

Private duty nursing

Respiratory care services for ventilator-dependent individuals
Rural health clinic services

Skilled nursing home services other than in an institution for mental disease
Smoking cessation treatment
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o Speech, hearing, and language disorder services

e Substance abuse (alcohol and other drug abuse) services
o Transportation to obtain medical care

o Tuberculosis (TB) services

« Vision Care services

The categories above are not intended to be a complete list of benefits and are
subject to the coverage and limitation policies listed in your Medicaid contract.

Cost sharing and cost-sharing protections for all members

You pay no cost sharing for the Medicare-covered benefits described in this
Summary of Benefits. When you receive health services, the provider should not
bill you. They should only bill the plan for those services and cost-sharing
amounts.

If you receive care from a noncontracted provider, the provider may not
understand the plan or these billing rules. If you receive a bill for
Medicare-covered services, please call the Member Services phone number
listed on your plan ID card.

Have Questions?

What you pay for covered services may depend on your level of Medicaid
eligibility. If you have questions about your Medicaid eligibility and what benefits
you are entitled to, please call: 1-608-266-1865, 8:00 a.m. - 4:30 p.m. CT, Monday
- Friday. TTY users should call 711.

28
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Summary of 2027 prescription
drug coverage
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Anthem Full Dual Advantage (HMO 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 Full Dual Advantage (HMO
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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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 an HMO D-SNP plan with a Medicare
contract and a contract with the Wisconsin Medicaid program. Enroliment in
Anthem Blue Cross and Blue Shield depends on contract renewal. Anthem Blue
Cross and Blue Shield is the trade name of Blue Cross Blue Shield of Wisconsin
(BCBSWI) and Compcare Health Services Insurance Corporation (Compcare).
BCBSWI underwrites or administers PPO and indemnity policies and underwrites
the out of network benefits in POS policies offered by Compcare; Compcare
underwrites or administers HMO or POS policies. Independent licensees 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 numero 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.

Shqip (Albanian) - VEMENDJE: Nése keni nevojé pér ndihmé né gjuhén tuaj, pér ju ofrohen falas
shérbime asistence gjuhésore. Gjithashtu ofrohen falas mjete ndihmése dhe shérbime té
pérshtatshme pér té ofruar informacionin né formate té aksesueshme. Telefononi né numrin gé
tregohet mé sipér. Orari i punés éshté 08:00 deri né 20:00 sipas orés lokale, shtaté dité né javé
(pérveg Dités sé Falénderimeve dhe Krishtlindjeve) nga 1 tetori deri né 31 mars, dhe nga e héna né
té premte (pérvec pushimeve) nga 1 prilli deri né 30 shtator.

A7ICT (Amharic) - Ort@-tei- NRIRP A PTLLAT NPTEIR 027 ACAT A0 AACAP 150 avl By (Lo
PCAPT ATIPLA AN PP LAT aCEPT AT A0 INFTI° 12 L7150 NAL NFMPA@- AAh RTC LD P0d- NG PT
ha®* 8 A%t Ahh ha%t 8 A%t tANANL A%F: A7 ANF +67F (n9°A25 AT 215 N%9AT NAt+C) hahR0C 1 Adh ICTF
317 AG nA% Adh ACN (O%AT OOrteC) DA TEA 1 Adh A TEPOC 30 GF@-::

Cladd 5 Cilaelua i gt LS ell dalia dlaall 4 salll saclusall iladd (8 cclialy sacluall ) zliag i€ 1) 14ps — (Arabic) )
Blaa 8 delull (e Jaall clelu el ) Saall Caild) o) e Juai) Ulaa L) J gem sl Sy JIS3L e glaall o 5l dpuilia 330 Lsa
Le) doandl s V) Gas cube 31 a1 e il (30l e 5 KA ae Gl lae L) & sl Jlae e 2lae 8 delud) i

i 30 ia dil 1 e (@Ml Al lae

Q1T (Bengali) - VNS f: TM WA fNTGE OIEIT SRITOT B, O SANE G5 [ [NYCets
O STRITST AT THNeTeh AAR | OYT TGOS FIAIE NS G ATIGNY TZTS A&
8 IS RATET oM F1 T BANF BIEAAS (FI NI (TN I | FIE@INS TN AHA
8 BT (A 1S 8 BT VW (BT STNY W17, STHZ TS AN (DY WFAMBNO & IGMN Fro)
IR 1 (VTP W6 31 1S G2 AfH 1 (AT (6T 30 1T G (AF WA (767
B0l FGFN ARG 27|

#j4&H 3L (Chinese Simplified) - J1 & : R EAEBINE S I EZTBB, FATT OB 5% 5% (115
B BIARSS . FRATTIE S B R A& M 4 By LB AR SS, DART U in) s U 15 B o TEIRFT ) s iy He
5. EkitE: 10 A1 HEI A 31 H, ALK OREWRERY RS , 4 H1HE9 H30H,
F—2 T (FERHEBRSN , i) a] B4 8 B 26 8 .

FReH$ L (Chinese Traditional) - £ & * MR AHELENVEES )T HFHRZE B » BFIA] LR e &1
SIS - HfiE B U E B TEMRS - DUEESH Gt & - SHEHT EmyIthAvEs

et o ESENRE 10 H1HE 3 H 31 H - TR (FEEETRIEREEFRSN) -4 H1THZE9H30H -
—ZHEN (EifRERIN) - ERGRE LA 8 IF £ [ 8 I,
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5l CSaS ) G  Lad (s 80 Al CSaeS cladd ¢y y1a S 4n g i U 0L 0 e R raa i — (Dari) 0
o.\J)SJu}SS:\.\oJLAJ\J.\.ﬁuAu.u).ma.ﬁ)Ju\iﬂ\)&)y@ﬁw}uj&\ﬁduMJM)J&.!LAJL;AAS\)\Lg\).ig_:ul.m(;\.qsgh\.qh
O (OS5 O R SE ) Ja 4) Aiia 0 ) i o dae Gy f 8 U maa 8 ) IS el 2,50 (il YU o
Al saias 30 U i) 1) (ad ) il o 4) dnes Wandion 5l 5z )l 316 usiS)

Glaad 5 Bl ol L ag 1)) QB G801 (Al SweS ladd eyl Gliasd () 4SS 4 i &) assi— (Farsi)
58 elad YU i o e Ll 43151 Qi B Gy gy 58 Y shae cinlia (slacalli 3 Cile SUal 4311 (51 i LSS

3 sasis 55,y 5 (OB S 5 pme S Jad) Geole 315 S ) lae G4y i 8 U 8 ) i S el
(©hand i) dmen U4l ) adlins 30 B sl 1

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.

Deutsch (German) - ACHTUNG: Wenn Sie Hilfe in Ihrer Sprache bendétigen, stehen Ihnen kostenlose
Dienste zur sprachlichen UnterstUtzung zur Verfugung. AuBerdem sind kostenlose Hilfsmittel und
Dienste verfugbar, um Informationen in zugdnglichen Formaten bereitzustellen. Rufen Sie die oben
aufgefuhrte Telefonnummer an. Die Geschdaftszeiten sind 8 Uhr bis 20 Uhr lokaler Zeit an sieben
Tagen in der Woche (auBBer Thanksgiving und Weihnachten) vom 1. Oktober bis zum 31. Mérz, und
Montag bis Freitag (auBer an Feiertagen) vom 1. April bis zum 30. September.

EAANviIKd (Greek) - MPOZOXH: Av xpeidleoTe BorBeia oTn YAWOOQ 00OG, Ol BWPEAV UTTNPETIES
YAWOOIKAG uttooTAPIENG Eival BIaBE0IPES yia 0dAG. AlaTiBevTal €TTiong dwpedv KatdAAnAa BondnTik&
MEOQ KAl UTTNPETIEG VIO TTAPOXT TTANPOPOPIWV OE TTPOCRACIUEG HOPPES. KAAEOTE OTO THAEPWVO TTOU
avaypa@eTal TTapatmavw. To wpdplo Asitoupyiag gival atro TIG 8 TT.J. €wG TIG 8 J.J. OTNV TOTTIKA wpeda,
ETTTA NUEPES TNV EBOOUAdA (EKTOG ATTO TNV NUEPA TWV EuXapioTiwv Kal TNV NEEPA TwV XPIOTOUYEVVWV)
atro 1 OkTwppiou £wg 31 MapTiou, kal atrd Asutépa £wg MNMapaokeun (EKTOG ATTO TIG APYIES) ATTO

1 AtrpIAiou €éwg 30 ZeTTeUPBpiou.

1%l (Gujarati) — Lol HIUL: %) dHal dHIZ] HINIHI Heesll %e B, dl dHIRLHIR [dell HEA #HINL
1A Ad 1) Gueey 8. Yol slHeu] Hiled] Uelel sl HIZ AU USIUS ASIU v Ad ) Ul (deil
4 Gudod 8. GUR £21[A4 slel sitd UR 516 52\, SIHSI%ell 5E1S) @ULeLS YHU Yosod R 8 Aoy 1€
Uiosell 8 Lo Yell, w5212 1 &l HIRL 31 Yl wsdlSAULetl Al (edy @sUBLEN 1 (SuHY 1)
Ul AIHARY] QsAlR (R) [Ral) X (ud 1 &l AredR 30 Yl 8.

Kreyol Ayisyen (Haitian Creole) - ATANSYON: Si w bezwen ed nan lang ou, sévis asistans lenguistik
gratis disponib pou ou. Ed ak sévis oksilyé apwopriye pou bay enfdomasyon nan foma ki aksesib
disponib tou san w p ap peye. Rele nimewo telefon yo bay anwo a. Ore fonksydnman yo se 8 a.m.
rive 8 p.m, set jou sou set (eksepte Jou Thanksgiving ak Nwel) soti 1ye Oktob rive 31 Mas, ak Lendi
pou rive Vandredi (eksepte jou ferye) soti 1ye Avril rive 30 Septanm.
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‘Olelo Hawai ‘i (Hawaiian) - HO ‘OLOHE MAI: Loa “a nd kdkua unuhi makuahine manuahi ind
makemake ‘oe i kéia mau kokua “Olelo. Loa “a pu kekahi mau kokua a me kako “o kipono manuahi
nd ho ‘olako kokua koko “olua a me na pono lako kokua a me na hulu launa “é a ‘e kekahi.

E kdhea i ka helu kelepona i ha“i “ia ma luna iho nei. ‘O nd hola hemo ai he 8 am a hikii 8 pm
manawa kuloko, “ehiku la o ka pule (koe na la Thanksgiving a me ke Kalikimaka) mai *Okakopa
14 hiki i Malaki 31, a mai me ka Po6 “akahi a hiki i ka P& “alima (koe nd la ho “omaha) mai ‘Apelila 1
a hiki i Kepakemapa 30.

&Y (Hindi) - &M €: IS 3MU! o=t TS & WETadT A1y, af 3T oy Ko UTST eIt Jamy
30T ¢ | Ugd I UReUl & SHBRI UGH H3- & [Ad Sugad Jgre areq ok Jard of f:3es
30T § | BN U T B R R I B | HIHBS & ©e, 1 TR I 31 AT dh w8 b ATl 16
AT 3R frTmg & Bisd), 3R 1 30 F 30 TR dF THIR I YHaAR (Jedl B BISH),
R Y IR a8 8 T Y Id 8 T AP & |

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

Igbo (Igbo) - NLEBA AMA: Q buru na ichoro enyemaka n'asusu gi, enyemaka asusu di maka gi. E nwekwara
ike inye aka na oru enyemaka kwesiri ekwesi iji nye ozi n'udi di mfe inweta. Kpoo nomba ekwenti edere n'elu.
Awa oru bu site n'elekere 8 u.t ruo 8 e.h. n'oge obodo, ubochi asaa n'izu (ma e wezuga Ekele na Krismas) site
na Qktoba 1 ruo Maachi 31, na Monde ruo Fraidee (ma e wezuga ezumike) site na Eprel 1 ruo Septemba 30.

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

a serbisio a tulong iti lengguahe. Maipaay met a libre dagiti tumutop a katulungan a ramit ken
serbisio tapno maited ti impormasion kadagiti pormat a nalaka a maala. Tawagan ti numero ti
telepono a nakalista iti ngato. Dagiti oras a silulukatda ket 8 a.m. agingga 8 p.m. lokal nga oras,
pito nga aldaw ti makalawas (malaksid iti Aldaw ti Panagyaman ken Paskua) manipud Oktubre 1
agingga iti Marso 31, ken Lunes agingga Biernes (malaksid kadagiti piesta opisial) manipud
Abril 1 agingga iti Setiembre 30.

Italiano (Italian) ~ATTENZIONE: se hai bisogno di supporto nella tua lingua, sono disponibili servizi
di assistenza linguistica gratuita. Sono inoltre disponibili gratuitomente adeguati supporti e servizi
per ottenere informazioni in formato accessibile. Chiama il numero di telefono riportato sopra.

Il servizio e attivo dalle 8.00 alle 20.00 ora locale, sette giorni su sette (eccetto il Giorno del
Ringraziamento e Natale) dal 1° ottobre al 31 marzo, e dal lunedi al venerdi (eccetto i giorni festivi)
dal 1° aprile al 30 settembre.

HAEE (Japanese) - I& : CHEADEZBTOHYR— FOARELRBAIZIEX, BEHOEEXEY—EX
EFCRHELTOVEYT, BYGHEMEE - Y—EXRD, FIEENRT IV EALPLITVAERTIRMHELT
WET, CHELIBEBEUTIHRAWVELETET, HDEGHERMBICERIL TSN, LEEDEESE
SIZEEELLFEEL, EERMIZ. 10 B1 855 3 A 31 BE CTIXIRHERBSR 8 B O F& 8 B E
TEH7H (BEREVIVRATRAZRL) . BLXUV4A18B,159A308BFT HBEKRL) (X8
EAMSEEBRETTY,
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MANIZ! (Khmer) — YBBAGHGHMA: PO SITHARIMIGSWIMMANUATH IEUNE WM AN
AMBMSHUGSHAY MSHUgsiNwRnAnGSiuhny ShgunmnNSSwBFuURYRAGmSHY
gipnivvugitumMsgdmetait wigirugighuegirugiumsigiaigs tﬁwhiﬁsmimﬁﬁtﬁm
8 (i HOUEM 8 WU HMGUEIA EIRGaRYwmU aniummgyniganannnn Siynn

niH) OGHIGE 1 iegnn BaiigE 31 1289 Shigog sMiga almMuNNGUtNTR) OUHGS

118150 BANGS 30 18R

Ikinyarwanda (Kinyarwanda) - ICYITONDERWA: Niba ukeneye ubufasha mu rurimi rvawe, serivisi
y'ubufasha mu ndimi vyihabwa ku buntu. Amakuru yose arebana na serivsi aboneka mu buryo
bwose wifuza kandi ku buntu. Hamagara nomero iri ku karita yawe ikurunga nk'umunyamuryango.
Amasaha y'akazi ni 8:00 za mugitondo kugera 8:00 za ni mugoroba ku isaha isanzwe, iminsi irindwi
mu cy'umweru (uretse ku munsi w'umuganura [Thanksgiving] na Noheli) guhera tariki 1 Ukwakira

kugeza tariki 31 Werurwe, ku wa Mbere kugera ku wa Gatanu (uretse ku minsi yikiruhuko) guhera
tariki 1 Mata kugera tariki 30 Nzeri.

gt 0 (Korean) - =2|: 7{5t2 2O Z =50 ERotdl R, 28 A0 XN& MHIAS 0|Eota =
AUsLILH UM g4z 25 Msot)| fet REe 24 X € MblAE 222 MSELUILL
o Hat s = Hololl FAANL. 2E AlZ2 X A2t L& 8AIRH 2= 8AINXIOIH 103
(= ZAED) SEE2 M) WU, 43 12 2H 98 302N K=

122E 38 31NN = = 72
FRUREH 2RUNN(EY

2 M 2l)LlCh

waga990 (Laotian) - ¢8a90als: fanaufsgnauaoaugosciiscduwagagagnay, Tnaudanaugoecdionay
wagaliinautoucguaa. venaaniidiodnaugoscde cas n6111235nGmcﬁm?']‘czmqsﬁu?umu?zﬁégu?u%mwm’ﬁ
gauancsaciolitnedcseae. Emmﬂcﬁfmagﬁuzﬁ‘asgi?é?éﬂgc{ﬁg. coaacEnosnalu 8 tugsa ma 8 Tu9wa
naueantuiiegty, cSolinsafio Endususeulauscia was Suasasuan) GgwtSus 1 029 M9 Sudi 31 Jue,
«Rg duAu (fi9 Sugn EncBuBuiing Gocadudt 1 cugia ma 30 Huea,

AUSE (Marathi) — F8T dT: SN JFETT JHAT AN AGAN IS 38, dX JHITETS! A HTET
Gl HAT 3Ty 3ed. oIH TIXUTT HAlfed! SUITHTS AT Qeb {9 30T Qar el
AATHeT 3UCEY 3Ted. dX TG Wil AR aX Dicl P, HIABLIAT IS 1 AR o 31 AT gId
TS dSJAR Fhled 8 I T 8, HTodsIr Aidel fGaq (Yerafafedar nfor Raay aurege)
30T 1 Uil & 30 W Tdd HHGR o LehaR (FTAT ddToReT) 3TE.

AT (Nepali) — €I GFI: dUTS TS HTHAT HINTHT e 1T ATfeUh! & HA dUTSHT olTfar o :3[eeh
HINT FeIdT VRS U Sell YA I [Hoad ST STABRI Ul I 3UYh SSIThl Fedran
e T aes Ul e FUAT 30Tt Sel| HAMY Soold ITRTRT Bl FAFHAT ol Tald| B
FxdTeld TR T AT FAIIJAR eI 8 qolai@ Aigl 8 qordFA gamhl A e
(SITsFEAHE T Rraaaare) Haeer 1 38 A 31 A I QARG Yehar (erameen)
30 1 SfE AFR 30 FFA A
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Analio (50 5l o)l sulin 4d gladd s e (3 bys sy DS 4du e (S 4 Ala 49 45 ouli 4S 145 )LL — (Pashto) siay

A e AR5 IS8 (8 g KEH AT el skl (g g Al AT sy 60 shen (S Ak umY A L g a5 o) Jilu g 4g gaTa e
31 gote 5 i Al 5asiSha (4 e oS ) 2 (Al d) (S S5l Ay As el (e o 8 alile J4AR 8 Jlem Al i
(Hn sfhad ) o rex SR (050 3 (55 30 e S et A dan) 2 ol oo

Deitsch (Pennsylvania Dutch) - WICHDICH: Wann du Hilf brauchscht fer communicat-e in Deitsch
odder Englisch, kenne mer dich helfe in en latt differnti Wege, unni as es dich ennich eppes koschde
zellt. Aa wann du Druwwel hoscht fer heere odder sehne, kenne mir dich Information beigriege in
Wege as du ausmache un verschtehe kannscht; sell koscht dich aa nix. Duh der Phone-Number
owwe calle. Du kannscht hold griege vun epper vun 8 Uhr meigeds bis acht Uhr oweds local Zeit,
siwwe Daag die Woch (ausgnumme Thanksgiving un Grischdaag) vun October 1 deich March 31,

un muundaags bis freidaags (ausgnumme Feierdaage) vun April 1 deich September 30.

Polski (Polish) - UWAGA: Jesli potrzebujesz pomocy w swoim jezyku, mozesz skorzystac

z bezptatnych ustug pomocy jezykowej. Dostepne sg rowniez nieodptatnie odpowiednie pomoce

i ustugi zapewniajgce informacje w dostepnych formatach. Zadzwor pod numer telefonu podany
powyzej. Czynne od 8:00 rano do 8:00 wieczorem czasu lokalnego, siedem dni w tygodniu (oprécz
Swieta Dziekczynienia i Bozego Narodzenia) od 1 pazdziernika do 31 marca oraz od poniedziatku

do pigtku (oproécz swigt) od 1 kwietnia do 30 wrzesnia.

Portugués (Portuguese) - ATENCAQ: Se necessita de ajuda no seu idioma, tem & sua disposicdo
servigos de assisténcia linguistica gratuitos. Estdo também disponiveis, a titulo gratuito, ajudas

e servicos auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para

o0 numero de telefone acima indicado. Hordrio de expediente: das 8h as 20h, (hora local), sete dias
por semana (exceto Dia de Acdo de Gracas e Natal) de 1 de outubro até 31 de marcgo, e de
segunda a sexta-feira (exceto feriados) de 1 de abril até 30 de setembro.

UATHt (Punjabi) - fs fe: Adg 307d wut Inm feg AT & 83 3, 31 393 Bt He3 I
HITE3T A<l QUBET I8 | UJTUid Sranc ffT ATeaTd! YETs dd6 B8 Bd< AT ATUS W3 ATt
A Hg3 Bumay 5| Bua fid3 26 893 3 9% I3 | IHa™ © U, 1 MaA3ed 3 31 H'dgd 3 J83 © H3
fow [Eeamfaiedr i3 fgafA & €3 ), »3 1 MUS 3 30 ASYd 3o AHSd 3 Haded (<P & B3 9),
HY'GA AH WMEH AL 8 21 3 HH 8 T 3d Il

Pycckum (Russian) - BHUIMAHWE: Ecnu Bam HyXHa nomMOLLb Ha BalleM si3blke, BaM MOryT
npegocTaBnTb BecnnaTtHble yCcnyru nepesogymka. Takke 6ecnnaTtHO NpeaoCcTaBnsanTCA
BCNomoraTesnbHble CpeAcTBa U ycryrin, No3BonsoLme nonyyats MHPOPMaLumio B JOCTYMHbIX
dopmaTax. [o3BOHMTE MO BblLLEyKa3aHHOMY HOMepY TernedoHa. Yackl paboTsl: ¢ 08:00 go 20:00
B Ntobon aeHb Hegenu (kpome OHs 6narogaperHnsa n Poxagectsa) ¢ 1 oktsabpa no 31 mapta

N C NOHeAeNbHUKa MO NATHULY (KpOMe npa3gaHuyHbIX gHen) ¢ 1 anpena no 30 ceHTabps.

Gagana Samoa (Samoan) - FA‘ASILASILAGA TAUA: Afai e te mana‘omia se fesoasoani i lau
gagana, e avanoa mo oe auaunaga fesoasoani i le gagana e aunoa ma se totogi. O loo avanoa
fo‘i meafaigaluega ma auaunaga fesoasoani talafeagai e tuuina atu ai faamatalaga

i fa‘atulagaga e faigofie ona mauag, e aunoa ma se totogi. Faamolemole valaau i le numera o le
telefoni o loo lisiina i luga. O itula faigaluega e amata mai le 8 i le taeao (8 a.m.) se‘iaooile 8ile
afiafi (8 p.m.), i aso e fitu o le vaiaso (sei vagana ai le Aso Fa‘afetai ma le Aso Kerisimasi) mai le Aso
1 0 Oketopa se‘ia oo i le Aso 31 o Mati, ma mai le Aso Gafua i le Aso Faraile (sei vagana ai aso
malolo) mai le Aso 10 Aperila se‘ia oo i le Aso 30 o Setema.
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Cpncku (Serbian) - NAXXHA: Ako Bam je noTpebHa nomoh Ha BalwleM je3unky, A4OCTyMnHe Cy Bam
6ecnnaTHe ycnyre nomohu 3a Baw je3uk. becnnatHo cy Bam gocTtynHa n ogroapajyha nomarana

n ycnyre y A4oCTynHUM oopmaTumMa kako ucte gobunum nHgopmaumje koje cy Bam notpedHe.
Mo3oBute 6poj TenedoHa HaBeaeH nsHaa. PagHo Bpeme je og 8 no 20 4acoBa no NOKanHOM
BpeMeHy, cegam AaHa y Hegerbu (ocum [JaHa 3axsanHoctn u boxunha) o 1. oktobpa go 31. mapra,
OLHOCHO 04 NoHeaerbka o netka (ocum npasHuka) og 1. anpuna go 30. centembpa.

Soomaali (Somali) - FIIRO GAAR AH: Haddii aad caawin ugu baahan tahay luugadaada,
adeegyada caawinta luugada oo bilaash ah ayaa laguu heli karaa. Gargaarada magalka 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 Mahadnaqa
iyo Kirismaska) laga bilaabo Oktoobar 1illaa Maarso 31, iyo Isniin illaa Jimcaha (marka laga reebo
fasaxyada) laga bilaabo Abriil 1illaa Sebteembar 30.

Kiswabhili (Swahili) - ANGALIZO: Ikiwa unahitaji msaada kwa lugha yako, huduma za usaidizi wa
lugha zinapatikana kwako bila malipo. Vifaa na huduma saidizi vinavyofaa kwa ajili ya kutoa
taarifa katika miundo inayopatikana kwa urahisi zinapatikana pia bila malipo. Piga simu kwa
nambari iliyoorodheshwa hapo juu. Saa za kazi ni 8 a.m. hadi 8 p.m. kwa saa za eneo lako, siku
saba kwa wiki (isipokuwa Sikukuu ya Shukrani na Krismasi) kuanzia Oktoba 1 hadi Machi 31, na
Jumatatu hadi ljumaa (isipokuwa likizo) kuanzia Aprili 1 hadi Septemba 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.

SN (Telugu) - HHE: DB & 27AS” DIFOH0 SIIERSB, DBV G 23T TP SEN
£90202ENS’ &) AN, @OCNTENES €5 TS HSIFTTT ) @OOOITIE A
DFONE DOZT°EW, NI EIE® GBSO DRON. D T2, FS S00DH 52O BAHOR.
I Sen 95208 1 N0 S8 31 HEZ T D Feren (6r08) ANOH, (8HR XSSP
STEN, DO 1  DOG V02D 30 B FITS0 OB DHIETB0 SEZL (RHEN W3IF)
D°08 QoNANO &GEIANO 8 OIS DO T3 8 (OIS SBBL.

A (Thai) - vunaie: WnaaasnsaNubamlalunEzanal 1Iusnshemdaciu
MW niuaa uananiifelinnuhaniauazsusnstEENNRINEaN Lﬁa‘tﬁﬁmgalugmmnﬁtﬁwﬁo
"Lm"Imu"LmﬁmmMmuanmﬂ InslddonunaaaTnsdwvinssylisnuuu nmmmsma 08.00 u. £iv 20.00 u.
AUAIViavau taTusadlai (smnmumanﬂmwsvmmavauﬂsamma) Fousiui 1 aarau d9 31
flunan waziuIunidoiuans (aniuiunega) aousiun 1 ey 9 30 duanau

Twi (Twi) - HYE NO NSO: S wohia mmoa w2 wo kasa mu a, kasa mu mmoa a wontua hwee wa ho ma wo.
Nneema ne mmoa a €ho hia nso wo ho a wade ma kwa senea ebeye a wobetumi anya nsem no wa okwan a gye
mmere se wobete ase. Fre fon noma a waabob wo atifi ho no. Nnonhwere a wade ye adwuma ye anopa 8 kosi
anadwo 8 mpatam ha bere so, nna nson nnawotwe biara (Aseda ne Buronya nna nka ho) efiri Ahinime 1 kosi
Obenem 31, ne Dwoada kosi Fiada (nnaponna nka ho) efiri Oforisuo 1 kosi Db 30.
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YkpaiHcbKa (Ukrainian) - YBATIA. Akwo Bam noTpibHa gonomora pigHo MOBOI, BU MOXeTe
ckopuctatmcs 6e3KoLTOBHUMM NOCNyraMmyM MOBHOI NiATPUMKW. BignosigHi AonomixxHi 3acotu

M nocnyru ans HagaHHa iHopMauii B 4OCTYNHUX oopMaTax TakoX MOXHa oTpumMaTty 6e3KOLLITOBHO.
3artenedoHyinTe 3a BkazaHuM BuLLe Homepom. ["pacbik poboTtu: 3 08:00 oo 20:00 3a micueBM HYacom,
6e3 BuxigHux (kpim [Ha nogsku n Pisgea) 3 1 xoBTHSA no 31 6epesHsa i i3 noHeainka no mMAaTHULI0
(kpim cBATKOBUX AHIB) 3 1 KBITHA No 30 BepecHs.

G L ity laad (S 20e e (S gl ol Sl 5 g i (S 2 e gl Gl S 81 10 a5 — (Urdu) 92
IS Ly e s 0 sl o Sl S o ledd 5l YT (glae i b S 35S ol b llaglaa ae i b (Sl

(=S oman K o) K o8 (g il gw) 0o Gle S i 20 8 pla U 20 8 e (sildae S iy alie iyl S oS S
-op M 30 B il 1 (esde S Uslen) mmea B n )sl « Sz e 31— 0581

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

SR IXREA D IV DANDTRI AP IRIBY M9 ,IRIOW WK PR A9 VEIRT PR MK 0OpARIpIwnonR — (Yiddish) wer
TROVIYY 77 1917 7070 TR JYIVT WANTURATRS TYOUIIIE PR PERAIRO1R 1oV0WIX X OANTRA IX 0K TR TAR Ry
79 (5021 IR AMTIOPIRAV PINR) TN K 3 127 ,07% YORPRY 8 p.m. X 8 a.m. VIVT YXRIVER 11D AV ]2 700D W
Y2RYEOYD 30 172 770K 1719 (027K 1IN ARDID X PUIRD TR IR 31 192 TAR0PK 1

YorUbda (Yoruba) - AKIYESI: Ti o ba nilo iranldwd ni édé re, awon isé iranldwd ede ofé wa fun 0. Awon
iranléwo ati isé iranlowo té ye lati pese iwifun ni awon ona ti a lé gba tun raayesi 16feé. Pe ndnba teliféonu to
wa I6ke yii. Akoko isé jé lati aago méjo aarod si aago méjo alé ni akéko adugbo, 0jo méje ni 0sé kan (yatod si 0jo
idupé ati Kérésimesi) lati 0jé 1 osu kewa si 0jo 31 osu keta, ati 0jé ajé si 0jo eti (yato si 0jé isinmi) 1ati 0jo 1 osu
kerin si 0jé 30 osu kesan.
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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 - H9525

For 2026, Anthem Blue Cross and Blue Shield - H9525 received the following
Star Ratings from Medicare:

Overall Star Rating: 1.8 0. ¢ ‘oke
Health Services Rating: '8 & © take

Drug Services Rating: ) 0 & 6 ‘aie

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 1-844-618-1921 (toll-free) or 711 (TTY).
Current members please call 1-866-242-0251 (toll-free) or 711 (TTY).


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

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

Before making an enroliment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a customer service representative at
1-844-618-1921 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 1-844-618-1921 to view a copy of the EOC.

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

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

Review the formulary to make sure your drugs are covered.

Understanding Important Rules

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

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

Except in emergency or urgent situations, we do not cover services by out-of-network
providers (doctors who are not listed in the provider directory).

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