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Anthem &

Get the most out of your plan.

We know healthcare can be confusing. That's why we want to make sure you have the
information and tools you need to make the best decisions for you.

Your Annual Notice of Changes compares your current 2025 benefits to your new 2026
benefits. It's important to read it so that you feel in control as you begin your new plan
year.

Use this helpful checklist as you review:

O Read closely. Review this document for any changes to your medical
coverage and costs (as well as any changes to prescription drug coverage,
if applicable). This will help you know what to expect as you begin your
benefits in 2026.

O Learn more. This document explains what will change in 2026 in general,
but your Evidence of Coverage (EOC) has a detailed description of all your
plan benefits. Your 2026 plan information, including your EOC, will be
available online within your secure online account at www.anthem.com/ca
on October 15. You can review it to prepare for the Open Enrollment Period
that runs from October 15 through December 7,2025. This is the period
each year during which you may change your Medicare Advantage plan
and/or Part D coverage, and/or return to Original Medicare. You can also
contact Customer Service for a printed copy.

O Contact us with questions. We're ready to support you in your health care
journey. If you have any questions or need help understanding your plan
benefits, contact our team of advocates via live chat at the link above
(select the Support tab after signing in). You can also call us, or transfer to
a text conversation at the phone number on the back of your member ID
card.

Thanks again for choosing Anthem Blue Cross Life and Health Insurance Company.
We're so glad you're here.

YO114_26_3016497_0000_I_C 07/29/2025 1083243MUSENMUB


http://www.anthem.com/ca




Anthem Kidney Care (PPO C-SNP) 1
Annual Notice of Change for 2026

Anthem &

Anthem Kidney Care (PPO C-SNP) offered by Anthem Blue Cross
Life and Health Insurance Company

Annual Notice of Change for 2026

You’re enrolled as a member of Anthem Kidney Care (PPO C-SNP).
This material describes changes to our plan’s costs and benefits next year.

« You have from October 15 - December 7 to make changes to your Medicare coverage for
next year. If you don’t join another plan by December 7, 2025, you’ll stay in Anthem Kidney
Care (PPO C-SNP).

+ Tochange to a different plan, visit www.Medicare.gov or review the list in the back of your
Medicare & You 2026 handbook.

+ Note thisis only a summary of changes. More information about costs, benefits, and rules is
in the Evidence of Coverage. Get a copy at www.anthem.com/ca or call Customer Service at
1-844-648-9540 (TTY users call 711) to get a copy by mail.

More Resources
« This material is available for free in Spanish.

« Call Customer Service at 1-844-648-9540 (TTY users call 711) for more information. Hours are
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. This call is free.

+ Thisdocument is available to order in braille, large print and audio. To request this
document in an alternate format, please call Customer Service at the phone number printed
on the front of this document.

About Anthem Kidney Care (PPO C-SNP)

« Anthem Blue Cross Life and Health Insurance Company is a PPO C-SNP plan with a Medicare
contract. Enrollment in Anthem Blue Cross Life and Health Insurance Company depends on
contract renewal.

” <«

« When this material says “we,” “us,” or “our,” it means Anthem Blue Cross Life and Health
Insurance Company. When it says “plan” or “our plan,” it means Anthem Kidney Care (PPO
C-SNP).

1083074CASENABC_0579 H8552 028 000 CA
Y0114_26_3016393_0579_U_M OMB Approval 0938-1051 (Expires: August 31, 2026)
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+ Ifyoudo nothing by December 7, 2025, you’ll automatically be enrolled in Anthem
Kidney Care (PPO C-SNP). Starting January 1, 2026, you’ll get your medical and drug
coverage through Anthem Kidney Care (PPO C-SNP). Go to Section 3 for more information
about how to change plans and deadlines for making a change.
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Summary of Important Costs for 2026

2025 2026
(this year) (next year)
Monthly plan premium* $0.00 $0.00

*Your premium can be higher than
this amount. Go to Section 1.1 for
details.

Maximum out-of-pocket amount

This is the most you'll pay out of
pocket for covered Part A and Part B
services.

(Go to Section 1.2 for details.)

From network providers:
$8,300.00

From network and
out-of-network providers
combined: $12,450.00

From network providers:
$9,250.00

From network and
out-of-network providers
combined: $12,450.00

Primary care office visits

In network
$0.00 copay per visit

Out-of-Network
$0.00 copay per visit

In network
$0.00 copay per visit

Out-of-Network
$0.00 copay per visit

Specialist office visits

In network
$0.00 copay - 20%
coinsurance per visit

Out-of-Network
$0.00 copay - 20%
coinsurance per visit

In network
$0.00 copay - 20%
coinsurance per visit

Out-of-Network
$0.00 copay - 20%
coinsurance per visit

Inpatient hospital stays

Includes inpatient acute, inpatient
rehabilitation, long-term care
hospitals, and other types of inpatient
hospital services. Inpatient hospital

You pay Medicare Defined
Cost Share amounts.

In network

You pay Medicare Defined
Cost Share amounts.

In network
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2025
(this year)

2026

(next year)

care starts the day you're formally
admitted to the hospital with a
doctor’s order. The day before you're
discharged is your last inpatient day.

$1,676 deductible for each
benefit period

Days 1 to 60: $0.00
copayment per day

Days 61 to 90: $419
copayment per day

This plan covers 90 days
each benefit period. Beyond
90 days you are entitled to
60 lifetime reserve days. You
pay a $838 copayment per
day for each

of the 60 lifetime reserve
days. These are extra days
that we cover once in your
lifetime. A benefit period
starts on the first day you go
into a hospital or skilled
nursing facility. The benefit
period ends when you
haven’t had any inpatient
hospital care or skilled care
in a SNF for 60 days in a row.

Out-of-Network

$1,676 deductible for each
benefit period

Days 1 to 60: $0.00
copayment per day

Days 61 to 90:
$419copayment per day

This plan covers 90 days
each benefit period. Beyond
90 days you are entitled to
60 lifetime reserve days. You

$1,676 deductible for each
benefit period

Days 1 to 60: $0.00
copayment per day

Days 61 to 90: $419
copayment per day

This plan covers 90 days
each benefit period. Beyond
90 days you are entitled to
60 lifetime reserve days. You
pay a $838 copayment per
day for each

of the 60 lifetime reserve
days. These are extra days
that we cover once in your
lifetime. A benefit period
starts on the first day you go
into a hospital or skilled
nursing facility. The benefit
period ends when you
haven’t had any inpatient
hospital care or skilled care
in a SNF for 60 days in a row.

These are the 2025
cost-sharing amounts and
may change for 2026.
Anthem Kidney Care (PPO
C-SNP) will provide updated
rates as soon as they are
released.

Out-of-Network
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2025 2026

(this year) (next year)

pay a $838 copayment per $1,676 deductible for each

day for each benefit period
of the 60 lifetime reserve Days 1 to 60: $0.00
days. These are extra days copayment per day
that we cover once in your
Days 61 to 90:

lifetime. A benefit period
starts on the first day you go
into a hospital or skilled
nursing facility. The benefit
period ends when you

haven’t had any inpatient
hospital care or skilled care
in a SNF for 60 days in a row.

$419copayment per day

This plan covers 90 days
each benefit period. Beyond
90 days you are entitled to
60 lifetime reserve days. You
pay a $838 copayment per
day for each

of the 60 lifetime reserve
days. These are extra days
that we cover once in your

lifetime. A benefit period
starts on the first day you go

into a hospital or skilled
nursing facility. The benefit
period ends when you

haven’t had any inpatient
hospital care or skilled care
in a SNF for 60 days in a row.

These are the 2025
cost-sharing amounts and
may change for 2026.
Anthem Kidney Care (PPO
C-SNP) will provide updated
rates as soon as they are

released.
Part D drug coverage deductible Deductible: $130 except for Deductible: You pay
covered insulin products nothing.

(Go to Section 1.7 for details.)
and most adult Part D

vaccines.
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2025
(this year)

2026

(next year)

Part D drug coverage

(Go to Section 1.7 for details, including
Yearly Deductible, Initial Coverage,
and Catastrophic Coverage Stages.)

If your copay is greater than $0.00, the
amount you pay will depend on if you
qualify for low-income subsidy (LIS),
also known as Medicare's Extra Help
program. For more information about
the Extra Help program, please see
Chapter 2, Section 7 of your Evidence
of Coverage.

Copays/coinsurance during
the Initial Coverage Stage:

Preferred Retail
Pharmacy:

o DrugTier 1: Preferred
Generic: $0.00

e DrugTier 2: Generic:
$0.00

o Drug Tier 3: Preferred
Brand: 20%

You pay $35.00 per
month supply of each
covered insulin product
on this tier.

e DrugTier4:
Non-Preferred Drug:
25%

o Drug Tier 5: Specialty
Tier: 31%

« DrugTier 6: Select Care
Drugs: $0.00

Catastrophic Coverage
Stage:

+ During this payment
stage, you pay nothing
for your covered Part D
drugs.

Copays/coinsurance during
the Initial Coverage Stage:

Preferred Retail
Pharmacy:

o DrugTier 1: Preferred
Generic: $0.00

e DrugTier 2: Generic:
$0.00

o Drug Tier 3: Preferred
Brand: 15%

You won’t pay more than
$30.00 per month supply
of each covered insulin
product on this tier.

e DrugTier4:
Non-Preferred Drug:
25%

o Drug Tier 5: Specialty
Tier: 33%

« DrugTier 6: Select Care
Drugs: $0.00

Catastrophic Coverage
Stage:

+ During this payment
stage, you pay nothing
for your covered Part D
drugs.
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2025 2026
(this year) (next year)
Monthly plan premium $0.00 $0.00

(You must also continue to pay your
Medicare Part B premium.)

Factors that could change your Part D Premium Amount

« Late Enrollment Penalty - Your monthly plan premium will be more if you’re required to pay a
lifetime Part D late enrollment penalty for going without other drug coverage that's at least as
good as Medicare drug coverage (also referred to as creditable coverage) for 63 days or more.

« Higher Income Surcharge - If you have a higher income, you may have to pay an additional
amount each month directly to the government for Medicare drug coverage.

Section 1.2 Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out of pocket for the year. This limit is
called the maximum out-of-pocket amount. Once you've paid this amount, you generally pay nothing
for covered Part A and Part B services for the rest of the calendar year.
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2025 2026
(this year) (next year)

In-network maximum $8,300.00 $9,250.00
out-of-pocket amount Once you've paid $9,250.00
Your costs for covered medical out-of-pocket for covgred
services (such as copayments) from Part' Aand Part B services,
network providers count toward you'll pay nothing for your
your in-network maximum covered Part Aand Part B
out-of-pocket amount. services from network

¢ i tion d providers for the rest of the
Your costs for prescription ru.gs calendar year.
don't count toward your maximum
out-of-pocket amount.
Combined maximum $12,450.00 $12,450.00

out-of-pocket amount

Your costs for covered medical
services (such as copayments) from
in-network and out-of-network
providers count toward your
combined maximum out-of-pocket
amount.

Your costs for outpatient
prescription drugs don't count
toward your maximum
out-of-pocket amount for medical
services.

Once you've paid $12,450.00
out-of-pocket for covered
Part A and Part B services,
you'll pay nothing for your
covered Part Aand Part B
services from network or
out-of-network providers for
the rest of the calendar year.

Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the 2026 Provider Directory www.anthem.
com/ca to see if your providers (primary care provider, specialists, hospitals, etc.) are in our network.

Here’s how to get an updated Provider Directory:

« Visit our website at www.anthem.com/ca.

« Call Customer Service at 1-844-648-9540 (TTY users call 711) to get current provider information
or to ask us to mail you a Provider Directory.

We can make changes to the hospitals, doctors, and specialists (providers) that are part of our plan
during the year. If a mid-year change in our providers affects you, call Customer Service at


http://www.anthem.com/ca
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1-844-648-9540 (TTY users call 711) for help. For more information on your rights when a network
provider leaves our plan, go to Chapter 3, Section 2.3 of your Evidence of Coverage.

Section 1.4 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs can depend on which pharmacy you use. Medicare drug
plans have a network of pharmacies. In most cases, your prescriptions are covered only if they are filled
at one of our network pharmacies. Our network includes pharmacies with preferred cost sharing, which
may offer you lower cost sharing than the standard cost sharing offered by other network pharmacies

for some drugs.

Our network of pharmacies has changed for next year. Review the 2026 Pharmacy Directory www.
anthem.com/ca to see which pharmacies are in our network. Here’s how to get an updated Pharmacy

Directory:

« Visit our website at www.anthem.com/ca.

+ Call Customer Service at 1-844-648-9540 (TTY users call 711) to get current pharmacy information or
to ask us to mail you a Pharmacy Directory.

We can make changes to the pharmacies that are part of our plan during the year. If a mid-year change
in our pharmacies affects you, call Customer Service at 1-844-648-9540 (TTY users call 711) for help.

Section 1.5 Changes to Benefits & Costs for Medical Services

2025 (this year)

2026 (next year)

Dental services (Supplemental)

This plan coversup to a
$2,000 allowance for covered
preventive and
comprehensive dental

services every year.
This plan covers preventive

and comprehensive dental
services up to the allowance
amount every year (subject to
prior authorization,
limitations, and exclusions).
Any amount not used at the
end of the plan year will
expire.

This plan coversup to a
$2,500 allowance for covered
preventive and
comprehensive dental

services every year.
This plan covers preventive

and comprehensive dental
services that may have
frequency limitations that
vary based upon service up to
the allowance amount every
year (subject to prior
authorization, limitations,
and exclusions). Any amount
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2025 (this year)

2026 (next year)
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Dental implant, maxillofacial
prosthetics, and orthodontics
services are covered.

Prior authorization is not
required for pontics (bridges)
dental services.

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

Dental implant, maxillofacial
prosthetics, and orthodontics
services are not covered.

Prior authorization may be
required for pontics (bridges)
dental services.

Please refer to Chapter4in
the plan’s Evidence of
Coverage for more details on
prior authorizations, covered
dental services, limitations,
and exclusions.

Emergency Care

You pay a $90.00 copay for
each emergency room visit.

You pay a $115.00 copay for
each emergency room visit.

Everyday Options Allowance

You pay a $0.00 copay.

This plan offers a spending
allowance of $50 each month
for:

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

If you are eligible for Special
Supplemental Benefits for the
Chronically Ill (SSBCI), you

You pay a $0.00 copay.

This plan offers a spending
allowance of $60 each month
for:

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

If you are eligible for Special
Supplemental Benefits for the
Chronically Ill (SSBCI), you
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2025 (this year)
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2026 (next year)

can also use the allowance
for:

+ Healthy Foods
(Groceries)* - Healthy
food items that assist in
meeting your nutritional
needs such as dairy
products, fresh fruits,
vegetables, meat,
seafood, and other
healthy pantry staples.

*The benefit mentioned is
Special Supplemental
Benefits for the Chronically Ill
(SSBCI). You may qualify for
SSBCI if you have a high risk
for hospitalization and
require intensive care
coordination to manage
chronic conditions such as
Chronic Kidney Diseases,
Chronic Lung Disorders,
Cardiovascular Disorders,
Chronic Heart Failure, or
Diabetes. For a full list of
chronic conditions or to learn
more about other eligibility
requirements needed to
qualify for SSBCI benefits,
please refer to Chapter 4 in
the plan’s Evidence of
Coverage.

can also use the allowance
for:

+ Healthy Foods* - Healthy
food items that assist in
meeting your nutritional
needs such as dairy
products, fresh fruits,
vegetables, meat,
seafood, and other
healthy pantry staples.

*The benefit mentioned is
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 4in
the plan’s Evidence of
Coverage.

Hearing services (Supplemental)

You pay a $0.00 copay for
routine hearing exam(s).
$0.00 copay for hearing aids

You pay a $0.00 copay for
routine hearing exam(s).
$0.00 copay for hearing aids
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2025 (this year)

2026 (next year)

up to the maximum plan
benefit amount.

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 $1,000 maximum plan
benefit for prescribed hearing
aids every year.

up to the maximum plan
benefit amount.

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 $2,000 maximum plan
benefit for prescribed hearing
aids every year.

Inpatient hospital care

You pay Medicare Defined
Cost Share amounts.

« $1,676.00 deductible for
each benefit period

« Days1-60:$0.00 copay
per day

 Days61-90: $419.00
copay per day

This plan covers 90 days each
benefit period.

Beyond 90 days you are
entitled to 60 lifetime reserve
days. You pay a $838.00
copay per day for each of the
60 lifetime reserve days.
These are extra days that we
cover once in your lifetime. A
benefit period starts on the

You pay Medicare Defined
Cost Share amounts.

« $1,676.00 deductible for
each benefit period

« Days1-60:$0.00 copay
per day

« Days61-90: $419.00
copay per day

This plan covers 90 days each
benefit period.

Beyond 90 days you are
entitled to 60 lifetime reserve
days. You pay a $838.00
copay per day for each of the
60 lifetime reserve days.
These are extra days that we
cover once in your lifetime. A
benefit period starts on the




Anthem Kidney Care (PPO C-SNP)
Annual Notice of Change for 2026

2025 (this year)

2026 (next year)
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first day you go into a hospital
or skilled nursing facility. The
benefit period ends when you
haven’t had any inpatient
hospital care or skilled care in
a SNF for 60 days in a row.

first day you gointo a
hospital or skilled nursing
facility. The benefit period
ends when you haven’t had
any inpatient hospital care or
skilled care in a SNF for 60
daysin arow.

These are 2025 cost-sharing
amounts and may change for
2026. This plan will provide
updated rates as soon as they
are released.

Inpatient services in a psychiatric
hospital

You pay Medicare Defined
Cost Share amounts.

« $1,676.00 deductible for
each benefit period

« Days1-60:$0.00 copay
per day

« Days61-90:$419.00
copay per day

This plan covers 90 days each
benefit period.

Beyond 90 days you are
entitled to 60 lifetime reserve
days. You pay a $838.00
copay per day for each of the
60 lifetime reserve days.
These are extra days that we
cover once in your lifetime. A
benefit period starts on the

You pay Medicare Defined
Cost Share amounts.

« $1,676.00 deductible for
each benefit period

« Days1-60:$0.00 copay
per day

« Days61-90:$419.00
copay per day

This plan covers 90 days each
benefit period.

Beyond 90 days you are
entitled to 60 lifetime reserve
days. You pay a $838.00
copay per day for each of the
60 lifetime reserve days.
These are extra days that we
cover once in your lifetime. A
benefit period starts on the
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2025 (this year)
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2026 (next year)

first day you go into a hospital
or skilled nursing facility. The
benefit period ends when you
haven’t had any inpatient
hospital care or skilled care in
a SNF for 60 days in a row.

first day you gointo a
hospital or skilled nursing
facility. The benefit period
ends when you haven’t had
any inpatient hospital care or
skilled care in a SNF for 60
daysin arow.

These are 2025 cost-sharing
amounts and may change for
2026. This plan will provide
updated rates as soon as they
are released.

Routine Eyewear

You pay a $0.00 copay for
eyewear each year up to the
allowance amount.

This plan covers up to $300
for eyeglasses or contact
lenses every year.

You pay a $0.00 copay for
eyewear each year up to the
allowance amount.

This plan covers up to $275
for eyeglasses or contact
lenses every year.

Skilled nursing facility (SNF) care

You pay Medicare Defined
Cost Share amounts.

« Days1-20:$0.00 copay
per day

« Days21-100: $209.50
copay per day

You pay all costs for each day
after day 100 in the benefit
period.

You pay Medicare Defined
Cost Share amounts.

« Days1-20:$0.00 copay
per day

« Days21-100: $209.50
copay per day

You pay all costs for each day
after day 100 in the benefit
period.

These are 2025 cost-sharing
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amounts and may change for
2026. This plan will provide
updated rates as soon as they
are released.

Urgently needed services You pay a $25.00 copay for You pay a $40.00 copay for
each covered urgently each covered urgently
needed service. needed service.

Section 1.6 Changes to Part D Drug Coverage

Changes to Our Drug List

Our list of covered drugs is called a formulary or Drug List. A copy of our Drug List is provided
electronically.

We made changes to our Drug List, which could include removing or adding drugs, changing the
restrictions that apply to our coverage for certain drugs, or moving them to a different cost-sharing tier.
Review the Drug List to make sure your drugs will be covered next year and to see if there will be
any restrictions, or if your drug has been moved to a different cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we might make
other changes that are allowed by Medicare rules that will affect you during the calendar year. We
update our online Drug List at least monthly to provide the most up-to-date list of drugs. If we make a
change that will affect your access to a drug you’re taking, we’ll send you a notice about the change.

If you’re affected by a change in drug coverage at the beginning of the year or during the year, review
Chapter 9 of your Evidence of Coverage and talk to your prescriber to find out your options, such as
asking for a temporary supply, applying for an exception, and/or working to find a new drug. Call
Customer Service at 1-844-648-9540 (TTY users call 711) for more information.

Starting in 2026, we can immediately remove brand name drugs or original biological products on our
Drug List if we replace them with new generics or certain biosimilar versions of the brand name drug or
original biological product on the same or lower cost-sharing tier and with the same or fewer
restrictions. Also, when adding a new version, we can decide to keep the brand name drug or original
biological product on our Drug List but immediately move it to a different cost-sharing tier or add new
restrictions or both.

For example: If you take a brand name drug or biological product that’s being replaced by a generic or
biosimilar version, you may not get notice of the change 30 days in advance, or before you get a
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month’s supply of the brand name drug or biological product. You might get information on the specific
change after the change is already made.

Some of these drug types may be new to you. For definitions of drug types, go to Chapter 12 of your
Evidence of Coverage. The Food and Drug Administration (FDA) also provides consumer information on
drugs. Go to the FDA website: www.FDA.gov/drugs/biosimilars/multimedia-education-materials-
biosimilars#For%?20Patients. You can also call Customer Service at 1-844-648-9540 (TTY users call 711)
or ask your health care provider, prescriber, or pharmacist for more information.

Section 1.7 Changes to Prescription Drug Benefits & Costs

Do you get Extra Help to pay for your drug coverage costs?

If you’re in a program that helps pay for your drugs (Extra Help), the information about costs for Part
D drugs may not apply to you.

We sent you a separate material, called the Evidence of Coverage Rider for People Who Get Extra Help
Paying for Prescription Drugs, which tells you about your drug costs. If you get Extra Help and you don’t
get this material by September 30, 2025, call Customer Service at 1-844-648-9540 (TTY users call 711)
and ask for the LIS Rider.

Drug Payment Stages

There are 3 drug payment stages: the Yearly Deductible Stage, the Initial Coverage Stage, and the
Catastrophic Coverage Stage. The Coverage Gap Stage and the Coverage Gap Discount Program no
longer exist in the Part D benefit.

« Stage 1: Yearly Deductible
We have no deductible, so this payment stage doesn’t apply to you.
« Stage 2: Initial Coverage

In this stage, our plan pays its share of the cost of your drugs, and you pay your share of the cost.
You generally stay in this stage until your year-to-date total drug costs reach $2,100.

« Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you pay nothing for your covered Part D
drugs. You generally stay in this stage for the rest of the calendar year.

The Coverage Gap Discount Program has been replaced by the Manufacturer Discount Program. Under
the Manufacturer Discount Program, drug manufacturers pay a portion of our plan’s full cost for
covered Part D brand name drugs and biologics during the Initial Coverage Stage and the Catastrophic
Coverage Stage. Discounts paid by manufacturers under the Manufacturer Discount Program don’t
count toward out-of-pocket costs.


http://www.FDA.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
http://www.FDA.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
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Drug Costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage

2025 2026
(this year) (next year)
Yearly Deductible $130.00 Because we have no
During this stage, you pay the deductible, this payment
copays listed under Stage 2: stage does not apply to you.

Initial coverage stage for
drugs on Tier 1: Preferred
Generic, Tier 2: Generic, and
Tier 6: Select Care Drugs and
the full cost of drugs on Tier
3: Preferred Brand, Tier 4:
Non-Preferred Drug, and Tier
5: Specialty Tier until you’ve
reached the yearly
deductible.
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Drug Costs in Stage 2: Initial Coverage

The table shows your cost per prescription for a one-month (30-day) supply filled at a network
pharmacy with standard and preferred cost sharing.

We changed the tier for some of the drugs on our Drug List. To see if your drugs will be in a different tier,

look them up on the Drug List. Most adult Part D vaccines are covered at no cost to you. For more
information about the costs of vaccines, or information about the costs for a long-term supply, at a

network pharmacy that offers preferred cost sharing, or for mail-order prescriptions, go to Chapter 6 of

your Evidence of Coverage.

Once you’ve paid $2,100 out of pocket for covered Part D drugs, you’ll move to the next stage (the

Catastrophic Coverage Stage).

2025
(this year)

2026

(next year)

Tier 1: Preferred Generic

We changed the tier for some of the
drugs on our Drug List. To see if
your drugs will be in a different tier,
look them up on the Drug List.

Tier 2: Generic

We changed the tier for some of the
drugs on our Drug List. To see if
your drugs will be in a different tier,
look them up on the Drug List.

Tier 1: Preferred Generic:

Standard cost sharing: You

pay $0.00 per prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Preferred cost sharing: You

pay $0.00 per prescription.

Tier 2: Generic:
Standard cost sharing: You

pay $0.00 per prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Preferred cost sharing: You

pay $0.00 per prescription.

Tier 1: Preferred Generic:
Standard cost sharing: You

pay $0.00 per prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Preferred cost sharing: You
pay $0.00 per prescription.

Tier 2: Generic:
Standard cost sharing: You

pay $5.00 per prescription.
Your cost for a one-month
mail-order prescription is
$0.00.

Preferred cost sharing: You
pay $0.00 per prescription.
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2025
(this year)

2026

(next year)

20

Tier 3: Preferred Brand

We changed the tier for some of the
drugs on our Drug List. To see if
your drugs will be in a different tier,
look them up on the Drug List.

Tier 4: Non-Preferred Drug

We changed the tier for some of the
drugs on our Drug List. To see if
your drugs will be in a different tier,
look them up on the Drug List.

Tier 3: Preferred Brand:
Standard cost sharing: You

pay 25% of the total cost.

You pay $35.00 per month
supply of each covered
insulin product on this tier.

Your cost for a one-month
mail-order prescription is
20%.

Preferred cost sharing: You
pay 20% of the total cost.

You pay $35.00 per month
supply of each covered
insulin product on this tier.

Tier 4: Non-Preferred Drug:

Standard cost sharing: You
pay 25% of the total cost.

Your cost for a one-month
mail-order prescription is
25%.

Preferred cost sharing: You
pay 25% of the total cost.

Tier 3: Preferred Brand:
Standard cost sharing: You

pay 20% of the total cost.

You won’t pay more than
$30.00 per month supply of
each covered insulin product
on this tier.

Your cost for a one-month
mail-order prescription is
15%.

Preferred cost sharing: You
pay 15% of the total cost.

You won’t pay more than
$30.00 per month supply of
each covered insulin product
on this tier.

Tier 4: Non-Preferred Drug:
Standard cost sharing: You

pay 25% of the total cost.

Your cost for a one-month
mail-order prescription is

25%.

Preferred cost sharing: You
pay 25% of the total cost.
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2025
(this year)

2026

(next year)
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Tier 5: Specialty Tier

We changed the tier for some of the
drugs on our Drug List. To see if
your drugs will be in a different tier,
look them up on the Drug List.

Tier 6: Select Care Drugs

We changed the tier for some of the
drugs on our Drug List. To see if
your drugs will be in a different tier,
look them up on the Drug List.

Tier 5: Specialty Tier:
Standard cost sharing: You
pay 31% of the total cost.

Your cost for a one-month
mail-order prescription is
31%.

Preferred cost sharing: You
pay 31% of the total cost.

Tier 6: Select Care Drugs:
Standard cost sharing: You

pay $0.00 per prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Preferred cost sharing: You

pay $0.00 per prescription.

Tier 5: Specialty Tier:
Standard cost sharing: You
pay 33% of the total cost.

Your cost for a one-month
mail-order prescription is
33%.

Preferred cost sharing: You
pay 33% of the total cost.

Tier 6: Select Care Drugs:
Standard cost sharing: You

pay $0.00 per prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Preferred cost sharing: You

pay $0.00 per prescription.

Changes to the Catastrophic Coverage Stage

For specific information about your costs in the Catastrophic Coverage Stage, go to Chapter 6, Section

6, in your Evidence of Coverage.
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SECTION 2 Administrative Changes

2025 (this year)

2026 (next year)

Diabetic Supplies - Covered
Manufacturers

Your plan covers OneTouch
(made by LifeScan, Inc) and
Accu-Chek® (made by Roche
Diagnostics) glucometers
and blood glucose test
strips.

Your plan covers lancets
limited to the following
manufacturers:
LifeScan/Delica, Accu-Chek®,
Kroger and its affiliates
Prodigy, and Good Neighbor.

Your plan covers Freestyle
(made by Abbott) and
Accu-Chek® (made by Roche
Diagnostics) glucometers
and blood glucose test
strips.

Your plan covers lancets
limited to the following
manufacturers: Freestyle,
Trividia, Accu-Chek®,
HTL-Strefa, Kroger and its
affiliates, Prodigy, and Good
Neighbor.

For more details, please
check your plan’s 2026
Evidence of Coverage.

Special Eligibility Requirements

To be eligible for our plan,
you must have End-Stage
Renal Disease Requiring
Dialysis (Any Mode of
Dialysis).

To be eligible for our plan,
you must have Chronic
Kidney Disease (CKD) (stages
1-5): CKD not requiring
dialysis, or CKD requiring
dialysis/End-Stage Renal
Disease (ESRD), with or
without dialysis needed.

For more information on
plan eligibility requirements,
please see Chapter 1, Section
2 of your plan's 2026
Evidence of Coverage.
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2025 (this year) 2026 (next year)
Medicare Prescription Payment The Medicare If you’re
Plan Prescription Payment participating in the
Planis a payment Medicare

option that began this
year and can help you
manage your out-of-
pocket costs for drugs
covered by our plan by
spreading them across
the calendar year
(January-December).
You may be
participating in this
payment option.

Prescription Payment
Plan and stay in the
same Part D plan,
your participation
will be automatically
renewed for 2026.

To learn more about this
payment option,

call us at 1-833-246-7717
(TTY users call 711) or visit
www.Medicare.gov.

SECTION 3

How to Change Plans

To stay in Anthem Kidney Care (PPO C-SNP), you don’t need to do anything. Unless you sign up for a
different plan or change to Original Medicare by December 7, 2025, you’ll automatically be enrolled in
our Anthem Kidney Care (PPO C-SNP).

If you want to change plans for 2026, follow these steps:

To change to a different Medicare health plan, enroll in the new plan. You’ll be automatically
disenrolled from Anthem Kidney Care (PPO C-SNP).

To change to Original Medicare with Medicare drug coverage, enroll in the new Medicare
drug plan. You’ll be automatically disenrolled from Anthem Kidney Care (PPO C-SNP).

To change to Original Medicare without a drug plan, you can send us a written request to
disenroll. Call Customer Service at 1-844-648-9540 (TTY users call 711) for more information on
how to do this. Or call Medicare at 1-800-MEDICARE (1-800-633-4227) and ask to be disenrolled.
TTY users can call 1-877-486-2048. If you don’t enroll in a Medicare drug plan, you may pay a Part
D late enrollment penalty (Go to Section 1.1).

To learn more about Original Medicare and the different types of Medicare plans, visit www.
Medicare.gov, check the Medicare & You 2026 handbook, call your State Health Insurance
Assistance Program (go to Section 5), or call 1-800-MEDICARE (1-800-633-4227).


http://www.Medicare.gov
http://www.Medicare.gov
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Section 3.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from October 15 - December 7 each year.

If you enrolled in a Medicare Advantage plan for January 1, 2026, and don’t like your plan choice, you
can switch to another Medicare health plan (with or without Medicare drug coverage) or switch to
Original Medicare (with or without separate Medicare drug coverage) between January 1 - March 31,
2026.

Section 3.2 Are there other times of the year to make a change?

In certain situations, people can have other chances to change their coverage during the year. Examples
include people who:

+ Have Medicaid

+ Get Extra Help paying for their drugs

« Have or are leaving employer coverage
« Move out of our plan’s service area

If you recently moved into or currently live in, an institution (like a skilled nursing facility or long-term
care hospital), you can change your Medicare coverage at any time. You can change to any other
Medicare health plan (with or without Medicare drug coverage) or switch to Original Medicare (with or
without separate Medicare drug coverage) at any time. If you recently moved out of an institution, you
have an opportunity to switch plans or switch to Original Medicare for 2 full months after the month you
move out.

SECTION 4 Get Help Paying for Prescription Drugs

You can qualify for help paying for prescription drugs. Different kinds of help are available:

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

O 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048, 24 hours a day, 7 days
a week.

O Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday - Friday for a
representative. Automated messages are available 24 hours a day. TTY users call
1-800-325-0778.
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O Your State Medicaid Office.

Help from your state’s pharmaceutical assistance program (SPAP). California has a program
called Prescription Drug Discount Program for Medicare Recipients that helps people pay for
prescription drugs based on their financial need, age, or medical condition. To learn more about
the program, check with your State Health Insurance Assistance Program (SHIP). To get the
phone number for your state, visit www.shiphelp.org, or call 1-800-MEDICARE.

Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug Assistance
Program (ADAP) helps ensure that ADAP-eligible people living with HIV/AIDS have access to
life-saving HIV medications. To be eligible for the ADAP operating in your state, you must meet
certain criteria, including proof of state residence and HIV status, low income as defined by the
state, and uninsured/under-insured status. Medicare Part D drugs that are also covered by ADAP
qualify for prescription cost-sharing help through The AIDS Drug Assistance Program (ADAP). For
information on eligibility criteria, covered drugs, how to enrollin the program, or, if you're
currently enrolled, how to continue getting help, call 1-844-421-7050. Be sure, when calling, to
inform them of your Medicare Part D plan name or policy number.

The Medicare Prescription Payment Plan. The Medicare Prescription Payment Planis a
payment option that works with your current drug coverage to help you manage your
out-of-pocket costs for drugs covered by our plan by spreading them across the calendar year
(January - December). Anyone with a Medicare drug plan or Medicare health plan with drug
coverage (like a Medicare Advantage plan with drug coverage) can use this payment option. This
payment option might help you manage your expenses, but it doesn’t save you money or
lower your drug costs.

Extra Help from Medicare and help from your SPAP and ADAP, for those who qualify, is more
advantageous than participation in the Medicare Prescription Payment Plan. All members are
eligible to participate in the Medicare Prescription Payment Plan. To learn more about this
payment option, call us at 1-833-246-7717 (TTY users should call 711) or visit www.Medicare.gov.

SECTION 5 Questions?

Get Help from Anthem Kidney Care (PPO C-SNP)

Call Customer Service at 1-844-648-9540. (TTY users call 711.)

We’re available for phone calls 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. Calls to these numbers are free.

Read your 2026 Evidence of Coverage


http://www.shiphelp.org
http://www.Medicare.gov
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This Annual Notice of Change gives you a summary of changes in your benefits and costs for
2026. For details, go to the 2026 Evidence of Coverage for Anthem Kidney Care (PPO C-SNP). The
Evidence of Coverage is the legal, detailed description of our plan benefits. It explains your rights
and the rules you need to follow to get covered services and prescription drugs. Get the Evidence
of Coverage on our website at www.anthem.com/ca or call Customer Service at 1-844-648-9540
(TTY users call 711) to ask us to mail you a copy.

Visit www.anthem.com/ca

Our website has the most up-to-date information about our provider network (Provider
Directory/Pharmacy Directory) and our List of Covered Drugs (formulary/Drug List).

Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government program with
trained counselors in every state. In California, the SHIP is called California Health Insurance Counseling
and Advocacy Program (HICAP).

Call California Health Insurance Counseling and Advocacy Program (HICAP) to get free personalized
health insurance counseling. They can help you understand your Medicare plan choices and answer
questions about switching plans. Call California Health Insurance Counseling and Advocacy Program
(HICAP) at 1-800-434-0222. Learn more about California Health Insurance Counseling and Advocacy
Program (HICAP) by visiting www.aging.ca.gov/Programs_and_Services/Medicare_Counseling/.

Get Help from Medicare

Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users can call
1-877-486-2048.

Chat live with www.Medicare.gov

You can chat live at www.Medicare.gov/talk-to-someone.

Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044

Visit www.Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star Ratings to
help you compare Medicare health plans in your area.


http://www.anthem.com/ca
http://www.anthem.com/ca
http://www.aging.ca.gov/Programs_and_Services/Medicare_Counseling/
http://www.Medicare.gov
http://www.Medicare.gov/talk-to-someone
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« Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people with Medicare every fall. It has a
summary of Medicare benefits, rights and protections, and answers to the most frequently asked
questions about Medicare. Get a copy at www.Medicare.gov or by calling 1-800-MEDICARE
(1-800-633-4227). TTY users can call 1-877-486-2048.


http://www.Medicare.gov
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You can access your plan documents online.

Starting on October 15, 2025, you can view your important plan documents online. Simply
log in or register for your online account at www.anthem.com/ca where you can access plan
documents and information quickly and easily.

Check the Evidence of Coverage (EOC) in the Documents section of your
— online account to review details about your coverage and costs. The EOC
includes benefits and explains your rights and responsibilities as a member.

Find out which prescriptions are covered under your plan by reviewing the
Formulary in the Documents section of your online account. You can also

E check medication prices using the Price a Medication tool and View
Prescriptions to verify your medication coverage.

Care tool. You can search by doctor name or specialty and pharmacy type or

Locate a doctor, an in-network doctor, or a pharmacy with the online Find
: )\ distance from your home.

If you need help or want these documents mailed to you, please call us at 1-844-648-9540
(TTY: 717).

Opioid Disclaimer:

Using opioid medications to treat pain for more than seven days has serious risks like -
addiction, overdose, or even death. If your pain continues, talk to your doctor about
alternative treatments with less risk. Some choices to ask your doctor about are:
Non-opioid medications, acupuncture, or physical therapy to see if they are right for you.
Find out how your plan covers these options by logging into your online account.
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Protecting your privacy: Where to find our
Notice of Privacy Practices

Your rights concerning your protected health information

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law
governing the privacy of individually identifiable health information. We are required by HIPAA
to notify you of the availability of our Notice of Privacy Practices. The notice describes our
privacy practices, legal duties, and your rights concerning your Protected Health Information.
We must follow the privacy practices described in the notice while it is in effect (it will remain in
effect unless and until we publish and issue a new notice).

We may use publicly and/or commercially available data about you to provide you with
information about available health plan benefits and services. We, including our affiliates
and/or vendors, may call or text you by using an automatic telephone dialing system and/or an
artificial voice. But we only do this in accordance with the Telephone Consumer Protection Act
(TCPA). The calls may be to let you know about treatment options or other health-related
benefits and services. If you do not want to be contacted by phone, just let the caller know, and
we won't reach out this way anymore, or call 1-844-203-3796 to add your phone number to our
Do Not Call list.

You may obtain a copy of our Notice of Privacy Practices on our website at www.anthem.com/
ca/privacy or you may contact Customer Service using the contact information on your
identification card.

State Notice of Privacy Practices

As we indicate in our HIPAA Notice of Privacy Practices, we must follow state laws that are
more strict than the federal HIPAA privacy law. This notice explains your rights and our legal
duties under state law.

Your personal information
We may collect, use, and share your nonpublic personal information (PI) as described in this
notice. Pl is information that identifies a person and is often gathered in an insurance matter.

If we use or disclose PI for underwriting purposes, we are prohibited from using or disclosing Pl
that is genetic information of an individual for such purposes.

We may collect Pl about you from other persons or entities such as doctors, hospitals, or other
carriers.

We may share Pl with persons or entities outside of our company without your OK in some
cases.

If we take part in an activity that would require us to give you a chance to opt-out of that
activity, we will contact you. We will tell you how you can let us know that you do not want us to
use or share your Pl for a given activity.

You have the right to access and correct your PI.

YO0114_25_3008330_0000_I_C 04/16/2024 1054250MUSENMUB
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Because Pl is defined as any information that can be used to make judgments about your
health, finances, character, habits, hobbies, reputation, career, and credit, we take reasonable

safety measures to protect the Pl we have about you.

A more detailed state notice is available upon request. Please call the phone number printed
on your ID card. Or you may find more information at www.anthem.com/ca/privacy.
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Notice of Availability of Language Assistance Services and Auxiliary
Aids and Services

ATTENTION: If you speak English, 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 the phone number on your member ID card or speak to
your provider.

Spanish - ATENCION: Si habla espafiol, 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 que figura en su tarjeta de identificacion del miembro o hable con su
proveedor.

Bac b ladd g Gilacline i g LS Sl dalia dplaall 4 salll sac lisall Cilead (8 Ay j=ll Gaadii i 1Y) :4nti - Arabic
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inbntywwnynipintu npwdwnpbint hwdwn hwdwwwwnwupuwl odwunwy dhgngutipu n
SwnwjnceynLlutpp Unyuwbtu hwuwuth U wuydwp: 2Qwuqwhwnptp d6p wunwdh 1D
pwnunh ypw Uodwéd hGnwhunuwhwdwpny Ywd funubp é6p dwunwywpwnph hGwn:

Chinese Simplified — & : MIRMREA P - HATILUNTIRERZBZRES MEIRS -
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ID F EMNEBIESEASERRHBERX -

Chinese Traditional — /= : MRMMEIZF X - WA IR ARENES HEIRT -
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French - ATTENTION : Si vous parlez frangais, 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 figurant sur votre carte d'ID de membre ou appelez votre
prestataire.

German - ACHTUNG: Wenn Sie Deutsch sprechen, 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 Telefonnummer auf Ihrer Mitglieds-ID-Karte an oder wenden Sie sich an lhren Anbieter.

Hindi — €T < Taf 310 gfdl dierd €, df 3iTae At AR HTST YeTadl JaTe SUasd § | Ugd

Mg RRUT A bR GREM R e SUGhd Yerdd Jre SR Jard i -iR[ered Suasy g |
307 WY 1D BRE W G 7T B FeR W Bl $H3 T 30 R I §1d B

Hmong - CEEB TOOM: Yog tias koj hais lus Hmoob, 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 va cov qauv ntawv uas siv tau yam tsis sau ngi dab tsi. Hu rau
tus xov tooj ntawm koj daim npav ID ua tswv cuab los sis sib tham nrog koj tus kws kho
mob.

Japanese —IE : HAZBZHEE 5 A@ITIC - BHOSBZET —EXECRERHELTVET -
@R E - b—EX3 - FEEAT IV EALPLTVETCITRBELTLET -
CHELIERATIHMANELETEY - REQBHRINEBICHSRIUTLEIL - 2BIDA—
NICEEFH SN TWDIEREBESICHRERVEIN ~ TANA X —2HBULNEHLE L
AN

Khmer — UBWHMSHSSHNMH: UIUSULHSHASINWMAN 8UL (NSNSt
MBS HARSUITISRIUZSHSHY NISHIUISINWNSASSUISIvIN[YY

NENLASIUNSSHIUS SLANEMS D ENSMIUNHSH™

USUNWNYWHSANS UINIUNHS ™Y

Korean — F2|: ot 0| & FAISIA= 3% F =& 20 X|& MH[AZ 0|85t &= AU LICH
o ot Ex FX| 2 MHAE REE KNS

CHM Moz JEE MEot7| ?ie HE 2 LC
ZFUALID ZhEOf Z[A 2 ot M= 2 HoIStA| AL Y o[& MSAA 22l FHAIL.

Laotian - 9" a0als": 0 an'auca” 9 wagaxao,

U Ny’ A " naug vecm_“an auwagaln” v autney” tdua 9. vanaanu” & 9u T naug oun_ "9 was
Ny naued " un™ cwass” vlunautn 2y Vlus ycuun T gauan

2" acy " 9ln they (geua . Tnmacy~Tnasa~ by 1D gsma‘“magm'w n_ "
a“un”uwm”?m”uhr’mugagm'mJ.
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Mien - CAU FIM JANGX LONGX: Beiv hnangv meih gorngv Mienh waac, ninh mbuo mbenc
ziongx mienh tengx wangv henh faan waac bun meih muangx oc. Maaih jaa-dorngx tengx
mienh aengx caux liepc ziangx gong-bou jauv-louc nyei waac-fienx bun bieqc muangx mv
zuqc ndortv nyaanh cingv. Mborqgv finx ziux meih nyei ID nam mber wuov daaih lorz a'fai
ca'laangh caux zoux gong nyei mienh yaac dugv.

Portuguese - ATENCAQ: Se fala portugués, tem & sua disposicdo servicos de assisténcia
linguistica gratuitos. Estdo também disponiveis, a titulo gratuito, ajudas e servicos

auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para o
numero de telefone indicado no seu cartdo de identificacdo de memlbro ou fale com o seu
prestador.

Punjabi — TMT& TfS: Aard 3H Uardl 8% I, 31 393 Bet He3 Il A3t Aere! Gusay
IS | YJgudl egnet 2 ArEaTdt Yaeis 996 BE Ba< AT AUs w3 At 4 ve3 Quzsy
IS YR HEJ ID I3 '3 T3 26 389 '3 I FJ A my YJe31 518

1% F4|

Russian — BHUMAHWE: Ecnu Bbl roBopuTe Ha pyCCKOM A3blKe, BAM MOTyT NpeaocTaBuUTb
OecnnaTHble ycnyrn nepesog4vumka. Takxke becnnaTHoO npenocTaBnAd0TCA BCroMoraTeribHble
CpeAcTBa u ycnyru, no3songaoLwme nonyvyatb MHpopmaumio B 4OCTYMNHbIX hopmaTax.

[Mo3BoHMTE NO HOMepY TenedoHa, ykazaHHOMY Ha Ballewn ID-kapTe yyacTHuka, unm obecygurte
3TOT BOMPOC C BalLUMM NOCTABLLMKOM YCNYr.

Tagalog - PAUNAWA: Kung nagsasalita ka ng Tagalog, 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 na format ay
available rin nang walang bayad. Tawagan ang numero ng telepono sa iyong ID card ng
miyembro o makipag-usap sa iyong provider.

Thai — Buawia: Knauwea MElne 1duinsauldas I uan NI A
uannnilfefianumradanasusnisiduiitunesy tnalvdayalusduuuiivings
1aTaaludaadianadnaia InsluAvunaeainsdwrivutinsdseindriguinuavqa
wranaaadullrusnsuasnl.

Ukrainian — YBAIA. AKwo B1 po3MoBnsieTe yKkpaiHCbKo here, Bam JOCTYMHiI 6€3KOLITOBHI
nocnyru MoBHoOI gonomorun. BignosigHi 4onomMikHi 3acobu n nocnyrm Ans HagaHHsa iHgopmaui
B AOCTYMHUX hbopMaTax TakoX MOXHa oTpumaTin 6e3KowTOBHO. 3aTenedoHynTe 3a HOMEPOM,
yKaszaHuM Ha igeHTudiKkaLinHi KapTi y4acHuKa, abo 3BEpHITLCA 40 CBOro nocravanbHuKa.
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Vietnamese — CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hd tro ngdn ngtr mién phi ludn
san sang phuc vu quy vi. Cac dich vu va hd tro phu tro thich hop cung cép thdng tin & cac
dinh dang c6 thé truy cap ciing dwoc cung cap mién phi. Goi sb dién thoai trén thé ID thanh
vién cla quy vi hodc néi chuyén véi nha cung cap cta quy vi.
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Nondiscrimination Notice

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.

For people with disabilities, we offer free aids and services to communicate effectively
with us, such as:
e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic
formats, other formats)

For people whose primary language is not English, we offer free language assistance
services, which may include:

e Qualified interpreters
e Information written in other languages

If you need these services, call Customer Service (TTY: 711) for help.

If you think we failed to offer these services or discriminated based on race, color,
national origin, age, sex or disability, you can file a complaint, also known as a
grievance. You can file a complaint with our Civil Rights Coordinator in writing to:

Civil Rights Coordinator
4361 Irwin Simpson Rd
Mailstop: OH0205-A537
Mason, Ohio 45040-9498

You can also file a complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019 (TTY: 1-800-537-7697)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Anthem Blue Cross Life and Health Insurance Company is a PPO C-SNP plan with a Medicare contract.
Enrollment in Anthem Blue Cross Life and Health Insurance Company depends on contract renewal.
Anthem Blue Cross Life and Health Insurance Company is an independent licensee of the Blue Cross
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

CarelonRx, Inc. is an independent company providing pharmacy benefit management services on
behalf of your health plan.

The Benefits Mastercard® Prepaid Card is issued by The Bancorp Bank N.A., Member FDIC, pursuant to
license by Mastercard International Incorporated and card can be used for eligible expenses wherever
Mastercard is accepted. Valid only in the U.S. No cash access. This is not a gift card or gift certificate. You
have received this card as a gratuity without the payment of any monetary value or consideration.
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