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Multi-language Interpreter Services

English: ATTENTION: If vou speak English, language assistance services,
free of charge, are available to you. Call 1-855-690-7796 (TTY: 711).

Spanish: ATENCION: Si habla espafiol, tienc a su disposicion servicios
gratuitos de asistencia lingiiistica. Llame al 1-855-690-7796 (TTY: 711).

Albanian: KUJDES: Nése flitni shqip, pér ju ka né€ dispozicion shérbime té
asistencés gjuhésore, pa pagesé. Telcfononi n¢ 1-855-690-7796 (TTY: 711).

Arabic:
a8 30 Jaadl laally el 5 1 4y galll san Lieall Cilead old dalll (SO Caoaii CaiS 13 Ada gala
(711 283015 pualh 856 48 5) 1-855-690-7796

Burmese: 2003[gjg$ - 300005¢) 902000 (48002 03 6lgpdloni
I200007: 22020 32081 208330305 Bodesmnigndeusdlepdi
08280105 1-855-690-7796 (TTY: 711) o8 cal a3l

Chinese: J1 & * AIREENER T L T DIREEEE S EIN -
FH LR 1-855-690-7796 (TTY - 711) -

Dutch: AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken
van de taalkundige diensten. Bel 1-855-690-7796 (TTY: 711).

French: ATTENTION: Si vous parlez francgais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-855-690-7796
(ATS : 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stchen Thnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer:
1-855-690-7796 (TTY: 711).

Hindi: &7 ¥ ote o Tl averer € a7 emoer forg o & Aoy #rgrarar &=
3T g1 1-855-690-7796 (TTY: 711) 9% &HlT F7)

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus,
muaj kev pab dawb rau koj. Hu rau 1-855-690-7796 (TTY: 711).



Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono
disponibili servizi di assistenza linguistica gratuiti. Chiamare 1l numero
1-855-690-7796 (TTY: 711).

Japanese: ;T EFIH : HAREZFE SN DIEE. BHOSEXEZ A
W= 72FFE T, 1-855-690-7796 (TTY:711) £T. HBEEICTITERKL
EELY,

Kirundi: ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo
gufasha mu ndimi, ku buntu. Wotercfona 1-855-690-7796 (TTY: 711).

Korean: ==2|: gt=(HE AMEotAle 842, 8H A& AEIAE Pe=
Ol=otal &= JUASLILE 1-855-690-7796 (TTY: 711) H e £ X otol
FRAIL.

Lao: U0Q90: 1) 90 911 9060 WAz 990, DIV 2 NIV 0®
O 90 WwIZ9, oL g 08 9, L VL W sBl;m WV W,
s 1-855-690-7796 (TTY: 711).

Nepali: €1 feeTg I mmwmm%ﬁm
ST VAT fo: ek TIHAT ITCTS & | BleT ITT6 I 1-855-690-7796

(fefears: 711) |1

Oromo: XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa
afaanii, kanfaltiidhaan ala, n1 argama. Bilbilaa 1-855-690-7796 (TTY: 711).

Pennsylvania Dutch: Wann du Deitsch (Pennsylvania German / Dutch)

schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die
englisch Schprooch. Ruf selli Nummer uff: Call 1-855-690-7796 (TTY: 711).

Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezplatngj
pomocy jezyvkowe]. Zadzwon pod numer 1-855-690-7796 (TTY: 711).



Punjabi: e fe€. A7 37T A=t S J, 37 37 g Agfes A 393
S8 HeE3 QuUsET I 1-855-690-7796 (TTY: 711) '3 S S|

Romanian: ATENTIE: Daca vorbiti limba romana, va stau la dispozitie
servicii de asistenta lingvistica, gratuit. Sunati la 1-855-690-7796 (TTY: 711).

Russian: BHUMAHHME: Ecnu Bel rOBOpUTE Ha PYCCKOM SI3BIKE, TO BaM
AOCTYITHBI OCCITIATHBIC YCIYTH NepeBoaa. 3BoHuTe 1-855-690-7796
(Temeraur: 711).

Serbian: OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezi¢ke
pomoci dostupne su vam besplatno. Nazovite 1-855-690-7796 (TTY- Telefon
za osobe sa oStecenim govorom ili sluhom: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
1-855-690-7796 (TTY: 711).

Ukrainian: YBAT'A! fxmo Bu po3MOBIIs€TC YKPAIHCHKOK MOBOK), BU
MOJKETE 3BEPHYTHCS 10 O€3KOIITOBHOI CITY:KOM MOBHOI IMIATPHUMKH.
Tenedonyiire 3a Homepom 1-855-690-7796 (tencranm: 711).

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngir
mién phi danh cho ban. Go1 s6 1-855-690-7796 (TTY: 711).
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Anthem MediBlue Essential (HMO)
Offered by Anthem Blue Cross and Blue
Shield

Annual Notice of Changes for 2017

You are currently enrolled as a member of Anthem MediBlue Essential (HMO). Next year, there will be some
changes to the plan’s costs and benefits. This booklet tells about the changes.

You have from October 15 until December 7 to make changes to
your Medicare coverage for next year.

Additional resources:

» Customer Service has free language interpreter services available for non-English speakers (phone numbers
are in Section 7.1 of this booklet).

» This document is available to order in Braille, large print and audio tape. To request this document in an
alternate format, please call Customer Service at the phone number printed on the back of this booklet.

» Minimum essential coverage (MEC): Coverage under this Plan qualifies as minimum essential coverage
(MEC) and satisfies the Patient Protection and Affordable Care Act’s (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS) website at:
hteps:/[www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information on the individual
requirement for MEC.

About Anthem MediBlue Essential (HMO):

» Anthem Blue Cross and Blue Shield is an HMO plan with a Medicare contract. Enrollment in Anthem
Blue Cross and Blue Shield depends on contract renewal.

= When this booklet says “we,” “us” or “our,” it means Anthem Blue Cross and Blue Shield. When it says
“plan” or “our plan,” it means Anthem MediBlue Essential (HMO).
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Anthem MediBlue Essential (HMO) Annual Notice of Changes for 2017 Page i

Think about your Medicare coverage for next year

Each fall, Medicare allows you to change your Medicare health and drug coverage during the Annual Enrollment
Period. It’s important to review your coverage now to make sure it will meet your needs next year.

Important things to do:

O Check the changes to our benefits and costs to see if they affect you. Do the changes affect the services
you use? It is important to review benefit and cost changes to make sure they will work for you next year.
Look in Section 1.1 and Section 1.5 for information about benefit and cost changes for our plan.

O Check the changes to our prescription drug coverage to see if they affect you. Will your drugs be
covered? Are they in a different tier? Can you continue to use the same pharmacies? It is important to
review the changes to make sure our drug coverage will work for you next year. Look in Section 1.6 for
information about changes to our drug coverage.

O Check to see if your doctors and other providers will be in our network next year. Are your doctors
in our network? What about the hospitals or other providers you use? Look in Section 1.3 for information
about our Provider/Pharmacy Directory.

O Think about your overall health care costs. How much will you spend out of pocket for the services
and prescription drugs you use regularly? How much will you spend on your premium? How do the total
costs compare to other Medicare coverage options?

O Think about whether you are happy with our plan.

If you decide to stay with Anthem MediBlue If you decide to change plans:

Essential (HMO): If you decide other coverage will better meet your

If you want to stay with us next year, it’s easy - you [needs, you can switch plans between October 15 and
don’t need to do anything. December 7. If you enroll in a new plan, your new
coverage will begin on January 1, 2017. Look in
Section 3.2 to learn more about your choices.

HMO PD 60587MUSENMUB_034 Customer Service: 1-855-690-7796



Summary of important costs for 2017
If you have any questions, please call 1-855-690-7796.

Anthem MediBlue Essential (HMO) Annual Notice of Changes for 2017

P Summary of important costs for 2017

Page ii

The table below compares the 2016 costs and 2017 costs for Anthem MediBlue Essential (HMO) in several
important areas. Please note this is only a summary of changes. It is important to read the rest of this
Annual Notice of Changes and review the enclosed Evidence of Coverage to see if other benefit or cost changes

affect you.

Cost

2016
(this year)

2017
(next year)

Monthly plan premium'

Your premium may be higher or lower
than this amount. See Section 1.1 for
details.

$0.00

$0.00

Maximum out-of-pocket
amount

This is the most you will pay
out-of-pocket for your covered Part A
and Part B services. (See Section 1.2
for details.)

$4,900

$4,900

Doctor office visits

Primary care visits: In network
$10.00 per visit

Specialist visits: In network
$45.00 per visit

Primary care visits: In network
$10.00 per visit

Specialist visits: In network
$45.00 per visit

Inpatient hospital stays

Includes inpatient acute, inpatient
rehabilitation, long-term-care hospitals
and other types of inpatient hospital
services. Inpatient hospital care starts
the day you are formally admitted to
the hospital with a doctor’s order. The
day before you are discharged is your
last inpatient day.

In network Days 1 - 5: $350.00
per day / Days 6 - 90: $0.00 per
day

In network Days 1 - 5: $350.00
per day, per admission / Days 6 -
90: $0.00 per day, per admission

HMO PD 60587MUSENMUB_034

Customer Service: 1-855-690-7796




Summary of important costs for 2017
If you have any questions, please call 1-855-690-7796.
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Cost

2016
(this year)

2017
(next year)

coverage

(See Section 1.6 for details.)

Part D prescription drug

Deductible: $60.00

Copays during the initial coverage
stage:

» Tier 1: Preferred Generic:
$4.00" (30-day supply at retail
network pharmacies that offer
preferred cost sharing)

» Tier 2: Generic: $15.00'
(30-day supply at retail
network pharmacies that offer
preferred cost sharing)

» Tier 3: Preferred Brand:
$42.00' (30-day supply at retail
network pharmacies that offer
preferred cost sharing)

» Tier 4: Nonpreferred Brand:
$95.00" (30-day supply at retail
network pharmacies that offer
preferred cost sharing)

= Tier 5: Specialty Tier: 31%'
(30-day supply at retail
network pharmacies that offer
preferred cost sharing)

= Tier 6: Select Care Drugs:
$0.00' (30-day supply at retail
network pharmacies that offer
preferred cost sharing)

Deductible: $60.00

Copays during the initial coverage
stage:

» Tier 1: Preferred Generic:
$4.00" (30-day supply at retail
network pharmacies that offer
preferred cost sharing)

» Tier 2: Generic: $15.00'
(30-day supply at retail
network pharmacies that offer
preferred cost sharing)

» Tier 3: Preferred Brand:
$42.00' (30-day supply at retail
network pharmacies that offer
preferred cost sharing)

= Tier 4: Nonpreferred Drug:
$95.00" (30-day supply at retail
network pharmacies that offer
preferred cost sharing)

= Tier 5: Specialty Tier: 31%'
(30-day supply at retail
network pharmacies that offer
preferred cost sharing)

= Tier 6: Select Care Drugs:
$0.00' (30-day supply at retail
network pharmacies that offer
preferred cost sharing)

1 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.

HMO PD 60587MUSENMUB_034

Customer Service: 1-855-690-7796
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Section 1. Changes to benefits and costs for next year

Section 1.1 Changes to the monthly premium

2016 2017
Cost .
(this year) (next year)
Monthly premium $0.00 $0.00
(You must also continue to pay your Medicare
Part B premium.)
Optional supplemental benefits Preventive Dental Package - | Preventive Dental Package -
$13.00 $14.00

monthly plan premium
Dental and Vision Package - | Dental and Vision Package -

$24.00 $24.00
Enhanced Dental and Vision | Enhanced Dental and Vision
Package - $31.00 Package - $31.00

» Your monthly plan premium will be more if you are required to pay a lifetime Part D late-enrollment penalty
for going without other drug coverage that is at least as good as Medicare drug coverage (also referred to as
“creditable coverage”) for 63 days or more.

» If you have a higher income, you may have to pay an additional amount each month directly to the
government for your Medicare prescription drug coverage.

» Your monthly premium will be /ess if you are receiving “Extra Help” with your prescription drug costs.

Section 1.2 Changes to your maximum out-of-pocket amount

To protect you, Medicare requires all health plans to limit how much you pay “out-of-pocket” during the year.
This limit is called the “maximum out-of-pocket amount.” Once you reach this amount, you generally pay
nothing for covered Part A and Part B services for the rest of the year.

2016 2017
Cost .
(this year) (next year)
Maximum out-of-pocket amount | $4,900 $4,900
Your costs for covered medical Once you have paid $4,900 out of

services (such as copays) count

_ pocket for covered Part A and
toward your maximum

Eoock Part B services, you will pay nothing
out-of-pocket amount.
p for your covered Part A and Part B
Your costs for prescription drugs do services for the rest of the calendar

not count toward your maximum year.

out-of-pocket amount.

HMO PD 60587MUSENMUB_034 Customer Service: 1-855-690-7796
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Section 1.3 Changes to the provider network
There are changes to our network of providers for next year.

An updated Provider/Pharmacy Directory is located on our website at www.anthem.com. You may also call
Customer Service for updated provider information or to ask us to mail you a Provider/Pharmacy Directory.
Please review the 2017 Provider/Pharmacy Directory to see if your providers (primary care provider,
specialists, hospitals, etc.) are in our network.

[t is important that you know that we may make changes to the hospitals, doctors and specialists (providers)
that are part of your plan during the year. There are a number of reasons why your provider might leave your
plan, but, if your doctor or specialist does leave your plan, you have certain rights and protections summarized
below:

= Even though our network of providers may change during the year, Medicare requires that we furnish you
with uninterrupted access to qualified doctors and specialists.

» When possible, we will provide you with at least 30 days’ notice that your provider is leaving our plan so
that you have time to select a new provider.

» We will assist you in selecting a new qualified provider to continue managing your health care needs.

» Ifyou are undergoing medical treatment you have the right to request, and we will work with you to ensure,
that the medically necessary treatment you are receiving is not interrupted.

= Ifyou believe we have not furnished you with a qualified provider to replace your previous provider, or that
your care is not being appropriately managed, you have the right to file an appeal of our decision.

» Ifyou find out your doctor or specialist is leaving your plan, please contact us so we can assist you in finding
a new provider and managing your care.

Section 1.4 Changes to the pharmacy network

Amounts you pay for your prescription drugs may 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 pharmacies within the network.

There are changes to our network of pharmacies for next year.

An updated Provider/Pharmacy Directory is located on our website at www.anthem.com. You may also call
Customer Service for updated provider information or to ask us to mail you a Provider/Pharmacy Directory.
Please review the 2017 Provider/Pharmacy Directory to see which pharmacies are in our network.

Section 1.5 Changes to benefits and costs for medical services

We are changing our coverage for certain medical services next year. The information below describes these
changes. For details about the coverage and costs for these services, see Chapter 4, Medical Benefits Chart (what
is covered and what you pay), in your 2017 Evidence of Coverage.

HMO PD 60587MUSENMUB_034 Customer Service: 1-855-690-7796
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Cost

2016
(this year)

2017
(next year)

Hearing services

In-Network:

$0 copay for one routine hearing
exam every year.

Hearing aids were not covered in
2016.

In-Network:

$0 copay for one routine hearing
exam every year and one hearing aid
fitting/evaluation every year.

You are covered up to $3,000 for
hearing aids and supplies every year.
After plan paid benefits, you are
responsible for the remaining cost.

Inpatient hospital care

In-Network:

Plan covers 90 days each benefit
period.

This plan pays for 60 extra days over
your lifetime. You have no copay for
these extra days.

In-Network:

You pay no copay for additional
inpatient hospital days.

Plan covers an unlimited number of
inpatient hospital days.

Inpatient mental health care

In-Network:

Plan covers 90 days each benefit
period in a psychiatric unit in an
acute care general hospital.

This plan pays for 60 extra days over
your lifetime in a psychiatric unit in
an acute care general hospital. You
have no copay for these extra days.

In-Network:

You pay no copay for additional
inpatient mental health hospital days
in an acute care general hospital.
The Plan covers an unlimited
number of days in the psychiatric
unit of an acute care general
hospital, however, there is a 190-day
lifetime limit for inpatient services
in a psychiatric hospital.

Outpatient diagnostic tests and
therapeutic services and supplies

In-Network:

$10 copay for Hemoglobin Alc tests
or urine tests to check Albumin
levels.

In-Network:

$0 copay for Hemoglobin Alc tests
or urine tests to check Albumin
levels.

Podiatry services

In-Network:

This plan does not cover visits for
routine podiatry (foot care). It will
only cover foot care that is medically
necessary.

In-Network:

$0 copay for each non-Medicare
covered routine foot care visit. Your
plan covers up to 6 non-Medicare
covered routine foot care visits per
year.

Pulmonary rehabilitation services

In-Network:

In-Network:

HMO PD 60587MUSENMUB_034

Customer Service: 1-855-690-7796
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$40 copay for each covered $30 copay for each covered
pulmonary rehabilitation visit. pulmonary rehabilitation visit.
Vision care In-Network: In-Network:

$45 copay for a dilated retinal $0 copay for a dilated retinal
examination with a visual to check |examination with a visual to check
for things like Diabetic retinopathy |for things like Diabetic retinopathy
for people with diabetes, macular |for people with diabetes, macular
degeneration, glaucoma and others.|degeneration, glaucoma and others.
Your provider must include code |Your provider must include code
2022F to report the use of dilation |2022F to report the use of dilation
during the exam. during the exam.

$45 copay for remote imaging for |$0 copay for remote imaging for

detection of retinal disease (e.g., detection of retinal disease (e.g.,
retinopathy in a patient with retinopathy in a patient with
diabetes). Your provider will bill  |diabetes). Your provider will bill
with code 92227 or 92228. with code 92227 or 92228.

Section 1.6 Changes to Part D prescription 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 in this envelope.

We made changes to our Drug List, including changes to the drugs we cover and changes to the restrictions
that apply to our coverage for certain drugs. Review the Drug List to make sure your drugs will be covered
next year and to see if there will be any restrictions.

If you are affected by a change in drug coverage you can:

» Work with your doctor (or other prescriber) and ask the plan to make an exception to cover the drug.
We encourage current members to ask for an exception before next year.

— To learn what you must do to ask for an exception, see Chapter 9 of your Evidence of Coverage (What
to do if you have a problem or complaint (coverage decisions, appeals, complaints)) or call Customer Service.

» Work with your doctor (or other prescriber) to find a different drug that we cover. You can call
Customer Service to ask for a list of covered drugs that treat the same medical condition.

In some situations, we are required to cover a one-time, temporary supply of a nonformulary drug in the first
90 days of coverage of the plan year or coverage. (To learn more about when you can get a temporary supply
and how to ask for one, see Chapter 5, Section 5.2 of the Evidence of Coverage.) During the time when you
are getting a temporary supply of a drug, you should talk with your doctor to decide what to do when your
temporary supply runs out. You can either switch to a different drug covered by the plan or ask the plan to
make an exception for you and cover your current drug.

Formulary exceptions are granted for a 12-month period. If you are granted a formulary exception, you and
your doctor will receive a letter with the termination date of the exception. If you wish to continue the exception,
a new request is required. We encourage current members to ask for an exception before next year.

HMO PD 60587MUSENMUB_034 Customer Service: 1-855-690-7796
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Changes to prescription drug costs

Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information about costs for
Part D prescription drugs may not apply to you. We sent you a separate insert, called the “Evidence of
Coverage Rider for People Who Ger Extra Help Paying for Prescription Drugs” (also called the “Low-Income Subsidy
Rider” or the “LIS Rider”), which tells you about your drug costs. If you get “Extra Help” and haven't received
this insert by September 30, 2016, please call Customer Service and ask for the “LIS Rider.” Phone numbers
for Customer Service are in Section 7.1 of this booklet.

There are four “drug payment stages.” How much you pay for a Part D drug depends on which drug payment
stage you are in. (You can look in Chapter 6, Section 2 of your Evidence of Coverage for more information
about the stages.)

The information below shows the changes for next year to the first two stages — the yearly deductible stage and
the initial coverage stage. (Most members do not reach the other two stages — the coverage gap stage or the
catastrophic coverage stage. To get information about your costs in these stages, look at Chapter 6, Section 6
and Section 7, in the enclosed Evidence of Coverage.)

Changes to the deductible stage

S 2016 2017
tage (this year) (next year)
Stage 1: Yearly deductible stage |The deductible is $60.00. The deductible is $60.00.

During this stage, you pay the During this stage, you pay the
copays listed under Stage 2: copays listed under Stage 2: Initial
Initial coverage stage of your Tier | coverage stage of your Tier 1:

1: Preferred Generic, Tier 2: Preferred Generic, Tier 2: Generic
Generic and Tier 6: Select Care | and Tier 6: Select Care Drugs and
Drugs and the full cost of your | the full cost of your Tier 3:

Tier 3: Preferred Brand, Tier 4: Preferred Brand, Tier 4:
Nonpreferred Brand and Tier 5: | Nonpreferred Drug and Tier 5:
Specialty Tier until you have Specialty Tier until you have reached
reached the yearly deductible. the yearly deductible.

HMO PD 60587MUSENMUB_034 Customer Service: 1-855-690-7796
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To learn how copayments and coinsurance work, look at Chapter 6, Section 1.2, Types of out-of-pocket costs
you may pay for covered drugs in your Evidence of Coverage.

Stage

2016
(this year)

2017
(next year)

Stage 2: Initial coverage stage

Once you pay the yearly deductible,
you move to the Initial Coverage

Stage.

During this stage, the plan pays its
share of the cost of your drugs and
you pay your share of the cost.

The costs in this row are for a
one-month (30-day) supply when
you fill your prescription at a
network pharmacy. For
information about the costs for a
long-term supply or for mail-order
prescriptions, look in Chapter 6,
Section 5 of your Evidence of
Coverage.

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.

Your cost for a one-month supply
at a network pharmacy:

Tier 1: Preferred Generic

Standard cost sharing: You pay
$9.00* per prescription.

Preferred cost sharing: You pay
$4.00* per prescription.
Tier 2: Generic

Standard cost sharing: You pay
$20.00* per prescription.

Preferred cost sharing: You pay
$15.00* per prescription.
Tier 3: Preferred Brand

Standard cost sharing: You pay
$47.00* per prescription.

Preferred cost sharing: You pay
$42.00* per prescription.

Tier 4: Nonpreferred Brand

Standard cost sharing: You pay
$100.00* per prescription.

Preferred cost sharing: You pay
$95.00* per prescription.
Tier 5: Specialty Tier

Standard cost sharing: You pay
31%* of the total cost.

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

Tier 6: Select Care Drugs

Your cost for a one-month supply at
a network pharmacy:

Tier 1: Preferred Generic

Standard cost sharing: You pay
$9.00* per prescription.

Preferred cost sharing: You pay
$4.00* per prescription.
Tier 2: Generic

Standard cost sharing: You pay
$20.00* per prescription.

Preferred cost sharing: You pay
$15.00* per prescription.
Tier 3: Preferred Brand

Standard cost sharing: You pay
$47.00* per prescription.

Preferred cost sharing: You pay
$42.00* per prescription.
Tier 4: Nonpreferred Drug

Standard cost sharing: You pay
$100.00* per prescription.

Preferred cost sharing: You pay
$95.00* per prescription.
Tier 5: Specialty Tier

Standard cost sharing: You pay 31%*
of the total cost.

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

Tier 6: Select Care Drugs

HMO PD 60587MUSENMUB_034
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Stage

2016
(this year)

2017
(next year)

$0.00* per prescription.

$0.00* per prescription.

Stage).

Standard cost sharing: You pay

Preferred cost sharing: You pay

Once your total drug costs have
reached $3,310.00, you will move
to the next stage (the Coverage Gap

Standard cost sharing: You pay
$0.00* per prescription.

Preferred cost sharing: You pay
$0.00* per prescription.

Once your total drug costs have
reached $3,700, you will move to
the next stage (the Coverage Gap
Stage).

*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 the Evidence of Coverage.

Changes to the coverage gap and catastrophic coverage stages

The other two drug coverage stages — the coverage gap stage and the catastrophic coverage stage — are for people
with high drug costs. Most members do not reach the coverage gap stage or the catastrophic coverage

stage. For gap coverage stage, for drugs on Tier 6, your cost-sharing is changing from a coinsurance to a

copayment. For information about your costs in these stages, look at Chapter 6, Section 6 and Section 7, in

your Evidence of Coverage.

Section 2. Other changes

package 2 — Dental
and vision package

As a Supplemental
Benefit, these
services are not
routinely covered
under Original
Medicare. They are
offered for an
additional premium

through this

2016 2017
Cost ]
(this year) (next year)
Optional In-Network: In-Network:
supplemental

You receive a $150 maximum
reimbursement allowance to be used toward
the purchase of eyewear (glasses and/or
contacts). The allowance applies to
corrective (prescription) glasses, lenses,
frames and/or contact lenses purchased
from a participating provider.

You can select the option of:

= Paying a $10 copay for 1 pair of
standard plastic (single, bifocal or
trifocal) lenses and receiving a retail
allowance of $100 for 1 eyeglass frame
every calendar year.

OR

= Alternatively, if you want contact lenses
instead of eyeglass lenses and frames,
the plan will cover up to $150 for
contact lenses every calendar year.

HMO PD 60587MUSENMUB_034
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package 2 — Dental

and vision package.

2016 2017
Cost .
(this year) (next year)
Optional
supplemental Fxclusions & Limitations for this benefit

package:
Safety eyewear, non-prescription sunglasses,

glass lenses, non-prescription lenses or
contacts, or lens treatments are not covered.

Optional
supplemental
package 3 —
Enhanced dental

and vision package

As a Supplemental
Benefit, these
services are not
routinely covered
under Original
Medicare. They are
offered for an
additional premium
through this
Optional
supplemental
package 3 —
Enhanced dental and

vision package.

In-Network:

You receive a $200 maximum
reimbursement allowance to be used toward
the purchase of eyewear (glasses and/or
contacts). The allowance applies to
corrective (prescription) glasses, lenses,
frames and/or contact lenses purchased
from a participating provider.

In-Network:
You can select the option of:

» Paying a $10 copay for 1 pair of
standard plastic (single, bifocal or
trifocal) lenses and receiving a retail
allowance of $150 for 1 eyeglass frame
every calendar year.

OR

» Alternatively, if you want contact lenses
instead of eyeglass lenses and frames,
the plan will cover up to $200 for
contact lenses every calendar year.

Exclusions & Limitations for this benefit
package:
Safety eyewear, non-prescription sunglasses,

glass lenses, non-prescription lenses or
contacts, or lens treatments are not covered.

Pharmacy
network

Our pharmacies with preferred cost sharing
include Bartell Drug, CVS Pharmacy, Food
Lion, Giant Eagle Pharmacy, Hannaford,
Harris Teeter Pharmacy, Kroger, Roundy's,
Shopko and Walmart. Our pharmacy
network also includes some independent
pharmacies that offer preferred cost sharing.

CVS Pharmacy participating pharmacies
that offer preferred cost sharing include
CVS Pharmacy at Target, Longs Drug
Stores and Navarro Discount Pharmacies.

For 2017 we added preferred pharmacies
to our network. We have added McKesson
(a pharmacy service administration
organization (PSAQO) that has thousands
of independent pharmacies), H-E-B
Pharmacy and DaVita Rx in the network.

While some independent pharmacies have
been added, some have left the preferred
cost sharing network. Please use the online
Find a Pharmacy tool or call Customer
Service (phone numbers are printed on the
back cover of this booklet) to see if your

HMO PD 60587MUSENMUB_034
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Cost

2016
(this year)

2017
(next year)

Kroger participating pharmacies that offer
preferred cost sharing include Kroger, Fred
Meyer, King Soopers, City Market, Fry’s
Food Stores, Smith’s Food & Drug
Centers, Dillon Companies, Ralphs,
Quality Food Centers, Baker, Owen,
Payless, Gerbes, Jay-C, Mariano’s, Metro
Market, Copps and Pick n’ Save.

Walmart participating pharmacies that offer
preferred cost sharing include Walmart,

Neighborhood Market and Sam’s Club.

You can fill a prescription at a network
retail pharmacy with standard cost sharing,
but your cost sharing amount may be

higher.

pharmacy offers preferred or standard
cost-sharing.

You can fill a prescription at a network
retail pharmacy with standard cost sharing,
but your cost sharing amount may be

higher.

Coverage gap

Your plan has the CMS mandated gap
coverage benefits.

Your plan has additional gap coverage for
Tier 6 drugs that will allow you to continue
to pay a $0 copay for those drugs through
the gap stage.

Tier 4 name
change

In 2016, this tier was called Nonpreferred
Brand drugs. Tier 4 covers nonpreferred
drugs that are typically higher in cost.

In 2017 this tier name will change to
Nonpreferred Drugs. The type of drugs
covered on Tier 4 remain the same:
nonpreferred brand and generic drugs that
are typically higher in cost.

Tier 6 select care

drugs

Tier 6 includes drugs for diabetic, blood

pressure and cholesterol conditions.

We have expanded Tier 6 to include more
drugs. It will also include drugs for
0Steoporosis.

Section 3. Deciding which plan to choose

Section 3.1 If you want to stay in Anthem MediBlue Essential (HMO)

To stay in our plan you don’t need to do anything. If you do not sign up for a different plan or change to

Original Medicare by December 7, you will automatically stay enrolled as a member of our plan for 2017.

HMO PD 60587MUSENMUB_034
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Section 3.2 If you want to change plans
We hope to keep you as a member next year, but, if you want to change for 2017, follow these steps:
Step 1: Learn about and compare your choices

» You can join a different Medicare health plan,

» OR-- You can change to Original Medicare. If you change to Original Medicare, you will need to decide
whether to join a Medicare drug plan and whether to buy a Medicare supplement (Medigap) policy.

To learn more about Original Medicare and the different types of Medicare plans, read Medicare & You 2017,
call your State Health Insurance Assistance Program (see Section 5), or call Medicare (see Section 7.2).

You can also find information about plans in your area by using the Medicare Plan Finder on the Medicare
website. Go to http://www.medicare.gov and click “Find health & drug plans.” Here, you can find information
about costs, coverage, and quality ratings for Medicare plans.

Step 2: Change your coverage

» To change to a different Medicare health plan, enroll in the new plan. You will automatically be disenrolled
from Anthem MediBlue Essential (HMO).

» To change to Original Medicare with a prescription drug plan, enroll in the new drug plan. You will
automatically be disenrolled from Anthem MediBlue Essential (HMO).

» To change to Original Medicare without a prescription drug plan, you must either:

— Send us a written request to disenroll. Contact Customer Service if you need more information on
how to do this (phone numbers are in Section 7.1 of this booklet).

— — or— Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week,
and ask to be disenrolled. TTY users should call 1-877-486-2048.

Section 4. Deadline for changing plans

If you want to change to a different plan or to Original Medicare for next year, you can do it from October
15 until December 7. The change will take effect on January 1, 2017.

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

In certain situations, changes are also allowed at other times of the year. For example, people with Medicaid,
those who get “Extra Help” paying for their drugs, those who have or are leaving employer coverage, and those
who move out of the service area, are allowed to make a change at other times of the year. For more information,
see Chapter 10, Section 2.3 of the Evidence of Coverage.

If you enrolled in a Medicare Advantage plan for January 1, 2017, and don’t like your plan choice, you can
switch to Original Medicare between January 1 and February 14, 2017. For more information, see Chapter
10, Section 2.2 of the Evidence of Coverage.

HMO PD 60587MUSENMUB_034 Customer Service: 1-855-690-7796
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Section 5. Programs that offer free counseling about
Medicare

The State Health Insurance Assistance Program (SHIP) is a government program with trained counselors in
every state.

SHIPs are independent (not connected with any insurance company or health plan). SHIPs are state programs
that get money from the Federal government to give free local health insurance counseling to people with
Medicare.

SHIP counselors can help you with your Medicare questions or problems. They can help you understand your
Medicare plan choices and answer questions about switching plans.

You can call the SHIP in your state at the phone number listed below. You can learn more about the SHIP in
your state by visiting their website http://www.insurance.ohio.gov/Consumer/Pages/ConsumerTab2.aspx.

In Ohio:

Ohio Senior Health Insurance Information Program (OSHIIP) — contact information

Call: 1-800-686-1578

TTY: 1-614-644-3745

This number requires special telephone equipment and is only for people who have difficulties with hearing
or speaking.

Write: Ohio Senior Health Insurance Information Program (OSHIIP)
50 West Town Street
3rd Floor - Suite 300
Columbus, OH 43215

Section 6. Programs that help pay for prescription drugs

You may qualify for help paying for prescription drugs. Below we list different kinds of help:

» “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 prescription drug premiums, annual deductibles and coinsurance. Additionally, those who qualify
will not have a coverage gap or late-enrollment penalty. Many people are eligible and don’t even know it.
To see if you qualify, call:

— 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 hours a day/7 days

a week;

— The Social Security Office at 1-800-772-1213 between 7 a.m. and 7 p.m., Monday through Friday.
TTY users should call 1-800-325-0778 (applications); or

— Your State Medicaid Office (applications).
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= Help from your state’s pharmaceutical assistance program. Many states have a program called State
Pharmaceutical Assistance Program (SPAP) 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 (the name and phone numbers for this organization are in Section 5 of this

booklet).
— In Ohio:

A full-service SPAP is not available in this state.

» Prescription cost-sharing assistance for persons with HIV/AIDS. The AIDS Drug Assistance Program
(ADAP) helps ensure that ADAP-eligible individuals living with HIV/AIDS have access to life-saving HIV
medications. Individuals 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 prescription drugs
that are also covered by ADAP qualify for prescription cost-sharing assistance through the ADAP in your
state. For information on eligibility criteria, covered drugs, or how to enroll in the program, please call the
ADAP in your state.

— In Ohio:
Ohio HIV Drug Assistance Program
1-800-777-4775
TTY users should call 711.

Section 7. Questions?

Section 7.1 Getting help from Anthem MediBlue Essential (HMO)
Questions? We're here to help. Please call Customer Service at 1-855-690-7796. (T'TY only, call 711.) We are

available for phone calls from 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through February 14, and Monday to Friday (except holidays) from February 15 through September
30. Calls to these numbers are free.

Read your 2017 Evidence of Coverage (it has details about next year's benefits and costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for 2017. For details,
look in the 2017 Evidence of Coverage for Anthem MediBlue Essential (HMO). The Evidence of Coverage is
the legal, detailed description of your plan benefits. It explains your rights and the rules you need to follow to
get covered services and prescription drugs. A copy of the Evidence of Coverage is included in this envelope.

Visit our website

You can also visit our website at www.anthem.com. As a reminder, our website has the most up-to-date
information about our provider network (Provider/Pharmacy Directory) and our list of covered drugs (Formulary/
Drug List).
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Section 7.2 Getting help from Medicare
To get information directly 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 should call
1-877-486-2048.

Visit the Medicare website

You can visit the Medicare website (http://www.medicare.gov). It has information about cost, coverage, and
quality ratings to help you compare Medicare health plans. You can find information about plans available in
your area by using the Medicare Plan Finder on the Medicare website. (T'o view the information about plans,
go to http://www.medicare.gov and click on “Find health & drug plans”).

Read Medicare & You 2017
You can read the Medicare & You 2017 Handbook. Every year, in the fall, this booklet is mailed to people

with Medicare. It has a summary of Medicare benefits, rights and protections, and answers to the most frequently
asked questions about Medicare. If you don’t have a copy of this booklet, you can get it at the Medicare website
(htep://www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-2048.
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Anthem Blue Cross and Blue Shield is an HMO plan with a Medicare contract. Enrollment in Anthem Blue
Cross and Blue Shield depends on contract renewal. Anthem Blue Cross and Blue Shield is the trade name of
Community Insurance Company. Independent licensee of the Blue Cross and Blue Shield Association.
ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield
names and symbols are registered marks of the Blue Cross and Blue Shield Association.
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