Medicare
Advantage
Group Plan

Plan overview | Benefit highlights | Brand perks | How to enroll

Anthem\ Operating Engineers Local 139 Health Benefit Fund

Anthem Medicare Preferred (PPO) with Senior Rx Plus
Operating Engncers 2 01/01/2024 - 12/31/2024

Local 139
Health Benefit Fund DT







Get to know your group plan

Overview

Common health plan terms......ccvvvvrnncciniennnnns 2
Plan highlightS......oceeereeeee s 3
Medical benefit highlights........cccooevviivvneinicincnie, 4
Prescription drug benefit highlights........ccocvevinnnee. 5
ACCESS 10 CaNC...vcricircre s 6
Learn

What is MediCare?........omneverenenesisesessssessssennns 7
Medicare Advantage vs. Medicare......coovrevinrininns 8
MediCare Part D......ccrnermeeeeenenersessesseseeseeseseesesees 9

Perks and programs

Perks and programs.......ens 12
Enroll

How to qualify and enroll.........cccovvenneniincnnnnn, 18
Appendix

Star ratings
Summary of benefits

Required Information

Y0114_24_3004582_0000_|_M 06/15/2023 1051879MUSENMUB_001_OEL139



Common health
plan terms

Here is a list with definitions of frequent
terms found throughout this guide

Care

Facility - A location for receiving care. Examples:
hospital, skilled nursing facility (SNF),
imaging center.

Inpatient care - Medical treatment for someone
formally admitted to a facility with a doctor’s order.
Without a doctor’s order it may be considered
outpatient care, even if you stay overnight.

Outpatient care - Medical treatment for someone
not admitted to a facility. May take place in a
doctor’s office, clinic, or hospital

outpatient department.

Preventive care - Services and treatment to prevent
illness or injury. Examples: annual wellness visit,
screenings, diet or exercise counseling.

Primary care provider (PCP) - A general practice
doctor, nurse practitioner, or physician assistant
who treats basic medical conditions and is often the
first person you'll see for health concerns.

PCPs provide checkups, vaccinations, and
screenings. They help diagnose conditions and refer
to specialists when needed.

You are not required to select a PCP.

Provider - A medical professional who provides
care. Examples: doctor, specialist, physician
assistant, nurse practitioner, nurse.

*Not all medical costs or services are included in or subject to the annual
out-of-pocket maximum.

Overview

Cost

Allowed amount - The maximum amount the plan
pays for each covered service.

Annual out-of-pocket maximum (or max OOP) -
The maximum amount you pay for medical costs
each plan year. After paying the max OOP, you pay
nothing for covered services until the next plan
year. Copays, coinsurance, and deductibles count
toward the max OOP, but not all costs do.*

Summary of Benefits - A summarized list of
medical care and drugs the plan covers.

Coinsurance - A percentage you may be required to
pay for covered services or drugs after paying your
deductible. The plan pays the rest.

Copay - A fixed dollar amount you may be required
to pay for covered services or drugs after paying
your deductible. The plan pays the rest.

Cost share - Also called “cost-sharing amount” or
“your share of the costs.” Usually a deductible,
copay, or coinsurance. This is the amount you pay
for covered services or drugs, while the plan pays
the rest.

Covered services and drugs - Medical care and
drugs your plan pays for under the plan terms.

Deductible - If applicable, the fixed dollar amount
you pay for medical care or drugs before the plan
begins to pay.



Plan highlights

PPO stands for Preferred
Provider Organization.

PPOs use a network of hospitals and
doctors. As long as your care provider
accepts Medicare, you can see any doctor
you wish.

Operating Engineers Local 139 Health Benefit
Fund offers you this Anthem Medicare
Preferred (PPO) with Senior Rx Plus plan. It's
both a Medicare Advantage plan and a PPO
plan from Anthem Blue Cross and Blue Shield.
This plan includes:

Medical benefits

o A $0 copay for an annual wellness visit

o Access to emergency care both inside and
outside of the United States

Prescription drug benefits

Additional benefits

o Coverage on commonly prescribed drugs,

plus extra covered drugs o SilverSneakers®
o Plan pharmacies nationwide o LiveHealth Online®
o Savings on prescriptions with home delivery o Discounted rates on health products

and services

Questions?

ﬂ Call our First Impressions Welcome Team for answers or plan details.
1-833-359-0623 (TTY: 711) Monday through Friday, 8 a.m. to 9 p.m.
ET, except holidays

Overview



Medical benefit
highlights

Health and wellness

o Preventive care services

o Flu and pneumonia vaccines and most
health screenings

o Inpatient hospital care and ambulance services
o Emergency and urgent care
o Skilled nursing facility benefits

o Complex radiology services and
radiation therapy

o Diagnostic procedures and testing services
received in a doctor’s office

Programs and services

o Lab services and outpatient X-rays
o 24/7 NurseLine

o Qutpatient surgery and rehabilitation

o Home health agency care

o Tobacco-cessation counseling

o Routine hearing exams and hearing > SilverSneakers® fitness program

aid coverage o Medicare Community Resource Support

o Doctors available anytime, anywhere with
Nutrition LiveHealth® Online

o Foreign travel emergency and urgently
needed services

Anthem Health Guide

o Diabetes services and supplies
o Healthy Meals

o

Devices

o Durable medical equipment and
related supplies

> Prosthetic devices =4 Seeyour Summary of

=) Benefits located in the

; appendix for more details.
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Prescription
drug benefit
highlights

You’ll save money on prescription drugs with:

Covered medications

We cover generic, brand name, and specialty drugs
that Medicare Part D allows us to cover, plus even
more than Medicare allows called “extra covered
drugs”.

Choosing covered generic drugs may save you
money without sacrificing effectiveness. Generics
have the same active ingredients and effects as
brand name drugs, generally without the higher
cost share.

Network pharmacies

Save by filling your prescriptions at any of our
65,000 network pharmacies. Most national chains
and many local pharmacies are in our National
Discount Network.

Choose home delivery through CarelonRx pharmacy
for convenience and savings. You'll get up to 90 days
of supplies — often at a lower cost than if you were
to fill the same amount at a regular pharmacy. It
saves time as well.

See your Summary of Benefits located in the appendix for more details or
- call our First Impressions Welcome Team if you have questions about
21») Operating Engineers Local 139 Health Benefit Fund Anthem Medicare
" Preferred (PPO) with Senior Rx Plus plan benefits. 1-833-359-0623 (TTY:
711) Monday through Friday, 8 a.m. to 9 p.m. ET, except holidays

Overview 5



Access to care

Nationwide access for peace of mind

Choose the doctors you want

o See any doctor, care provider, or specialist in
or out of your plan’s network who accepts both
Medicare and your plan.

o Your copay or coinsurance is the same if
you see a care provider in or out of your
plan’s network.

o Your benefits and coverage stay the same, no
matter where you travel in the country.

What if a doctor or other provider
says they don’t accept this plan?

Have the doctor or care provider call the phone
number on the back of your plan membership
card. We'll explain to them how they can submit a
claim for your visit.

—1  Enroll
If you're ready to enroll, please go to page 18 to get started.

IR0
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What is
Medicare?

This plan is a PPO Medicare
Advantage prescription drug plan

Medicare is a federal government
health insurance program
for people:

o Qver age 65.
o Under age 65 with certain disabilities.
o With end-stage renal disease (ESRD).

o With amyotrophic lateral sclerosis (ALS), also
called Lou Gehrig's disease.

More information is available at
www.medicare.gov or 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.

Original Medicare = government program

Medicare

Part A Part B

Original Medicare + Part C = Medicare Advantage

Medicare Advantage + Part D = MAPD plan

Medicare

Medicare is available as follows:

Original Medicare
o Part A provides coverage for hospital benefits.
o Part B provides medical benefits.

Medicare Advantage
o Also called Part C.
o Bundles Parts A and B.

o Offers supplemental benefits and a first class
member service experience.

o Can include Part D, the prescription
drug plan.

Medicare Advantage is a Medicare-approved plan
available only through private insurance
companies. The added benefits it offers are listed
throughout this guide.

Offered by private insurance companies

Medicare
Part D

Medicare
Part C

Learn



Medicare
Advantage vs.
Original Medicare

Traveling outside the US?

Medicare Advantage members have
emergency care coverage

Compare coverage

The good thing about Medicare Advantage is that it limits how much you'll spend each year on treatment.
Plus, the prices are often fixed, so you'll have a better idea of any costs beforehand.

Medicare Advantage can include prescription drug coverage (Part D) — something Original Medicare
doesn't offer.

Medicare Advantage Original Medicare

Plan pays 100% of covered medical costs for rest
of plan year after annual out-of-pocket maximum
is met*

No limit to medical costs you will pay annually —
no annual out-of-pocket maximum

You will pay percentage of cost (20% of the cost
You will often pay copays (fixed dollar amounts) for common services like outpatient surgery and
doctor visits)

Emergency care is covered outside of U.S. No emergency care coverage outside of U.S.

Can include Part D prescription drug coverage No Part D prescription drug coverage

* Not all medical costs are included in or are subject to the annual out-of-pocket maximum, see the benefits
chart for details. Call our First Impressions Welcome Team to request a benefits chart and ask any questions
about Operating Engineers Local 139 Health Benefit Fund Anthem Medicare Preferred (PPO) with Senior Rx

Plus plan benefits. 1-833-359-0623 (TTY: 711) Monday through Friday, 8 a.m. to 9 p.m. ET, except holidays
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Medicare Part D

The prescription drug plan described in this guide is
also known as a Medicare Part D plan. All of our
covered drugs appear on a drug list called the Part
D formulary. This plan also covers drugs beyond
those that Original Medicare covers, which appear
on a separate list called extra covered drugs,
located in your Explanation of Coverage (EQC).

If you take a medicine that is not covered, you
have three options:

o Ask your doctor to switch you to a covered drug
o Request an exception

o Request a temporary supply while discussing
other drug options

Possible tier
coverage?

Drug type Description

Same active ingredients and effects

Generic! as brand-name drug without the Tier 1 $
brand-name
Safe and effective brand-name drugs

Preferred brand-name that may not have a generic Tier 2 $$
alternative

Less commonly used brand-name
Non-preferred

brand-name drugs thgt usually have a generic Tier 3 $$$
alternative
Specialty Cost $950 or more for a 30-day Highest tier o

supply. May require special handling.

Covered drugs are divided into levels or tiers. Drugs on the lowest-numbered tier generally cost less, while
drugs on the highest-numbered tier generally cost the most. Each tier contains drugs that we cover based
on their safety and effectiveness. This chart provides an overview of how the tiers and pricing generally work.

1 High-cost generic medications may also appear on the same tiers as brand-name medications. Please
consult the formulary for specific tier details.

2 Some drug lists divide generic drugs into two tiers. For those lists, the tier number increases by one for all
tiers after the first. For example, Tier 1 becomes Tier 1 and Tier 2, and the numbering continues up the tiers.

Learn 9



Top 50 most
prescribed
drugs we cover

If you don’t see one of your drugs here, you
can call us to check the full drug list for you.!

amlodipine besylate
atorvastatin calcium
amlodipine besylate
levothyroxine sodium
losartan potassium
lisinopril

metoprolol succinate
rosuvastatin calcium
gabapentin

ELIQUIS

omeprazole
pantoprazole sodium
tamsulosin
furosemide
hydrochlorothiazide
metformin
hydrocodone-acetaminophen

simvastatin
metoprolol tartrate
prednisone
carvedilol

tramadol

albuterol sulfate HFA
SYNTHROID
sertraline

potassium chloride
clopidogrel
escitalopram oxalate
trazodone
montelukast sodium
pravastatin sodium
amoxicillin
famotidine
alprazolam

meloxicam

allopurinol

fluticasone propionate
latanoprost
azithromycin
duloxetine

zolpidem tartrate
ezetimibe

metformin ER
cephalexin

finasteride

atenolol

diclofenac sodium
XARELTO

lorazepam

donepezil
oxycodone-acetaminophen

Generic drugs appear in lowercase (lisinopril, for example), while brand-name drugs are in

uppercase (ELIQUIS, for example).

1 This list is current as of May 2023 and is subject to change. It is not a complete list of covered drugs.
2 Not all dosages are covered at the select generics cost share.

Learn 10



Perks and
programs

This plan includes useful and valuable programs
to help you stay healthy and support your
well-being. You will have access to the following
services at no additional cost:

Annual health exams and
preventive care

o Annual wellness visit

o Preventive care services

o Flu and pneumonia shots

o Tobacco cessation counseling

The House Call program?

A personalized visit to your home that can lead to a
care plan tailored just for you.

24 /7 NurseLine?

24/7 NurseLine puts you in touch with a registered
nurse anytime of the day or night. Call
1-800-700-9184 (TTY: 711) to have your

questions answered.

&,

Questions?

ET, except holidays

MyHealth Advantage

This program gives you personalized reminders
about preventive care, medical tests, and ways to
stay healthy. It also offers access to health
specialists who can answer your questions.

Healthy Meals

Have healthy, balanced meals delivered to your
home after a hospital stay or if you have a
chronic illness.

Call our First Impressions Welcome Team for answers or plan details.
1-833-359-0623 (TTY: 711) Monday through Friday, 8 a.m. to 9 p.m.

1 The House Call program is administered by an independent contracted vendor.

2 The information contained in this program is for general guidance only. Your doctor will be specific
regarding recommendations for your individual circumstances. Recommended treatments may not be

covered under your health plan.

Perks and programs
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Perks and
programs

LiveHealth Online®!

Visit with a doctor, therapist, or psychiatrist
through live video on your phone, tablet, or
computer with a camera. It's a great way to:

o Access a board-certified doctor in the comfort
of your home, 24/7.

o Find help with common conditions like the flu,
colds, sinus infections, pink eye, and skin rashes
— and even have prescriptions sent to the
pharmacy? if needed.

o Set up a 45-minute counseling session with a
licensed therapist to find help when you feel
depressed, anxious, or stressed. You can also
meet with a board-certified psychiatrist to get
medication management support if talk therapy
alone isn't enough.?

With the Anthem plan, video visits using LiveHealth
Online are $0.

1 LiveHealth Online is the trade name of Health Management Corporation, a separate company providing
telehealth services on behalf of this plan.

2 Prescription availability is defined by physician judgment.

3 Prescriptions determined to be a “controlled substance” (as defined by the Controlled Substances Act under
federal law) cannot be prescribed using LiveHealth Online. Psychiatrists on LiveHealth Online will not offer
counseling or talk therapy.

Online counseling is not appropriate for all kinds of problems. If you are in crisis or have suicidal thoughts, it's
important that you seek help immediately. Please call 988 (National Suicide Prevention Lifeline) or 911 and
ask for help.

If your issue is an emergency, call 911 or go to your nearest emergency room. LiveHealth Online does not offer
emergency services.

Perks and programs 12



Perks and
programs

Care and support with
Carelon Health?

Carelon Health is a community-based program
that specializes in providing an extra layer of
support to patients facing serious illness and
their families. This support is provided by a team
of doctors, nurse practitioners, nurses, and social
workers who work closely with a patient’s primary
care provider and other providers to coordinate
care and improve communication. The Carelon
Health clinical team is available 24/7 to provide
extra care and attention, as well as education
about illness, the plan of care, and medications.
Carelon Health services are provided through a
combination of home-based visits and

telehealth support.

Anthem Health Guide

Whatever questions you might have, our Anthem
Health Guide concierge service has answers.

Once you enroll, you can contact us by calling
the number on the back of your plan membership
card, logging into www.anthem.com, or on the
Sydney Health app.

1 Carelon Health is a separate company providing coordination of care through home-based visits and
telehealth services on behalf of this plan.

Perks and programs 13



Perks and
programs

SilverSneakers®  gjyerSneakers

SilverSneakers is a fitness and lifestyle benefit

that offers the opportunity to connect with your
community, make friends, and stay active. Your
membership gives you:!

o Access to thousands of participating
locations with use of basic amenities,? plus
group exercise classes?® for all levels at select
locations.

o The SilverSneakers GO™ app so you can find
locations near you, participate in live classes
from your phone, and tailor workouts to your
fitness level.

o Access to SilverSneakers LIVE virtual classes
and the On-Demand library with hundreds of
online videos so you can work out at home.

To find a location near you or join virtual classes,
visit www.silversneakers.com/starthere or call
1-855-741-4985, TTY: 711, Monday to Friday,
8a.m.to 8 p.m. ET.

1 Always talk with your doctor before starting an exercise program.

2 Participating locations (“PL") are not owned or operated by Tivity Health, Inc. or its affiliates. Use of PL
facilities and amenities is limited to terms and conditions of PL basic membership. Facilities and amenities
vary by PL.

3 Membership includes SilverSneakers instructor-led group fitness classes. Some locations offer members
additional classes. Classes vary by location.

The SilverSneakers fitness program is provided by Tivity Health, an independent company. SilverSneakers and
the SilverSneakers shoe logotype are registered trademarks of Tivity Health, Inc. SilverSneakers On-Demand
and SilverSneakers GO are trademarks of Tivity Health, Inc. © 2019 Tivity Health, Inc. All rights reserved.

Perks and programs 14



Health and
savings with
SpecialOffers

Our members receive discounts
on these products and services:

Fitness and healthy living

The ChooseHealthy® program*

o Discounts on services such as acupuncture,
chiropractic care, and therapeutic massage,
from a nationwide network of healthcare
providers.

o Discounts on fitness and wellness products such
as activity trackers and equipment, with access
to online health and wellness classes at no
additional cost.

Fitbit®
Save up to 22% on select Fitbit trackers and
smartwatches.

Garmin®
20% off select Garmin wellness devices.

GlobalFit™
Discounts on gym memberships, fitness
equipment, and coaching.

Puritan’s Pride®
10% off vitamins, supplements, and minerals.

SelfHelpWorks

Choose one of the online living programs and
save 15% on coaching to help you lose weight,
stop smoking, manage stress or diabetes, restore
sound sleep, or address an alcohol problem.

* The ChooseHealthy program is provided by ChooseHealthy, Inc. ChooseHealthy, Inc. is a subsidiary of
American Specialty Health Incorporated (ASH). ChooseHealthy is a trademark of ASH and used with
permission herein. The ChooseHealthy program is a discount program; it is not insurance. You can access

services from any ChooseHealthy participating provider; referral from a primary care physician is not required.

You are responsible for paying the discounted fee directly to the contacted provider.

Perks and programs
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Health and
savings with
SpecialOffers

Family and home offerings

Allergy Control and National Allergy
o Save up to 25% on select products.

o Free shipping on all orders over $59 when
shipping ground within the United States.

23andMe

o $40 off each Health + Ancestry Service kit

o 20% off one 23andMe kit — learn about your
wellness, ancestry, and more

Vision
1-800 CONTACTS® or Glasses.com™ TruVision
o $20 off orders of $100 or more for the latest o Save up to 40% on LASIK eye surgery at more
contact lenses or brand name frames than 1,000+ locations
o Free shipping o 6.5 million procedures performed in
Premier LASIK the network

o Save $800 on LASIK when you choose any
featured Premier LASIK Network provider.

o Save 15% with all other vision providers in your
plan’s network

SpecialOffers is a discount program that is not part of your health plan coverage. It is a value-added online
service we provide to give our Medicare Advantage members access to discounts offered by different vendors.
Vendors and offers are subject to change without prior notice. Anthem does not endorse and is not
responsible for the products, services, or information provided by SpecialOffers vendors. Arrangements and
discounts were negotiated between vendors and Anthem for the benefit of our members. The products and
services described are not part of our contract with Medicare. They are not subject to the Medicare appeals
process. Any disputes about these products or services may be subject to the Anthem grievance process.

IMPORTANT: SpecialOffers vendors and discounts are subject to change without notice.
Perks and programs 16



Sydneysv
Health app

The SydneysM Health app offers
online tools to help you stay
healthy and manage your
health plan.*

After we send you your plan membership card,
use the information on the card to set up your
account. It only takes a few minutes to register.

Need on \D ¢
@ enter’\D cC

When you’re done, you can use the app to:

o See a live doctor with virtual visits. et

ust typs

o

Access plan and health resources. A 4 S

[e]

Check the status of claims. : 4 Type to chv

o

Request a replacement membership card or
print a temporary one.

[e]

Use home delivery for prescription drugs.

You can also:

o Use your device’s GPS to find nearby doctors,
hospitals, and urgent care centers in your
plan’s network.

o Use the chat feature to quickly find answers to
your health questions.

o Set health reminders and wellness goals. Download the Sydney

o Store and share health records with My Family Health app today from the
Health Record (myFHR), which gives you the App Store®, Google Play™,
ability to share your health information with or anthem.com.

doctors, family members, and caregivers.

* Online tools are offered to Anthem plan members as extra services. They are not part of the contract and
can change or stop.

Perks and programs 17



How to qualify and enroll

Qualifications for enrolling in > You keep paying your Medicare Part B
Anthem Medicare Preferred (PPO) premiums, unless they are paid by Medicaid or

. . through another third party.
with Senior Rx Plus: o You qualify for coverage under your or your

o You are a United States (U.S.) citizen or are spouse’s group-sponsored health plan.

lawfully present in the U.S. . . .
yP > Your membership will automatically

> You live in the plan’s service area. transfer to this Anthem Medicare
> You are now entitled to Medicare Part A and Preferred (PPO) with Senior Rx Plus plan
enrolled in Part B. unless you opt out by contacting the
Fund office at 800-242-7018 or 262-549-
9190.

Enroll 18



What to expect after you enroll

After your enrollment is processed, We will also send you a plan

you will receive: Welcome Guide with ways to:

o Proof of your enrollment request with your o Make the most of your benefits.
membership start date listed. o Find plan doctors and facilities.

o A plan membership card. Begin using this card o Access information online.

on your membership start date.

o A health survey to help us understand and
address your needs. We'll call you within 90 days
to talk about your experience to understand how
we can better take care of you.




IMPORTANT INFORMATION:
2023 Medicare Star Ratings
Anthem Blue Cross and Blue Shield - H4036

Official U.S.
Government
= (CMS
Information
CENTERS FOR MEDICARE & MEDICAID SERVICES

Ratings from Medicare:

Overall Star Rating:  sokkxk
Health Services Rating: Yk kk i
Drug Services Rating: 1.8.8.8.0 ¢

For 2023, Anthem Blue Cross and Blue Shield - H4036 received the following Star

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

Why Star Ratings are important
Medicare rates plans on their health and drug services.

This lets you easily compare plans based on quality
and performance.

Star Ratings are based on factors that include:

* Feedback from members about the plan’s service and care.

* The number of members who left or stayed with the plan.
* The number of complaints Medicare got about the plan.
* Data from doctors and hospitals that work with the plan.

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

The number of stars show how
well a plan performs.

*kk*x*x EXCELLENT
***x k% ABOVE AVERAGE
*k kv AVERAGE

Kk vrvrve BELOW AVERAGE
* Yeievrye POOR

Get more information on Star Ratings online

Compare Star Ratings for this and other plans online at www.medicare.gov/plan-compare.

Questions about this plan?

Contact Anthem Blue Cross and Blue Shield Monday to Friday from 8 a.m. to 9 p.m. ET at 1-833-359-0623 (toll
free) or 711 (TTY). Current members please call 1-833-359-0689 or 711 (TTY).

Anthem Blue Cross and Blue Shield is an LPPO plan with a Medicare contract. Enrollment in Anthem Blue

Cross and Blue Shield depends on contract renewal.

Y0114 23 3003477 1 M_014 10/12/2022
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Summary of Benefits

We’ve provided a Summary of Benefits so you can have a better
understanding of what’s covered and what’s not, including:

o Costs you are responsible for

o What we cover under the plan

o Any copays or percentage of the cost
o Any out-of-pocket costs

Questions?

(g Call our First Impressions Welcome Team for answers or plan details.

1-833-359-0623 (TTY: 711) Monday through Friday, 8 a.m. to 9 p.m.
ET, except holidays




Anthem 9
Operating Engineers Local 139

Health Benefit Fund
2024 Summary of Benefits

PPO Plan OPH

Anthem.com
About this plan:

Anthem Blue Cross and Blue Shield gives you the tools and resources to make the best decisions for your
health, like this summary of benefits. It's a snapshot of your plan’s covered benefits and services and
what they cost. This Summary of Benefits doesn't list every service we cover or every limitation or
exclusion. For more details about your benefits and services, please review your Evidence of Coverage
(EOC). You can access your EOC online by logging into the member portal, or you can call Member
Services with any questions you may have.

Doctor and hospital choice: You may go to doctors, specialists, and hospitals in or out of the network.
You do not need a referral.

This plan offers coverage in our Centers for Medicare & Medicaid Services (CMS) defined geographic
service area of all 50 states, Washington, DC, and all United States territories.

How much is the monthly premium? Contact your group plan benefit administrator to determine your
actual premium amount, if applicable.

In-network: Out-of-network:
Annual medical deductible: $0 Combined in-network and out-of-network
Maximum out-of-pocket
responsibility: (Does not include $0 Combined in-network and out-of-network

Part D prescription drugs)

Y0114_24_3004831_0000_I_C 05/08/2023 1039953MUCENMUB



. . In-network, Out-of-network,
Covered medical benefits
members pay: members pay:

For Medicare-covered hospital

Inpatient hospital care*

stays:

$0 copay per admission

For Medicare-covered hospital

stays:

$0 copay per admission

Outpatient hospital facility or

ambulatory surgical center visit for $0 copay per visit $0 copay per visit
surgery*

ggzzf:z?:nh?:ggal services $0 copay per visit $0 copay per visit
Primary care office visit $0 copay per visit $0 copay per visit
Specialty care office visit $0 copay per visit $0 copay per visit
Preventive care, screenings, and tests [$0 copay per visit $0 copay per visit

Emergency care

$0 copay for each Medicare-covered emergency room visit

Urgently needed services

$0 copay for each Medicare-covered urgently needed care visit

X-ray visit and/or simple diagnostic

test* $0 copay per visit $0 copay per visit
faOdToliLeg);c‘illizigtrlostlc test and/or $0 copay per visit $0 copay per visit
Radiation therapy treatment* $0 copay per visit $0 copay per visit
Clinical/diagnostic lab test* $0 copay per visit $0 copay per visit
Medicare-covered basic hearing and

balance exams performed by your $0 copay per visit $0 copay per visit

specialist*

Y0114 24 3004831 0000 | C 05/08/2023
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. . In-network, Out-of-network,
Covered medical benefits
members pay: members pay:

Routine hearing services

Must use a Hearing Care

Solutions participating provider.

$0 copay for routine hearing
exams, one exam every
calendar year combined in-
network and out-of-network.

$0 copay for hearing aid fitting
evaluations, one evaluation per
covered hearing aid combined
in-network and out-of-network.

Routine hearing exams and
fitting evaluations are limited to
a $70 maximum benefit every
calendar year combined in-
network and out-of-network.

$0 copay for hearing aids

Hearing aids are limited to a
$6,000 maximum benefit every
three calendar years

Out-of-network providers must
order hearing aids through
Hearing Care Solutions.

$0 copay for routine hearing
€xams, one exam every
calendar year combined in-
network and out-of-network.

$0 copay for hearing aid fitting
evaluations, one evaluation per
covered hearing aid combined
in-network and out-of-network.

Routine hearing exams and
fitting evaluations are limited to
a $70 maximum benefit every
calendar year combined in-
network and out-of-network.

$0 copay for hearing aids
through Hearing Care Solutions

Hearing aids are limited to a
$6,000 maximum benefit every
three calendar years through
Hearing Care Solutions.

Medicare-covered dental is non-

routine care performed by your $0 copay per visit $0 copay per visit
specialist*
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. . In-network, Out-of-network,
Covered medical benefits
members pay: members pay:

Routine dental services

To receive benefits, you must
use a LIBERTY Dental
participating provider.

$2,500 maximum annual benefit

$0 copay for oral evaluations,
cleanings and X-rays

$0 copay for basic restorative
services and simple extractions

$0 copay for endodontics, oral
surgery, periodontics, and major
restorative services including
crowns prosthodontics,
dentures, implants and
orthodontics

$2,500 maximum annual benefit

20% coinsurance for oral
evaluations, cleanings and X-rays

20% coinsurance for basic
restorative services and simple
extractions

20% coinsurance for
endodontics, oral surgery,
periodontics, and major
restorative services including
crowns prosthodontics,
dentures, implants and
orthodontics

Medicare-covered exams performed

by your specialist to diagnose and $0 copay per visit $0 copay per visit
treat eye diseases and conditions

Medicare-covered glaucoma . .
screening $0 copay per visit $0 copay per visit
Medicare-covered eyewear following $0 copay per surgery $0 copay per surgery

cataract surgery

Routine vision eye exam

Must use a Blue View Vision
provider.

$0 copay for routine vision
exams, one exam every
calendar year, $70 maximum
benefit every calendar year
combined in-network and out-of-
network.

$0 copay for routine vision
€xams, one exam every
calendar year, $70 maximum
benefit every calendar year
combined in-network and out-of-
network.
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. . In-network, Out-of-network,
Covered medical benefits
members pay: members pay:

Routine vision eyewear

$0 copay for eyewear

Eyewear is limited to a $500
maximum benefit every

calendar year combined in-
network and out-of-network.

$0 copay for eyewear

Eyewear is limited to a $500
maximum benefit every

calendar year combined in-
network and out-of-network.

Inpatient services in a psychiatric
hospital*

For Medicare-covered hospital
stays:

$0 copay per admission

For Medicare-covered hospital
stays:

$0 copay per admission

Mental health professional individual
therapy visit

$0 copay per visit

$0 copay per visit

Substance abuse professional
individual therapy visit

$0 copay per visit

$0 copay per visit

Skilled nursing facility (SNF) care*

For Medicare-covered SNF stays:

$0 copay for days 1-100 per
benefit period

For Medicare-covered SNF stays:

$0 copay for days 1-100 per
benefit period

Outpatient rehabilitation services*

$0 copay per visit

$0 copay per visit

Ambulance services

Your provider must get an approval from the plan before you get
ground, air, or water transportation that is not an emergency.

$0 copay per one-way trip for Medicare-covered ambulance

services

Medicare Part B prescription drugs*

$0 copay for Medicare-covered
Part B drugs

$0 copay for Medicare-covered
Part B drugs

Chiropractic services*
Medicare-covered

$0 copay per visit

$0 copay per visit

Additional chiropractic services*

$0 copay per visit,

$1,200 maximum benefit per
year combined in-network and
out-of-network

$0 copay per visit,

$1,200 maximum benefit per
year combined in-network and
out-of-network

Acupuncture for chronic low back
pain*
Medicare-covered

$0 copay per visit

$0 copay per visit
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. . In-network, Out-of-network,
Covered medical benefits
members pay: members pay:

Additional acupuncture services*

$0 copay per visit,

$1,200 maximum benefit per
year combined in-network and
out-of-network

$0 copay per visit,

$1,200 maximum benefit per
year combined in-network and
out-of-network

Cardiac rehabilitation services*

$0 copay per visit

$0 copay per visit

Pulmonary rehabilitation services*

$0 copay per visit

$0 copay per visit

Blood glucose test strips, lancets,
lancet devices, and glucose control
solutions

$0 copay for a 30-day supply on
each Medicare-covered
purchase of blood glucose test
strips, lancets, lancet devices,
and glucose control solutions

$0 copay for a 30-day supply on
each Medicare-covered
purchase of blood glucose test
strips, lancets, lancet devices,
and glucose control solutions

Blood glucose monitors

$0 copay for Medicare-covered
blood glucose monitors

$0 copay for Medicare-covered
blood glucose monitors

Therapeutic shoes

$0 copay per purchase

$0 copay per purchase

Diabetes self-management training

$0 copay per visit

$0 copay per visit

Continuous glucose monitors
(CGMs)*

$0 copay per purchase

$0 copay per purchase

Durable medical equipment (DME)
and related supplies*

$0 copay per purchase

$0 copay per purchase

Opioid treatment program services*

$0 copay per visit

$0 copay per visit

Podiatry services*

$0 copay per visit

$0 copay per visit

Routine foot care

$0 copay per visit,
12 visits per year

$0 copay per visit,
12 visits per year

Home health agency care*

$0 copay per visit

$0 copay per visit

Hospice care

When you enroll in a
Medicare-certified hospice program,
your hospice services and

your Part A and B services are

paid for by Original Medicare,

not this plan.

$0 copay for the one time only
hospice consultation

One visit per lifetime

$0 copay for the one time only
hospice consultation

One visit per lifetime
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Additional supplemental benefits, services, and discounts

Additional covered benefits
. Members pay:
and services

Video doctor visits LiveHealth , - , . .
Onlinet $0 copay for video doctor visits using LiveHealth Online

Health and wellness programs
SilverSneakers® Membershipt
Take fitness classes virtually or

visit a participating location.

$0 copay for the SilverSneakers fitness benefit

24/7 NurseLinet $0 copay for 24/7 NurseLine

Foreign travel emergency (outside
U.S. territories)
Emergency care

Emergency or urgently needed care . . .
services while traveling outside the Foreign travel benefits (Emergency care, Urgently needed services

United States or its territories during a |and Inpatient care) are limited to a $50,000 maximum benefit per

temporary absence of less than six lifetime.
months

$0 copay for emergency care

$0 copay for urgently needed services

Foreign Travel - Urgently Needed
Services Foreign travel benefits (Emergency care, Urgently needed services

and Inpatient care) are limited to a $50,000 maximum benefit per
lifetime.

$0 copay per admission for emergency inpatient care

Foreign Travel - Inpatient Care Foreign travel benefits (Emergency care, Urgently needed services
and Inpatient care) are limited to a $50,000 maximum benefit per
lifetime.

Healthy Mealst*
Meals delivered after being

discharged from inpatient hospital
visit or for members living with a Provides up to 14 meals per qualifying event, allows up to four (4)

chronic condition events each year (56 meals in total).

$0 copay for Healthy Meals

Medicare Community
Resource Support

* Some services that fall within this benefit category require prior authorization. Based on the service you
are receiving, your provider will know if prior authorization is needed. This means an approval in advance
is needed, by your plan, to get covered services. In the network portion of a PPO, some in-network
medical services are covered only if your doctor or other in-network provider gets prior authorization
from our plan. In a PPO, you do not need prior authorization to obtain out-of-network services. However,
we recommend you ask for a pre-visit coverage decision to confirm that the services you are getting are
covered and medically necessary. Benefit categories that include services that require prior

$0 copay per visit
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authorization are marked with an asterisk in the benefits chart.

Note: While you can get your care from an out-of-network provider for Medicare-covered services, the
provider must be eligible to participate in Medicare. Except for emergency care, we cannot pay a
provider who is not eligible to participate in Medicare. If the provider is not eligible to participate in
Medicare, you will be responsible for the full cost of the services you receive. Providers that do not
contract with us are under no obligation to treat you, except in emergency situations.

This document reflects cost shares only.
TMust use the plan approved provider
Some of the benefits and limitations listed above are combined in-network and out-of-network.

This information is not a complete description of the benefits. Contact the plan for more information.
Limitations, copayments, coinsurance, and restrictions may apply. If there is a difference between this
document and the Evidence of Coverage (EOC), the EOC is considered correct.

Benefits, premiums and/or copayments/coinsurance may change upon renewal or on January 1 of each
year.

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

Medicare & You 2024 resource: For more information, we encourage you to read Medicare & You 2024.
This booklet is mailed to people with Medicare every year in the fall. It has a summary of Medicare
benefits, rights, and protections. It also includes answers to the most frequently asked questions. If you
don't have a copy of this booklet, request one at www.medicare.gov. Or call 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, seven days a week. TTY users should call 1-877-486-2048.

LiveHealth Online is the trade name of Carelon Health, Inc., a separate company, providing telehealth
services on behalf of the plan.

The SilverSneakers fitness program is provided by Tivity Health, an independent company.
SilverSneakers is a registered trademark of Tivity Health, Inc.© 2023 Tivity Health, Inc. All rights reserved
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Your 2024 Prescription Drug Benefits Chart
Formulary E4, 10%/20%/20%/190 (with Senior Rx Plus)

Operating Engineers Local 139 Health Benefit Fund
Your retiree drug coverage includes Medicare Part D drug benefits and non-Medicare
supplemental drug benefits. The cost shown below is what you pay after all benefits
under your retiree drug coverage have been provided.

Formulary E4
Deductible $0

Drug Plan Out of Pocket Per Year $3,000
Supplemental Gap Coverage Not Applicable
Covered Services What you pay

Part D Initial Coverage

Below is your payment responsibility until the amount paid by you and the Coverage Gap
Discount Program for covered Part D prescriptions reaches your True Out of Pocket limit of
$8,000. Important Note: Once you reach your $3,000 Drug Plan Out of Pocket, you no longer
pay a copay or coinsurance for your drugs until the next calendar year begins.

Retail Pharmacy per 30-day supply
(Specialty limited to a 30-day supply)
e Generics 10% coinsurance
e Preferred Brands 20% coinsurance
e Non-Preferred Drugs 20% coinsurance
e Specialty Drugs $190 copay
Retail Pharmacy per 90-day supply
e Generics 10% coinsurance
e Preferred Brands 20% coinsurance
e Non-Preferred Drugs 20% coinsurance

Many of our retail pharmacies can dispense more than a 30-day supply of medication.

Y0114_24_3004393_0000_I_C 03/14/2023 08/14/2023
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Covered Services What you pay

Mail-Order Pharmacy per 90-day supply
(Specialty limited to a 30-day supply;
30-day Retail copay or coinsurance applies)

e Generics 10% coinsurance

¢ Preferred Brands 20% coinsurance

e Non-Preferred Drugs 20% coinsurance

e Specialty Drugs $190 copay
Y0114_24_3004393_0000_I_C 03/14/2023 08/14/2023
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Covered Services What you pay

Part D Catastrophic Coverage

Your payment responsibility changes after the cost you and the Coverage Gap Discount
Program have paid for covered drugs reaches your True Out of Pocket limit of $8,000.

Retail and Mail-Order Pharmacies Up to a 90-day supply
(Specialty limited to a 30-day supply)
e Generics $0 copay
e Brand-Name Drugs $0 copay

e Important Message About What You Pay for Vaccines: All Advisory Committee on
Immunization Practices (ACIP) recommended Part D vaccines are covered at no cost to
you.

¢ Important Message About What You Pay for Insulin: You won't pay more than $35 for a
one month supply of each insulin product covered by your plan, no matter what cost-
sharing tier it is on.

e Vaccines: Medicare covers some vaccines under Medicare Part B medical coverage and
other vaccines under Medicare Part D drug coverage. Vaccines for Flu, including HIN1,
and Pneumonia are covered under Medicare medical coverage. Vaccines for Chicken Pox,
Shingles, Tetanus, Diphtheria, Meningitis, Rabies, Polio, Yellow Fever and Hepatitis A are
covered under Medicare drug coverage. Hepatitis B is covered under drug coverage
unless you fall into a high risk category, then it is covered under medical coverage. All
other Advisory Committee on Immunization Practices (ACIP) recommended Part D
vaccines are also covered under Medicare drug coverage for Medicare-eligible individuals
under 65. You can fill and receive your vaccines at a network pharmacy or they can be
administered at a physician's office. However, the physician will only submit a claim for a
Part B vaccine. If you want to get a Part D vaccine at your physician's office you will pay
for the entire cost of the vaccine and its administration and then ask your drug plan to
reimburse you the cost of the vaccine and it's administration. Please see your Evidence of
Coverage for complete details on what you pay for vaccines.

e Senior Rx Plus: Your supplemental drug benefit is non-Medicare coverage that reduces
the amount you pay, after your Group Part D benefits and the Coverage Gap Discount. The
copay or coinsurance shown in this benefits chart is the amount you pay for covered
drugs filled at network pharmacies.

e Drug Plan Out of Pocket: Once the cost you have paid for covered drugs reaches $3,000
your plan will cover 100% of the cost of covered drugs. You will no longer have to pay a
copay or coinsurance for covered drugs until the next calendar year begins.
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Your 2024 Extra Covered Drugs Benefits Chart

Covered Services

What you pay

Extra Covered Drugs

These are prescription drugs that are covered by your retiree drug plan that are often
excluded from Part D coverage. These prescription drugs are covered by your Senior Rx Plus
benefits. Some of these drugs may be required on your retiree drug plan by state
regulations. These drugs do not count towards your True Out of Pocket expenses. They do

not qualify for lower Catastrophic copays.

Retail Pharmacy

per 30-day supply

Cough and Cold
Vitamins and Minerals

See Drug List for complete list of drugs covered

e Generics

10% coinsurance

e Preferred Brands

20% coinsurance

e Non-Preferred Drugs

20% coinsurance

Erectile Dysfunction (ED)

Immediate dose ED drugs
Immediate dose formats are limited to
6 per 30 days.

e Generics

10% coinsurance

e Preferred Brands

20% coinsurance

e Non-Preferred Drugs

20% coinsurance

Other Non-Part D Coverage

Copay or coinsurance
per 30-day supply

e Contraceptive Devices

20% coinsurance

e Fertility Drugs

20% coinsurance
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Covered Services

What you pay

Mail-Order Pharmacy

per 90-day supply

Cough and Cold
Vitamins and Minerals

See Drug List for complete list of drugs covered

e Generics

10% coinsurance

e Preferred Brands

20% coinsurance

e Non-Preferred Drugs

20% coinsurance

Erectile Dysfunction (ED)

Immediate dose ED drugs
Immediate dose formats are limited to
6 per 30 days.

e Generics

10% coinsurance

e Preferred Brands

20% coinsurance

e Non-Preferred Drugs

20% coinsurance

Other Non-Part D Coverage

Copay or coinsurance

e Contraceptive Devices

20% coinsurance

e Fertility Drugs

20% coinsurance
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Required information for this plan year
Your rights, protections, and Medicare options

As a Medicare beneficiary, you have many rights and
options put in place to protect you as a consumer.
You have choices.

As a Medicare beneficiary, you can choose between:
o The Original (Fee-for-Service) Medicare plan.

o A Medicare health plan like the one offered in
this guide.

You may have other options

The important thing to remember is that the choice
is yours, keeping in mind that you may be able to
join or leave a plan only at certain times. Please
note that if you do not take your retiree benefits, it
may affect other retiree benefits your group
sponsor offers. No matter what you decide, you may
still be eligible for the Original Medicare program.

Geographic service areas covered by this plan

This plan offers coverage in our Centers for
Medicare & Medicaid Services (CMS) defined
geographic service area of all 50 states,
Washington, DC, and all United States territories.

Your Medicare protection

The plan must offer Medicare benefits to you for a
full calendar year at a time, although benefits and
cost sharing may change from year to year. The plan
provider can decide each year whether to keep
offering Medicare Advantage plans, or whether or

not to continue offering plans in specific geographic

areas like yours.

Also, Medicare may decide to end our contract.

If for some reason this plan is discontinued, we

will send you a letter at least 90 days before your
coverage ends explaining your options for Medicare
coverage in your area.

For more information on the options and rights you
have as a Medicare Advantage member with this
plan, please contact our First Impressions Welcome
Team and ask for a copy of the Evidence of
Coverage (EOC).

Extra Help from Medicare

You may be able to find help to pay for your
prescription drugs and other Medicare costs. If you
qualify for Medicare’s Extra Help and are enrolled in
a Part D plan like this one, Medicare can pay up to
100% of your prescribed drugs. This can help offset
your drug plan’s monthly premium, plus
coinsurance and copays for covered

prescription drugs.

Extra Help can also close any drug coverage gaps
and stop late enrollment penalties (LEPs). For more
information, visit www.medicare.gov or
www.ssa.gov, or call:

o 1-800-MEDICARE (1-800-633-4227), 24 hours
a day, seven days a week. TTY users should call
1-877-486-2048.

o The Social Security Administration at
1-800-772-1213, Monday to Friday, 7 a.m. to
7 p.m. ET. TTY users should call 1-800-325-0778.

o Your state Medicaid office.



Required information for this plan year

Information about Medicare

To help you make more informed healthcare
decisions, we are providing this important
information about Medicare to use as a resource. If
you have any questions, or you would like to request
a benefits chart, please contact our First
Impressions Welcome Team.

Pay your Medicare Part B premiums

Once you enroll in this plan, you must still pay your
Medicare Part B premiums. If you don’t, Medicare
will terminate your coverage and then you may have
to pay a late enrollment penalty if you decide

to reenroll.

Enrolling in other plans

If you decide to enroll in other plans, you will be
disenrolled from your current plan.

Notifying your group sponsor

To ensure a smooth enrollment, make sure your
group sponsor has your most up-to-date
information and that it matches your Social
Security information.

What to know about a drug list

A drug listis a list of drugs covered by the plan. We
choose our list to provide good prescription
coverage and a good value to you, as well.

Your full Benefits Chart will tell you if you have an
open or closed drug list plan. Open plans cover
almost all Medicare Part D eligible drugs, while
closed plans cover most.

When new drugs come to market, we conduct a
clinical and cost review and may add them to the
drug list. To keep plans affordable, every year we
may also remove drugs or change the cost you pay
for them the following year. But don't worry; we'll
notify you first and send you a new drug list when
we make these changes.

Important: Check to see if your drug is on the drug
list before you go to the pharmacy.

If the drug you take is not on our drug list, you will
have to pay the full price of the drug. If that's the
case, or if your drug comes with additional
requirements or limits, you may be able to receive a
temporary supply. We will notify you once the
temporary supply is dispensed. You will have to
contact your doctor and ask if you can switch to a
different drug listed on our drug list.

About IRMAA and your income level

If your modified adjusted gross income on your IRS
tax return from two years ago is above a certain
limit, you must pay an income-related monthly
adjustment amount (IRMAA) in addition to your
monthly plan premium.

The Social Security Administration will contact you
if you have to pay an IRMAA, which you must pay to
them, not us.

High-income surcharges

If you must pay a high-income surcharge on your
Medicare Part B or Part D premium to the Social
Security Administration, please be sure to do so to
avoid a mandatory disenroliment.



Required information for this plan year

Information about Medicare

We 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. Our plan
has free language interpreter services available to
answer questions from non-English-speaking
members. Please call the First Impressions
Welcome Team at the number listed in this guide to
request interpreter services.

Out-of-network/noncontracted providers are under
no obligation to treat Anthem Blue Cross and

Blue Shield members, except in emergency
situations. Please call our First Impressions
Welcome Team at 1-833-359-0623, TTY: 711,
Monday through Friday, 8 a.m. to 9 p.m. ET,
except holidays, for more information.

This information is not a complete description of
benefits. Contact the plan for more information.

Every year, Medicare evaluates plans based on a

five-star rating system.

This guide is intended to be a brief outline of
coverage and is not intended to be a legal contract.
The entire provisions of benefits and exclusions are
contained in the Benefits Chart and Evidence of
Coverage (EOC), which is received upon enrollment.
In the event of a conflict between the Benefits Chart
and EOC and this guide, the terms of the Benefits
Chart and EOC will prevail.

Coordination of Benefits (COB) letter

If we receive Coordination of Benefits (COB)
information from CMS, we are required to send a
letter to you requesting verification of the other
coverage information. The benefit verification letter
we send will include information from CMS,
including any other coverage that needs to be
verified. Separately, we could receive COB
information from other reporting sources in
addition to CMS.

If the information is not correct in the letter, you
can call Member Services or you can fill in the
correct information on the letter and return it to the
plan for processing.

If a response is not received within 21 days, the
information on the letter is considered to
be accurate.

If the previous carrier does not notify CMS of the
previous plan termination prior to the plan
enrollment process, a COB letter could be triggered
for the plan that was just terminated.



Required information for this plan year
Information about Medicare

Anthem Blue Cross and Blue Shield is an LPPO 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: In Colorado: Rocky Mountain Hospital and Medical
Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In
Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies,
Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In
Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-
HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain
affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In
Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado,
Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are
administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health
Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as
Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of
Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of
Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of
network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or
Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS
policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the
Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Out-of-network/non-contracted providers are under no obligation to treat Plan members, except in
emergency situations. Please call our customer service number or see your Evidence of Coverage for more
information, including the cost-sharing that applies to out-of-network services.

2024 Operating Engineers Local 139 MAPD Passive New



Medicare Advantage with Part D prescription drug plan

Important information regarding your plan

Release of information: By joining this Medicare
Advantage health plan, | acknowledge that the
Medicare Advantage health plan will release my
information to Medicare and other plans as is
necessary for treatment, payment, and
healthcare operations.

| understand that the effective date of coverage
is when | can begin using the plan services, and
the Medicare Advantage plan will send me
written notification of the effective date of my
enrollment in the plan. | understand that this
Medicare Advantage plan is offered under a
contract with the Centers for Medicare &
Medicaid Services (CMS) and the CMS review of
its benefits. | understand that my coverage will
come into effect only if this enrollment is
approved by the plan and CMS.

| understand that | need to keep my Medicare
Parts A and B. | must maintain my Medicare Part
B insurance by continuing to pay the Part B
premium, if applicable.

| understand that by enrolling in this Medicare
Advantage plan, | will automatically be
disenrolled by CMS from any other Medicare
Advantage plan or Medicare Part D prescription
drug plan. I can only be in one Medicare
Advantage plan at a time. It is my responsibility
to inform the plan of any other prescription drug
coverage that | have or may obtain in the future.

Y0114 24 3004485 |_0000 _C 03/29/2023

| understand that when my Anthem Medicare
Preferred (PPO) with Senior Rx Plus coverage
begins, | must receive all my medical benefits
from Anthem Blue Cross and Blue Shield.
Benefits and services authorized by

Anthem Blue Cross and Blue Shield and
contained in my Anthem Medicare Preferred
(PPO) with Senior Rx Plus Evidence of Coverage
document (also known as a member contract or
subscriber agreement) will be covered. Without
authorization, neither Medicare nor

Anthem Blue Cross and Blue Shield will pay for
benefits or services.

| understand that people with Medicare are
generally not covered under Medicare while out
of the country, except for limited coverage near
the United States border.

| understand that as a member of this plan, |
have the right to ask about the plan’s decision
regarding payments or coverage for services |
receive. | also have the right to appeal plan
decisions about payment or services if |
disagree.

1051609MUSENMUB_001_001_OEL139



Multi-language Interpreter Services

Form Approved
OMB# 0938-1421

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at 1-833-359-0623 (TTY: 711). Someone
who speaks your language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor

llame al numero mencionado anteriormente (TTY: 711). Alguien que hable espanol le podra ayudar.
Este es un servicio gratuito.

Chinese Mandarin: {1 RFZNEIRRS , BEERE X TREIAYREHEMEE B, ZZH%@EE
EREFRS , BHE EREF (TTY: 711), &ME’JEFII{’EA A RREHBPE, XR—MRTRS

Chinese Cantonese: BHEMNRBRRJEY R EFARD  SLRMEHEENEZ R, 0F
BERY , FHE LRHF (TTY: T11), RMER ARG LEACIRURE), & 2B RES.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa numero na nakasulat sa itaas (TTY: 711). Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au le numéro écrit ci-dessus (TTY: 711). Un
interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i ¢6 dich vu théng dich mién phi dé tra 16i cac cau hoi vé chuang suirc khde va
chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi s6 dugc viét 6 trén (TTY: 711). S& ¢
nhan vién nadi tiéng Viét gilp dd qui vi. Day la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter die oben genannte
Nummer (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: @Al= o|2 B8 EE= oFE E&of| &8t 220 EHall E2|nA F2 8 MH|IAE NS5t
QAQLIIJ §°=' MH|AE 0|8&3ted™ ™35}t f{of LU= HE (TTY: 711) tHOE 2 9|3 T*.;.AI
st=0{E —r: SRR Zot E& JULICH O] MH|AE RFEE RAELICH
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Russian: Ecnn y Bac BO3HUKHYT BONPOCHI OTHOCUTESNIbHO CTPAaxoBOro Unv MeaukaMeHTHOro
nnaHa, Bbl MOXXeTe BOCNONb30BaTbCA HaWMMK 6ecnnaTHbIMK ycryramu nepeBoavmkoB. YTobbl
BOCMNOSb30BaTbCS yCryramy nepeBog4ynka, No3BOHUTE HaM Mo TenegoHy HoOMep, YKasaHHbIN
Bbiwe (TTY: 711). Bam okaxeT NOMOLLb COTPYAHWUK, KOTOPbIA FOBOPUT NO-pycckn. [laHHas
ycnyra 6ecnnaTtHas.

pasie (o Jganll a4 91 Joan ol daalls (sl Al gl e LD Ailaall (55l o ial) ciladd 2385 Wl 1 Arabic
Al Fek 038 cline Lioay sl anahy e i o s 558 (TTY: 711) odlel cosiSal 281 e Uy JLai¥) (5 pu clile

Hindi: THTY F=TE2T T o1 T JISTAT % 912 H e (1 W1 T % St 27 6 forg g/
T ATTOAT HATY ST 2. Teh FATTOAT ITH F2A 6 {70, &8 ZH F9T foram germ qae
(TTY: 711) T2 ®IF &<, Tl 1<k ST [gral AT g ATl Aa& FT Tl g. Tg UF qFT 997 2.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero il numero sopraindicato
(TTY: 711). Un nostro incaricato che parla ltalianovi fornira I'assistenza necessaria. E un

servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer questao
que tenha acerca do nosso plano de saude ou de medicacao. Para obter um intérprete, contacte-

nos através do numero o numero escrito acima (TTY: 711). Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa medikaman nou an. Pou jwenn yon entéprét, jis rele nou nan nimewo ki ekri pi wo
a (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezpfatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer numer napisany powyzej (TTY: 711). Ta ustuga
jest bezptatna.

Japanese: 3#NORE BRERBREEF LAFETSVICHIZCERBICEEATAH LY IZ, BROBE
RY—EANBHYFTIIETVWET, BIRRZEZCAHDICESICEK., LEROFES (TTY: 71M). ICHBERELE
TV, BABEZFITAE I XBVELET, ChiFEROY—ERTY,
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