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Welcome!

Thank you for considering
CareSource Dual Advantage!

Selecting the Dual Special Needs Plan that is right for you is
a very important decision for your peace of mind and health.

Our goal today:
Help you by sharing the information you need so you can
make an informed decision about your health care needs.




CARESOURCE
Our Vision

Transforming lives through
iInnovative health and life services.

It's not just about making a change.
It's about making a difference.



Today's Discussion

Today we will review the following topics to provide additional
information about your Medicare options, including:

e Medicare eligibility

* ABCDs of Medicare

e Accessing your care

e CareSource Dual Advantage benefits
* How to enroll

e What to expect (after you enroll)




To make a lasting difference in our members’ lives

OUI’ M |SS|On by improving their health and well-being.

About Us 2. 1M+

MEMBERS
« A nonprofit health care plan and national leader

in Managed Care

- 30+ year history of serving varied populations
across multiple states and insurance products MEDICAID

* Currently serving over 2.1 million members*
in Arkansas, Georgia, Indiana, Kentucky,
Michigan, North Carolina, Ohio and West
Virginia

HEALTH INSURANCE MARKETPLACE

« 4,500 employees located across 30 states

- *Based on members enrolled in all CareSource product lines across all states as of 6/1/2024

DUAL ELIGIBLE




asout Me

MY EXPERIENCE

e My background and expertise

e My personal mission

As a Licensed Sales Agent:

* | do not represent the government, Medicare or Medicaid.
* | may be compensated based on your enrollment.

* | want you to know that you are under no obligation to join a plan.



Medicare Eligibility

GENERALLY, MEDICARE IS AVAILABLE FOR:

* People aged 65 or older who have worked 40 quarters
or 10 years.

» Certain people with disabilities.

« People with End-Stage Renal Disease (ESRD).
(e.g., permanent kidney failure requiring dialysis
or transplant)




CareSource Dual Advantage Eligibility

« Eligible for Medicare Parts A & B.

« Specific levels of Medicaid eligibility
(e.g., Qualified Medicare Benéeficiary,
Qualified Medicare Beneficiary+,
Specified Low Income Medicare
Beneficiary Plus, Full Benefit Dual
Eligibles).

* Live in our service area.




ABCDs of Medicare

[ Original Medicare ==

Hospital Medical Prescription Medicare Advantage

Dual Eligible Special

Insurance Insurance Drug Coverage Needs Plan (D-SNP)




Ohio Service Area

COVERED COUNTIES:
87 of 88 Ohio counties.

Knox County is not currently covered.
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CareSource

DUAL ADVANTAGE (HMO D-SNP)

YOU DESERVE MORE THAN JUST BASIC MEDICARE...

more benefits,
more savings,
more care.
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A shared Healthy Benefits+ Allowance:

* Food and produce
* Over-the-Counter items (OTC)
« Utilities

* Pet care items (excludes veterinary care and
grooming)

* Personal care items
* Flex Allowance

Supplements Dental, Hearing and Vision

services and accessories at eligible providers.

healthy benefits

My CareSource Rewards®
Earn up to $560 each year!

* As a CareSource member you are

* You can earn up to $560 by

automatically enrolled in the My
CareSource Rewards® program.

The rewards available are different
depending on your health and needs.

Healthy Benefits+
Allowance

$255

MONTHLY
completing healthy activities like
going to your annual wellness visit
or getting a flu shot.

My CareSource
Rewards®

If not used, rewards will expire one
year from the date they are added
to your card.

up 10 $560

YEARLY




My CareSource Rewards®

Rewardable Program
Activity

Frequency/Period

Amount Earned Per
Completion

Maximum Earning
Per Reward

Population

Kidney Health

Evaluation for Patients 1x/calendar year $25 $25 All Adults- Dlagnz_:sns for diabetes
. . required
with Diabetes
All Adults- Diagnosis for diabetes
Retinal Eye Exam with $50 required
an Eye Care Provider 1x/calendar year $50 (IT: Please code as 18-125)
Health Needs
Assessment - HNA 1x/calendar year $50 $50 All Adult members
Colorectal Cancer
Screening 1x/calendar year $50 $50 All Adults
Breast Cancer
Screening 1x/calendar year $50 $50 All Adults
Annual
Physical/Wellness 1x/calendar year $100 $100 All Adults
Exam
Annual Flu Shot 2x/calendar year $40 $80 All Adults
A1C Test 2x/calendar year $50 $100 All Adults- Dlagm::5|s for diabetes
required
Comprehensive
Medication Review All Adults meeting CMR Eligibility
(CMR) Completion Ixfcalendar year $25 $25 Criteria
RASA 100 Day Fill 1x/calendar year $10 $10 |All Adults flllln?/:al:SA during plan
Diabetes 100 Day Fill 1x/calendar year $10 $10 All Ac.iult.s f||||ng.any Diabetes
Medication during plan year
Statin 100 Day Fill 1x/calendar year $10 $10 All Adults filling Statin during plan

year

My CareSource Rewards®
Earn up to $560 each year!

» As a CareSource member you are automatically
enrolled in the My CareSource Rewards® program. The
rewards available are different depending on your
health and needs.

* You can earn up to $560 by completing healthy
activities like going to your annual wellness visit or
getting a flu shot.

 If not used, rewards will expire one year from the date
they are added to your card.

Rewards are subject to change. Rewards may vary by age, gender and health needs. Rewards
expire one year from date of issuance. If you are no longer a CareSource member, your access
to the Rewards Portal will be deactivated and any unused Rewards may be no longer available.




Flexible Coverage at $0 Cost

If you receive “Extra Help” from Medicare to pay for
your prescription drugs, all covered Part D drugs are $0

Flexibility to choose...
* A pharmacy within our national network that’s right for you.
* A 30-day supply, 60-day supply, or even a 102-day supply.

* Retail or mail order.

We recommend you fill the medications you take for a short-term
at retail (like antibiotics used to treat an infection).

We recommend you fill 102-day supplies of those medications you have
taken for a long time. Pick retail or mail order. Mail order gives you the
flexibility of home delivery. Talk to your prescriber about which of your
meds are right for 102-day supplies.




What |s Extra Help?

» Help paying for any Medicare drug plan’s
monthly premium, yearly deductible and
prescription copayments.

« People with limited income and resources may
qualify for “Extra Help” from Medicare (also
known as Low-Income Subsidy). Some people
automatically qualify for Extra Help and don'’t
need to apply. Medicare mails a letter to people
who automatically qualify for Extra Help.

« Haven't received your letter? We can help!




$0 Copay Covered Medical Benefits

Primary Care Provider (PCP)/Specialist Office Visits

Inpatient Hospital Care

Emergency Room (ER) Visits

Urgent Care Visits

Preventive Care

Routine Podiatry

Part D Drugs

Home Health Care

Ambulance Services

Durable Medical Equipment (DME)
Telehealth PCP or Behavioral Health Visit

Annual Physical

Personal Emergency Response System

*Services may require prior authorization.



Dental Benefits

Shared Annual Preventive
& Comprehensive Allowance

Preventive Services Comprehensive Services
* Oral Exam — 1x per 6 months * Restorations — fillings/crowns
« Cleaning — 1x per 6 months * Endodontics — root canals
« X-ray — 1x per year * Periodontics — gum treatment
* Fluoride — 7x per 6 months * Prosthodontics — bridges, dentures,
implants

« Oral Surgery — extractions/other

* Other Procedures — sedation/anesthesia




Hearing Benefit

CareSource Dual Advantage Exam:
$0 Copay

N ‘E‘ : 1
TruHearing Advanced: ‘.@‘ J
32 Channels | 8 Styles . ,
Superior hearing in most environments TrUHearlng@

« 2 TruHearing Advanced Level Hearing Aids every 3 years.
(limit 1 hearing aid per ear every 3 years)

* Rechargeable styles are available.

Your hearing aid purchase includes:
* Risk-free 60-day trial period
« 1 year of follow-up visits

» 80 free batteries per non-rechargeable hearing aid

- * Full 3-year manufacturer warranty



Vision Benefit

$0 copay routine eye exam with dilation

$0 copay retinal imaging eYe
$600 allowance per year toward eyeglass r 1ed

frames, eyeglass lenses or contact lenses

Additional Savings...

«  20% off additional purchases (including frames, lenses and lens options).

* 40% off packages including frames, lenses and lens options
purchased as a complete pair.

* 15% off retail or 5% off promotional price LASIK.

*  15% off conventional contact lenses once funded benefit
has been used.




Fithess Benefit

CareSource Dual Advantage members are eligible for the Silver & Fit Healthy Aging & Exercise
Program. This membership includes the following at no cost to you:

Fitness Center Membership — Participating fitness centers
One Home Fitness Kit — Options include a wearable tracker!

Workout Plans — customized workout plans

Digital Workouts — on-demand videos

Well-Being Club — online resources
Well-Being Coaching — sessions with a trained coach

Silver&Fit Connected! — fool to assist with tracking activity

Rewards — earn a hat and pins for reaching milestones

M/Silver&Fit.




Unlimited Transportation!

Rides to where?
Plan approved Health-related locations.

* Health care visits

* Renewal appointments with Job and Family Services
* Pharmacy

* Gym

» Grocery store




Meals

Nutritionally-balanced refrigerated meals, ready to heat and eat,
delivered to the member’s door.

Meal options available based on preferences and needs. Meal benefit
available following each inpatient stay or skilled nursing stay.

2 meals per day for 14 days.




How to Apply for Extra Help and Medicare Savings Programs

EXTRA HELP MEDICARE SAVINGS PROGRAMS
Complete an application with Fill out and hand in a Medicare Savings Program
Social Security: application or
* Online at * Online at
https://ssa.gov/prescriptionhelp https://www.medicare.gov/medicare-savings-programs

- Call 1-800-772-1213
(TTY:1-800-325-0778)
Monday — Friday 7 a.m. — 7 p.m.



http://www.medicare.gov/medicare-savings-programs

The role of your Primary Care Provider

You can depend on us to work with your

health care providers and pharmacists to
maintain your health. We encourage you
to select a CareSource Dual Advantage
in-network primary care provider (PCP)
that will coordinate all your health care
needs except for urgent and emergency
care and out-of-area dialysis services.

O teLADOC.

You may change your
PCP at any time. Our
Member Services team
can help you find a new
in-network doctor with an
office location near you!

For those times when you can’t get a same day appointment with your
provider, or your provider’s office is closed, Teladoc is a great option

to use from the comfort of your home. Skip the trip and the wait. Save
money, time and worry when you use Teladoc. You and your family can
talk to a Teladoc provider by phone or video from wherever you are.




Let’'s Get You Enrolled

COMPLETE AN APPLICATION!

* By calling
1-844-829-6903 (TTY: 1-833-711-4711 or 711)

e Online at
CareSource.com/DSNP

* Online at
Medicare.gov
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In the Next Few Weeks

CareSource will process your application and confirm your eligibility.

Medicare will confirm your enrollment.

You'll receive your confirmation letter or call & Low-Income Subsidy
rider (if eligible).

Receive your CareSource member ID card and Healthy Benefits+
card within a few weeks after you enroll.

Your New Member Kit will arrive in the mail.

During the first 90 days of enrollment, you will receive a
call from one of our Care Managers from our clinical care

. : : ) g '
team. They will assist you in completing the Health Needs . CareSoure Dy g

( antg, Jerl-_..
Assessment (HNA) and ensure you get the care and Eﬂecuvegﬂ S
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resources that meet your specific needs. You can also 2‘;;':",:;%3135,?:.:;@33_mx‘ “r\\‘“
. <Good, Jam 4, - AOMIIBE/Clinig Ny, . | -..._. atong |
complete the HNA at the time of enroliment. P G Ry e, |
g;.g:;gfﬁs" DO noT gy MEMBER o RxGirp - ”’;:;Ejﬁrmr ,III

Spe:f:’- :f::: 5::(;1& '__‘."lf.‘ff_k’_. I.__l'.\!;_p-.rh't 'i.”.“jij
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What to Expect

As a New CareSource Dual Advantage Member:

You will receive Help with scheduling
a welcome call an Annual Wellness Expect to hear

from a CareSource Visit with an from our Care
representative in-network provider Management team
to answer any (at no cost to you!) within the next 90
questions about and other preventive days.
your new plan. screenings.



CareSource Care Management

CareSource has nurses and other outreach workers on staff to help
coordinate your health care needs. They may contact you by phone.

Our staff is trained to help you with any special medical problems like
asthma, cancer, diabetes or other medical conditions. We can also work
with you if you need help figuring out when to get medical care from

your provider, an urgent care center or the emergency room and more.

* Help completing your Health Needs Assessment (HNA)

* Find community resources

» Schedule provider appointments

* Answer any questions you may have about your plan benefits

 Find in-network specialists or providers for you

» Scheduling transportation (rides) so you can get to your appointments

* Discuss medications associated with your chronic condition



My CareSource®

Your Personal Online Account

Get the most out of your member experience. Want to talk to someone instead?

Call us at
+ Select or change your PCP

* Request a new CareSource member ID card 1 '833'230'2 020
* View claims and plan details (TTY 1-833-71 1-471 1 or 71 1 )

* Update your contact information From Oct. 1 to Mar. 31, seven days a week 8 a.m. — 8 p.m.

* Receive a customized wellness plan From Apr. 1 to Sep. 30, Monday — Friday 8 a.m. — 8 p.m.

* And more

Visit MyCareSource.com to signh up now!
It's fast, easy and secure.




THANKS FOR YOUR TIME
Any Questions?

Here’s Where to Find Information:

e CareSource.com/DSNP

e “Medicare and You” handbook
Medicare.gov

e Call us!

1-844-829-6903
(TTY:1-833-711-4711 or 711)
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CareSource is an HMO D-SNP with a Medicare and state Medicaid contract.

Enrollment in CareSource depends on contract renewal.

Contact CareSource:
Sales/Enroliment: 1-844-829-6903 (TTY: 1-833-711-4711 or 711)
Member Services: 1-833-230-2020 (TTY: 1-833-711-4711 or 711)

Hours of operation for both Sales and Member Services:
From October 1 to March 31, seven days a week from 8 a.m. to 8 p.m.

From April 1 to September 30, Monday through Friday from 8 a.m. to 8 p.m.

Or call 1-800-MEDICARE (TTY: 1-877-486-2048),
24 hours a day / 7 days a week.

If you wish to file a complaint about an agent or marketing materials, please contact
Member Services at 1-833-230-2020 (TTY: 833-711-4711 or 711) October 1 to
March 31, seven days a week from 8 a.m. to 8 p.m., and, April 1 to September 30,
Monday through Friday from 8 a.m. to 8 p.m. When possible, please include the
agent or broker’'s name in your complaint.
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Car}SourCE'

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 1-833-230-2020. 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 lame al 1-833-230-2020. Alguien que
hable espaiicl le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: E1TEE BN BHES K FEBORSx
FREGHMERAETE E. nRERELEFERS
s 1-833-230-2020. ENHH L THEAARRERD
. ER-MRBRESN.

Chinese Cantonese: EHE EFGEFLEYERATETFARE
M, REERREaNNEE BEN. nRERES B
W 1-833-230-2020. BFMF o BHEERTREN
B. ER—ERWER.

Tagaleg: Mayroon kaming libreng serbisyo sa pagsasaling-
wika upang masagot ang anumang mga katanungan
ninyo hinggil =a aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-833-230-2020. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Mous proposons des services gratuits
d'interprétation pour répondre a toutes vos questions
relatives & notre régime de santé ou d'assurance-
médicaments. Pour accéder au service dinterprétation,
il vous suffit de nous appeler au 1-833-230-2020. Un
interlocuteur parlant Francais pourra vous aider. Ce
service est gratuit.

Vietnamese: Ching t8i ot dich vu thang dich mién phi dé
tra I cac ciu hoi v churong sirc khde va churorng trinh
thudc men. MEu qui vi cin théng dich vién xin goi
1-833-230-2020 s& co nhan vién nai tiéng Vigt giop

ddr qui vi. Béy 1a dich vy mién phi.

German: Unser kostenloser Dolmetscherservice
beantwortet lhren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-833-230-2020. Man wird lhnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: SAH= Q|2 8 £ ofkE 2o 2 2@
H#c2lnA PR 85 HUAE H3HD st
EBY Md| A8 0|23t M8 1-833-230-2020 H= 2
Bols FHA2. #H=2HE o= BRI E8 E3
ol o] MulA= FE22 2EEuCh

TTY:1-833-7111-4711 or 711

Russian: Ecnm ¥y BaC BOSHAKHYT BONPOCH OTHOCWTENEHO
CTPEX0R0MD MMM MEAMKAMEHTHOID NMNaHa, BH MOXETE
BOCNONEIOBATECA HAWMMK GECTINATHRIMK YOy TaMi
nepeaogyYxkoR. YTobbl BOCMONLI0RATHCA YCIMYyTAMM
Nepeaoq4YnKa, No3EoHKTE HaM No TenagoHy
1-833-230-2020. BaMm OKameT NOMOLLE COTRYOHWEK,
KOTOPLIA rOBCpUT No-pycoki. [adHan yonyra GecnnatHan.

Arabic: 3% Ll 5l oo Blall dsaall (555 o il Siatic o2 L)

e e el g f po e e pmall LAl G o) gt g Basally

ol Seanig L eid pdes 1-§33-230-2020 = b sl

Hindi: FATTT TT T FAEAT F FTE A STTH AT AT

T F T 55 % A AL T THA SR SAr Iy
T AT T F4T $ A a‘%rgﬁ1-33323ﬂ2{:20w
7. F1E THEAT 71 AT ST £ W RS T AT

g wE qu AT &

ltalian: E disponibile un servizio di interpretariato gratuito
per rispondere a eventuali domande sul nostro piano
sanitano e farmaceutico. Per un interprete, contattare

il numero 1-833-230-2020. Un nostro incaricato che
parla Halianovi fornira 'assistenza necessaria. E un
servizio graturto.

Portuguese: Dispomos de semvigos de interpretagao
gratuitos para responder a qualguer questao que tenha
acerca do nosso plano de salde ou de medicacdo. Para
obter um intérprete, contacte-nos através do nimero
1-833-230-2020. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servigo € gratuito.

French Creole: Nou genyen sévis entéprét gratis pou
reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwdg nou an. Pou jwenn yon entéprét, jis rele nou
nan 1-833-230-2020. Yon moun ki pale Kreydl kapab ede
W. 5a a se yon sévis ki gratis.

Polish: Umozimaamy bezplatne skorzystanie z ustug tumacza
ustnego, ktdry pomaoZe w uzyskaniu odpowiedzi na temat
planu zdrowotnego lub dawkowania lekow. Aby skorzystad z
pomocy tumacza znajgoego jezyk polski, nalezy zadzwonié
pod numer 1-833-230-2020. Ta ustuga jest bezptatna.

Japanese: HHORE FFEE-EZ 2R ST MK
TECHELOESA a0 L, BHOBRY—E2F
BYUETCFVET. BREECASCAa3CE, 1-833-
2302020 BME< L. axﬁ&ﬁ?,&i—ﬂ'iﬁu
ELET. cnESEoY— FATT.




Notice of Non-Discrimination CW}SOHPCH'

CareSource complies with applicable state and faderal civil rights laws.

Wa do not discriminate, exclude people, or treat them differently because of
age, gender, gender identity, color, race, disability, national origin, ethnicity,
marital status, sexual preference, sexual onentation, religious affiliation, health
status, or public assistance status. CareSource offers free aids and services to
paoplo with disabilities or those whose primary language is not English. We can
gat sign language intarpreters or intarpreters in other languages so thay can
communicate affactively with us or their providers. Printad materials are also
available in large print, braille or audio at no charge. Please call Member Sarvices
at the number on your CaraSource ID card if you need any of these services.

If you balieve wa have not providad these servicas to you or discriminated in
another way, you may file a grievance.

Mail: CareSource
Attn: Civil Rights Coordinator
PO.Box 1947
Dayton, Ohio 45401

Email: CivilRightzCoordinator € CaraSourcs.com
Phona: 1-800-488-0134 (TTY: 711)
Fax: 1-844-417-6254

You may also file a civil rights complaint with the U.S. Department of Health and
Human Sarvices, Office for Civil Rights:

Mail: L5, Dept of Health and Human Services
200 Independence Ave, SW Room 509F HHH Building
Washington, D.C. 20201

Online: ocrportal.hhe gowocrporiallobby. jsf

Phone: 1-800-365-1019 (TTY: 1-800-537-7657)

‘4 Complaint forms are found at: hitp/fwww hhs.goviocr/officefile/index. himl.




CareSource
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