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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.

Welcome!



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

Transforming lives through innovative health 
and life services. 

Our Vision

CARESOURCE



A nonprofit health plan and national leader in 
Managed Care

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

Currently serving over 2.29 million members* in 
Ohio, Georgia, Kentucky, Indiana, Arkansas and 
West Virginia

4,500 employees located across 30 states

ABOUT US

2.29M+
members

Our Mission
To make a lasting 
difference in our members’ 
lives by improving their health 
and well-being.

*Based on members enrolled in all CareSource product lines across all states as of 7/18/2022



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

• Medicare eligibility
• ABCDs of Medicare
• Accessing your care
• CareSource Dual Advantage benefits
• How to enroll
• What to expect (after you enroll)

Today’s

Discussion



MY EXPERIENCE

• My background and expertise

• My personal mission

As a Licensed Sales Agent:

• I do not represent the government, Medicare or Medicaid.

• I may be compensated based on your enrollment.

• I want you to know that you are under no obligation to join a plan.

About Me



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)

Medicare Eligibility



• Eligible for Medicare Parts A & B.

• Specific levels of Medicaid eligibility 
(e.g., Qualified Medicare Beneficiary, 
Qualified Medicare Beneficiary+, Full 
Benefit Dual Eligibles).

• Live in our service area.

CareSource Dual Advantage Eligibility



ABCDs of Medicare   

Original Medicare

A
Hospital 

Insurance

PART BPART

Medical 
Insurance

DPART

Prescription 
Drug Coverage

Medicaid CPART

Medicare Advantage
Dual Eligible Special 
Needs Plan (D-SNP)



Service Area

Covered Counties:

CareSource Dual 
Advantage covers all 
counties in Indiana.



You deserve more than 
just basic Medicare…

more benefits,
more savings,

more care.



• Coordinates the benefits of Medicare 
with Medicaid under a single plan.

• Adds extra benefits Original Medicare 
and Medicaid don’t provide.

• New CareSource member ID card 
simplifies and improves member 
experience.

Why CareSource Dual Advantage?



$0 Copay Covered Benefits

Primary Care Provider 
(PCP) / Specialist Office 
Visits

Inpatient Hospital Care

Emergency Room (ER) 
Visits

Urgent Care Visits

Preventive Care

Ambulance Services

Telehealth PCP or 
Mental Health Visit

Home Health Care

Durable Medical Equipment 
(DME)

Annual Physical



Telehealth

Thinking of going to the emergency room (ER) 
or urgent care center for a non-emergency 
health issue? Think about using 
CareSource’s telehealth benefit!  

Simply speak to or see a U.S. board-certified doctor 
using your computer, tablet or mobile device. 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 included in your CareSource 
coverage. You can use Teladoc for general medical and 
behavioral health services from wherever you are.

Telehealth is available with $0 copay with all 
CareSource Dual Advantage plans.



Extra Benefits

$3,000 combined preventive and 
comprehensive annual allowance

$300 annual allowance for frames 
and contact lenses

60 one-way trips for 
medically-related appointments

2 meals per day for 14 days after 
observation or acute inpatient stay

Personal Emergency Response 
System (PERS)

$310 per quarter with debit card for
over-the-counter (OTC) drugs from 
participating retailers

$1,000 limit annually per ear for hearing 
aids + batteries

Silver&Fit® - gym membership, home 
fitness kit (options include Fitbit & 
Garmin trackers), digital workouts and 
online resources

BrainHQ® online brain health 
improvement tool

My CareSource Rewards® offers 
members an opportunity to earn 
rewards for completing healthy activities 

CareSource Dual Advantage also includes the following extra services (still no cost to 
you!) to help you live your best life:



BrainHQ Brain Health

Think of it as a personal gym where you exercise your memory, attention, 
brain speed, people skills, navigation, intelligence and more! 

With over 30 years of development and research, BrainHQ offers cognitive 
training that’s completely tailored to you. BrainHQ can be accessed using 
a computer or mobile device. 

BrainHQ® provides the 
exercise your brain needs 
to be at its sharpest.



Prescription Drug Benefits

CareSource Dual 
Advantage covers most 
prescription drugs.

Your CareSource representative 
can help look up your medications 
and the costs of those. Using drugs 
on our preferred drug list will lower 
your out-of-pocket costs.

Your prescription drug copays will 
depend on the amount of Extra 
Help you receive.



Prescription Drug Benefits  

LIS Level Drug Type Cost Sharing

(1) FPL > 100% Generic
Brand

$4.15 copay
$10.35 copay

(2) FPL < 100% Generic
Brand

$1.45 copay
$4.30 copay

(3) FPL
Institutionalized

Generic
Brand

$0 copay
$0 copay

(4) FPL 135% -
149%

Generic
Brand

15%
coinsurance
15% 
coinsurance

Drug
Tiers

30-day retail 90-day retail
90-day mail 

order

1 $0 copay $0 copay $0 copay

2
25% coinsurance 
or applicable LIS 

copay

25% coinsurance 
or applicable LIS 

copay

25% coinsurance 
or applicable LIS 

copay

3 Same as Tier 2 Same as Tier 2 Same as Tier 2

4 Same as Tier 2 Same as Tier 2 Same as Tier 2

5 Same as Tier 2 N/a N/a



• 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!

What Is Extra Help?



EXTRA HELP
Complete an application with Social Security:

• Online at https://ssa.gov/prescriptionhelp

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

MEDICARE SAVINGS PROGRAMS
Fill out and hand in a Medicare Savings Program 
application.

Link to MSP application:
https://www.in.gov/ship/files/MSP_Application1.pdf

How to Apply for Extra Help and 
Medicare Savings Programs



Your PCP 

You can depend on us to work with your health care 
providers and pharmacists to maintain your health. You 
must select a CareSource Dual Advantage in-network 
primary care provider (PCP) that will coordinate all of your 
health care needs except for urgent and emergency care 
and out-of-area dialysis services. This network may differ 
from the CareSource Medicaid network of providers. 

You

PCP

Specialist Hospital Other 
Providers

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!



Let’s Get You Enrolled
with my help today!

COMPLETE AN APPLICATION! 

By calling 
<1-844-607-2830 (TTY: 711) >

Online at 
CareSource.com/DSNP

Online at 
Medicare.gov



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 within a few weeks after you 
enroll.

In the Next Few Weeks

Your New Member Kit will arrive in 
the mail.

In addition, during the first 90 days 
of enrollment, you will receive a call 
from one of our Care Managers 
from our clinical care team to assist 
you in completing the Health Needs 
Assessment (HNA) and ensure you 
get the care and resources that 
meet your specific needs. You may 
also have the opportunity to 
complete the HNA at the time of 
enrollment. 



You will receive a 
Welcome call from 
a CareSource 
representative to 
answer any new 
questions about 
your new plan.

Help with scheduling 
an Annual Wellness 
Visit with an 
in-network provider 
(at no cost to you!) 
and other preventive 
screenings, included 
as part of your plan.

You should expect 
to hear from our 
Care Management 
team within the 
next 90 days.

What to Expect
As a New CareSource Dual Advantage Member:

1 2 3



CareSource has nurses and other outreach workers on staff 
who can work with you one-on-one 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 specialist providers for you
• Scheduling transportation (rides) so you can get to your appointments

CareSource Care Management



Get the most out of 
your member experience.

 Select or change your PCP
 Request a new CareSource member ID card
 View claims and plan details
 Update your contact information
 Receive a customized wellness plan
 And more

Visit MyCareSource.com to sign up now! 
It’s fast, easy and secure.

Want to talk to someone instead? Call us at

1-833-230-2020 
(TTY: 711)

From Oct. 1 to Mar. 31, seven days a week 
8 a.m. – 8 p.m.

From Apr. 1 to Sep. 30, Monday – Friday 
8 a.m. – 8 p.m.

My CareSource® 

Your Personal Online Account



CareSource.com/DSNP

“Medicare and You” handbook 
Medicare.gov

Call us! 
<1-844-607-2830 (TTY: 711)>

Here’s Where to Find Information:

Thanks for Your Time

Any Questions?



CareSource is an HMO with a Medicare contract. 
Enrollment in CareSource depends on contract renewal. 

Contact CareSource: 
Sales/Enrollment: <1-844-607-2830 (TTY: 711)>
Member Services: <1-833-230-2020 (TTY: 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.
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