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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 innovative health
and life services.

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



our Mission

To make a lasting difference in

our members' lives by improving
their health and well-being.

ABOUT US

A nonprofit health care plan and national leader
in Managed Care

Dual

Medicaid Insurance Eligibles

Marketplace

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

2.35M+ Y
Currently serving over 2.3 million members* in u » @
Arkansas, Georgia, Indiana, Kentucky, North m
Carolina, Ohio and West Virginia mem berS

4,500 employees located across 30 states Based on members enrolled in all CareSource product lines across all states as of 1/1/2023



Today’s
Discussion

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)




About Me

MY EXPERIENCE
* My background and expertise

* My personal mission

As a Licensed Sales Agent:
* | do not represent the government, Medicare or Medicaid.
* | may be compensated based on your enroliment.

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



CareSource Dual Advantage 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.




ABCDs of Medicare

[ Original Medicare ==

Hospital Medical Prescription j Medicare Advantage

Dual Eligible Special
Insurance Insurance Drug Coverage Needs Plan (D SNP)




Service Area

Covered Counties:

Baldwin, Barrow, Bibb, Cherokee, Clarke,
Clayton, Cobb, Coweta, Dawson, Douglas,
Fayette, Forsyth, Fulton, Greene, Gwinnett,
Habersham, Henry, Houston, Jackson,
Lumpkin, Madison, Monroe, Morgan,
Newton, Oconee, Oglethorpe, Paulding,
Peach, Putham, Rockdale, Spalding,
Stephens, Walton
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DUAL ADVANTAGE

You deserve more than
just basic Medicare...

more benefits,
more savings,
more care.



$0 Copay Covered Benefits

@  Primary Care Provider /ﬁ\ Home Health Care

Do (PCP) / Specialist Office
Visits

+3 Els Ambulance Services

m Inpatient Hospital Care

g Emergency Room (ER) & Durable Medical Equipment

Visits (DME)
Urgent Care Visits [$ Telehealth Provider or

Behavioral Health Visit

B

Preventive Care Annual Physical




U ETS

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

@
tmy

0]

$4,000 annual limit for preventive and
comprehensive dental care including inlays,
outlays and crowns

Routine vision exam, $350 annual
allowance for glasses and/or contacts

60 one-way trips for plan-approved
health-related locations — including
doctor visits, pharmacy, gym & grocery

2 meals per day for 14 days following an

observation or inpatient stay (max amount $2,400
per year)

Personal Emergency Response System
(PERS)

$500 per quarter over-the-counter (OTC)
allowances to use at participating retailers
(unused allowances will not be carried forward into the
following quarter)

TruHearing® advanced model hearing aids
every 3 years (one hearing aid per ear)

$1,100 Flex annual allowance to use
toward dental, hearing and vision

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

BrainHQ® online brain health
improvement tool



BrainHQ Brain Health

. BrainHQ® provides the
8 brainHQ exercise your brain needs

Jrom Posit Science to be at its Sharpest_

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, tablet
or mobile device.




Prescription Drug Benefits

CareSource Dual
Advantage covers most
prescription drugs.

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

NEW in 2024 — you can fill up to
102-day supplies of your Part D
prescription drugs.

Your prescription drug copays will depend
on the amount of “Extra Help” you
receive. Some people qualify for “Extra
Help” automatically and other people
have to apply.
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Prescription Drug Benefits

4

What do you pay for your Part D prescription Drugs?

Tier 1 Preferred
Generic drugs

$0 copay

25% coinsurance
or applicable LIS
copay

Tier 2 Generic
drugs

Tier 3 Preferred

el Same as Tier 2

Tier 4 Non
preferred Brand
drugs

Same as Tier 2

Tier 5 Generic and
Brand Specialty
drugs

Same as Tier 2

$0 copay

25% coinsurance
or applicable LIS

copay

Same as Tier 2

Same as Tier 2

N/a

30 day retail 60 day retail Up tq 12 CEY
mail order

$0 copay

25% coinsurance
or applicable LIS
copay

Same as Tier 2

Same as Tier 2

N/a

If you receive “Extra
Help” to pay for your
prescription drugs, your
costs for covered drugs
will depend on the level
of “Extra Help” you
receive during the Initial
Coverage phase.
During the Catastrophic
Coverage Stage, your
costs will be $0.



What Is 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!




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.

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!

O tELADOC.

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.



How to Apply for Extra Help and

Medicare Savings Programs

EXTRA HELP

Complete an application with Social Security:

* Online at 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 or:

« Online at www.medicare.gov/medicare-
savings-programs
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https://ssa.gov/prescriptionhelp
https://www.medicare.gov/medicare-savings-programs
https://www.medicare.gov/medicare-savings-programs

Let’'s Get You Enrolled

with my help today!

COMPLETE AN APPLICATION!

By calling
1 844-823-6880 (TTY: 1-833-711-4711 or 711)

Online at
CareSource.com/DSNP

Online at
Medicare.gov


https://Medicare.gov
https://CareSource.com/DSNP

In the Next Few Weeks

ID

CareSource will process your
application and confirm your
eligibility.

Medicare will confirm your
enroliment.

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.

D
)

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
enroliment.



What to Expect

As a New CareSource Dual Advantage Member:

You will receive a Help with scheduling Expect to hear from
Welcome call from an Annual Wellness our Care

a CareSource Visit with an Management team
representative to in-network provider within the next 90
answer any (at no cost to you!) days.

questions about and other preventive

your new plan. screenings.




CareSource Care Management

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




My CareSource®

Your Personal Online Account

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

D NI NI N NI N

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: 1-833-711-4711 or 711)

From Oct. 1 to Mar. 31, seven days a week
8a.m.— 8 p.m.
From Apr. 1 to Sep. 30, Monday — Friday
’ 8a.m.— 8 p.m.


https://MyCareSource.com

Thanks for Your Time

Any Questions?

Here’s Where to Find Information:
CareSource.com/DSNP
“Medicare and You handbook Medicare.gov

Call us!

1-844-823-6880 (TTY: 711)

g
CareSource



https://Medicare.gov
https://CareSource.com/DSNP

CareSource is an HMO D-SNP with a Medicare and state Medicaid contract.
Enrolilment in CareSource depends on contract renewal.

Contact CareSource:
Sales/Enroliment: 1-844-823-6880 (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) 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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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 senvicics 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 espaiiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: EEE BN BEES K HEHOESx
FEERaHRREGEAE E. nREREREFERS
W3a 1-833-230-2020. HENHHRTIHEARRFERNEG
., XR-TRBES.

Chinese Cantonese: B HEFMH@ S BYERAETFERE
M, REEFREELNNEE BEN. nRERERE B
W 1-833-230-2020. BFAMIH /SRR ESDREN
Bi. ERERNEN.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-
wika upang masagot ang anumang mga katanungan
ninyo hinggi =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 Frangais pourra vous aider. Ce
service est gratuit.

Vietnamese: Ching t8i ¢t dich vu thdng dich mign phi dé
tré I&i cac ciu hoi v chrorng sirc khoe va chrong trinh
thudc men. Néu qui vi cin théng dich vién xin goi
1-833-230-2020 s& co nhén vién nai tiéng Vigt giop

ddr qui vi. By 1a dich vy mién phi.

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

Korean: S AH= 2|8 B8 5= oFE 23y 2 @R
¥ ce|an PR 8Y HU|AS A3 Wach
EBY K| A8 o|28eiH ®E 1-833-230-2020 He 2
Bos T2 #2HE fi= EEAT ER ER
Heduch of Me|~= S22 2EEVCh

TTY: 1-833-711-4711 or 711

Russian: EcnM y BaC BOSHMKHYT BONPOCH OTHOCKUTENEHD
CTPEX0BOTD MM MEOMKAMEHTHOTD NNaHA, BEl MOXETE
BOCTIONBI0BATECA HAWMMK GECTINETHRIMKA YCTYTaMMA
nepesogurkoR. YTobbl BOCNONL30RATHCA YCNYTaMM
nepesoguYrKa, No3goHKUTE HAM No TenedgdoHy
1-833-230-2020. BaM 0KameT NOMOLWE COTPYOHWE,
KOTOPLIA roBOpAT No-pycckM. [adwan yonyra GecnnatHan.

Arabic: $S Ll gi o Talll Adkaall (5 550 o ) a0 L)
e dle gl gz pa e o Jpaall Lol Ly Jyta gl Saally
fa ) Sy L e p o 1-§33-230-2020 o= L o)
Hindi: FATHT AT T F AT F AT H A =
T mﬂﬁ%aﬁﬁwmgmﬁmm
T ST T 4 E aﬁ“{a'frgh-ss:azaumzow

=7 F1E THEAT 9 gET ST & W 7R ST ASATE

g e e AT R

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

il numero 1-833-230-2020. Un nostro incaricato che
parla ltalianovi fornira 'assistenza necessaria. E un
semvizio gratuito.

Portuguese: Dispomos de servigos de interpretacao
gratuitos para responder a qualguer questiao que tenha
acerca do nosso plano de salde ou de medicacao. 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 semnvigo & gratuito.

French Creole: Mou genyen sévis entéprét gratis pou
reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwog nou an. Pou jwenn yon entéprét, jis rele nou
nan 1-833-230-2020. Yon moun ki pale Kreydl kapab ede
w. 3a a =e yon sévis ki gratis.

Polish: Umoziniamy bezpiatne skorzystanie z ustug ttumacza
ustnego, ktry pomoe w uzyskaniu odpowiedzi na temat
planu zdrowotnego lub dawkowania lekow. Aby skorzystal z
pomocy tumacza znajgoego jezyk polski, nalezy zadzwonic
pod numer 1-833-230-2020. Ta ustuga jest bezptatna.

Japanese: SH O EE BERRI-ER n5E ST oLHE
TECHELOGZ2ATES . BEHOBERY—E S
HUFETISVET. BRECEAaCaxaiCE, 1-833-
230-2020CEMEBE< V. AXEEET A & rEEV
ELET. chEEHOY— EATT.



Notice of Non-Discrimination Car}Source*

CareSource complies with applicable state and federal civil rights laws.

Wa do not discriminate, exclude paople, or treat them differently because of
age, gender, gander identity, color, race, disability, national origin, ethnicity,
marital status, sexual preference, sexual orentation, religious affiliation, health
status, or public assistance status. CareSource offars free aids and services o
people with disabilities or those whosse primary languags is not English. We can
get sign language interpreters or interpraters in other languages so they can
communicate effectively with us or their providers. Printed materials are also
available in large print, braille or audio at no charge. Please call Member Sarvicas
at the number on your CarsSource 1D card if you need any of these sarvices.

If you believe we have not provided thess sarvices to you or discriminated in
another way, you may file a grievance.

Mail: CaraSource
Attn: Civil Rights Coordinator
PO.Box 1947

Dayton, Ohio 45401

Email: CivilRightsCoordinator @ CaraSourca.com
Phone: 1-800-488-0134 (TTY: 711)
Fax: 1-544-417-6254

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

Mail: U.5. Dept of Health and Human Services
200 Independence Ave, SW Room 509F HHH Building
Washington, D.C. 20201

Cnling: ocrportal. khs.gowocr/portallobby jsf

Phona: 1-800-368-1019 (TTY: 1-800-537-7637)

Complaint forms are found at: hitp/Awww.hhs goviocrofficefilafindax.himl.


http://www.hhs.gov/ocr/office/filerindex.himl
mailto:CivilRightsCoordinator@CareSource.com
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