
DON'T WORRY. 
CareSource has you covered.

D-SNP



CARESOURCE GIVES  
YOU MORE BENEFITS. 
SAVINGS. CARE.
We know choosing a Medicare plan can be  
an overwhelming task, but don’t worry – we 
are here to help. CareSource Dual Advantage™ 
(HMO SNP) is a $0 premium plan that combines 
the benefits of Medicare and Medicaid into one 
convenient plan and offers more benefits not 
covered by either Medicare or Medicaid. 

ELIGIBILITY
Individuals who meet the following criteria are 
eligible for CareSource Dual Advantage: 

Eligible for Medicare Parts A & B

Eligible for Medicaid benefits

Live in our service area

CareSource is a nonprofit health insurance company 

based in Dayton, Ohio, that has been meeting the 

needs of health care consumers for over 30 years.



Our mission is to make a lasting difference in  

our members’ lives by improving their health  

and well-being.

For 2020, we offer CareSource Dual Advantage 
in the following 40 counties in Ohio: 

Adams, Butler, Champaign, Clark, Clermont, 
Clinton, Coshocton, Crawford, Cuyahoga, 
Delaware, Fairfield, Fayette, Franklin, Fulton, 
Geauga, Greene, Hamilton, Hardin, Harrison, 
Highland, Hocking, Holmes, Lake, Logan, 
Lorain, Lucas, Madison, Medina, Montgomery, 
Morrow, Ottawa, Perry, Pickaway, Portage, 
Preble, Shelby, Summit, Vinton, Warren, Wood



COVERED BENEFITS

Benefit Copay/ 
Coinsurance

Primary Care Provider (PCP) / 
Specialist Office Visits $0

Inpatient Hospital Care $0

Emergency Room Visits $0

Urgent Care Visits $0

Preventive Care (e.g., flu 
vaccine, diabetic screening) $0

Routine Vision Exam  
(one per year) $0

Ambulance Services $0

Telehealth Primary Care 
Provider Visit $0

Home Health Care $0

Durable Medical Equipment $0



PLUS $0 COST  
EXTRA BENEFITS

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

Preventive dental care + $1,500 
allowance for comprehensive  
dental care including inlays, outlays 
and crowns

60 One-way trips to  
doctor’s appointments

2 Meals a day for 2 weeks after  
a hospital stay

$100 Quarterly over-the-counter (OTC) 
pharmacy allowance

Routine hearing test and one  
hearing aid per ear, per year  
($1,000 max per ear)

Fitness benefit with access for you 
and a caregiver to local participating 
fitness centers or YMCAs OR your 
choice of home-fitness kits

$250 Allowance for glasses  
or contacts

CareSource24® 24/7 Nurse  
Advice Line



PRESCRIPTION  
DRUG BENEFITS
CareSource Dual Advantage covers most 
prescription drugs. Make sure all of the drugs 
you take are in our formulary.

Your prescription drug copays will be impacted 
by the amount of Extra Help you receive.



CHOOSE OR SWITCH

Initial Enrollment Period
You can enroll in a Medicare plan anytime 
between three months before you turn 65 and 
three months after you turn 65.

Annual Enrollment Period
Oct. 15 – Dec. 7 
Open enrollment begins! You can now select a 
new Medicare Advantage plan. 

Open Enrollment Period
Jan. 1 – Mar. 31 
Current Medicare Advantage plan members may 
disenroll from their Medicare Advantage plan and 
select a new Medicare Advantage plan or return 
to Original Medicare.

Special Enrollment Periods
There are certain situations that may qualify you 
for enrollment in a Medicare Advantage plan 
outside of the other enrollment periods, including:

A move

Loss of creditable coverage

Qualification for Extra Help

CareSource.com/Medicare



HOW TO ENROLL
There are several ways to enroll in  
CareSource Dual Advantage: 

Enroll online at CareSource.com/Medicare.

Online at Medicare.gov.

Call us at 1-844-803-6207 (TTY: 711). By calling 
this number, you will be directed to a licensed 
insurance agent to help you enroll by phone. 

Speak to your local agent or broker about 
enrolling in CareSource.
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CareSource is an HMO with a Medicare contract. Enrollment in 
CareSource depends on contract renewal. 

CareSource complies with applicable state and federal civil 
rights laws and does not discriminate on the basis of age, 
gender, gender identity, color, race, disability, national origin, 
marital status, sexual preference, religion affiliation, health 
status or public assistance status.

Si usted o alguien a quien ayuda tienen preguntas sobre 
CareSource, tiene derecho a recibir esta información y ayuda 
en su propio idioma sin costo. Para hablar con un intérprete, 
llame al 1-833-230-2020 (TTY: 711).

如果您或者您在帮助的人对 CareSource 存有疑问，
您有权 免费获得以您的语言提供的帮助和信息。 
如果您需要与一 位翻译交谈，请致电   
1-833-230-2020 (TTY: 711) .  

© 2019 CareSource.  
All Rights Reserved.
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