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Introduction

You deserve more. You deserve a health plan you can trust.

CareSource is a nonprofit health insurance company that has been meeting the needs of health
care consumers like you for over 30 years. Our mission is to make a lasting difference in our
members' lives by giving them resources to improve their health and well-being. CareSource Dual
Advantage™ (HMO D-SNP) gives you more benefits, more savings, more care... and no hidden
costs.

ABOUT THE PLAN

CareSource Dual Advantage is a Medicare Advantage Dual Eligible Special Needs Plan (D-SNP)
plan with a Medicare and Medicaid contract. This means that in addition to CareSource Dual
Advantage coverage, Georgia Medicaid also shares some of the cost for your health care services.
How much Medicaid covers depends on your income, resources, and other factors.

If your category of Medicaid eligibility changes, your cost share may also increase or decrease.
You must renew your Medicaid enroliment to continue to receive your Medicaid coverage.

WHO CAN JOIN?

To join CareSource Dual Advantage you must meet the following:
¢ Be entitled to Medicare Part A;
e Be enrolled in Medicare Part B;
e Be enrolled in one of the following:

o Qualified Medicare Beneficiary (QMB): You get Medicaid coverage of Medicare
cost-share but are not eligible for full Medicaid benefits. Medicaid pays your Part A
and Part B premiums, deductibles, coinsurance, and copayments amounts only.

o Qualified Medicare Beneficiary Plus (QMB+): You get Medicaid coverage of
Medicare cost-share and are also eligible for full Medicaid benefits. Medicaid pays
your Part A and Part B premiums, deductibles, coinsurance, and copayment
amounts.
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o Full Benefits Dual Eligible (FBDE): Medicaid may provide limited assistance with
Medicare cost-sharing. Medicaid also provides full Medicaid benefits. You are eligible
for full Medicaid benefits. At times you may also be eligible for limited assistance from
the State Medicaid Office in paying your Medicare cost share amounts. Generally,
your cost share is 0% when the service is covered by both Medicare and Medicaid.
There may be cases where you have to pay cost sharing when a service or benefit is
not covered by Medicaid.

o Specified Low-Income Medicare Beneficiary with full Medicaid (SLMB+): You get
Medicaid coverage of Medicare cost-share but are not eligible for full Medicaid
benefits. Medicaid helps pay Part B premium amounts.

e Be a United States citizen or lawfully present in the United States;

e Live in our plan's service area.

The CareSource Dual Advantage service area includes the following counties in Georgia:

Appling, Atkinson, Bacon, Baldwin, Banks, Barrow, Bartow, Ben Hill, Berrien, Bibb, Bleckley,
Brantley, Bryan, Burke, Butts, Camden, Candler, Charlton, Chattahoochee, Cherokee, Clarke,
Clayton, Clinch, Cobb, Coffee, Columbia, Coweta, Crawford, Crisp, Dawson, Dodge, Dooly,
Douglas, Echols, Elbert, Emanuel, Evans, Fannin, Fayette, Forsyth, Franklin, Fulton, Gilmer,
Glascock, Greene, Gwinnett, Habersham, Hancock, Haralson, Heard, Henry, Houston, Irwin,
Jackson, Jasper, Jeff Davis, Jefferson, Jenkins, Johnson, Jones, Lamar, Lanier, Laurens, Lincoln,
Long, Lumpkin, Macon, Madison, Marion, McDuffie, McIntosh, Meriwether, Monroe, Montgomery,
Morgan, Murray, Newton, Oconee, Oglethorpe, Paulding, Peach, Pickens, Pike, Polk, Pulaski,
Putnam, Richmond, Rockdale, Screven, Spalding, Stephens, Talbot, Taliaferro, Tattnall, Taylor,
Telfair, Tift, Toombs, Treutlen, Turner, Twiggs, Upson, Walton, Ware, Warren, Washington,
Wayne, Wheeler, White, Wilcox, Wilkes, Wilkinson

WHICH DOCTORS, HOSPITALS AND PHARMACIES CAN | USE?

CareSource Dual Advantage has a network of doctors, hospitals, pharmacies, and other providers.
If you use providers that are out of our network, the Plan may not pay for those services.

You must use network pharmacies to fill your prescriptions for covered Part D drugs.

You can go to CareSource.com/DSNP to view or search for a network provider or pharmacy using
our online directories or call us and we will send you a copy of the Provider & Pharmacy Directory.

TIPS FOR COMPARING YOUR MEDICARE CHOICES

This Summary of Benefits booklet is a summary of what CareSource Dual Advantage covers and
what you pay.

B If you want to compare our plan with other Medicare health plans in your area, use the
Medicare Plan Finder on medicare.gov.

B If you want to know more about the coverage and costs of Original Medicare, look in the
Medicare & You handbook. View it online at medicare.gov or get a copy by calling 1-800(]
MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877(
486-2048.
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Questions?

If you are currently a member of this plan, call us toll-free at
1-833-230-2020 (TTY users should call 1-833-711-4711 or 711).

If you are not a member of this plan, call us toll-free at
1-844-607-2830 (TTY: 1-833-711-4711 or 711).

You can also visit our website at CareSource.com/DSNP

Hours of Operation
We are open 8 a.m. to 8 p.m. Monday through Friday, and from October 1 through March 31,
the same hours seven days a week.

Member Services
This document is available in other formats such as large print.

This document may be available in a non-English language. For additional information, call us at
1-833-230-2020. (TTY users should call 1-833-711-4711 or 711.)

Es posible que este documento esté disponible en un idioma distinto al inglés. Para obtener
informacion adicional, llame a servicio al cliente al 1-833-230-2020. (Los usuarios de TTY deben
llamar al 1-833-711-4711 0 711.)

MONTHLY PREMIUM, DEDUCTIBLE AND LIMITS

CareSource Dual Advantage

Monthly Premium $0

Annual Deductible $0
(See the Prescription Drug
Coverage section for the Part D

deductible)

Annual Out-of-Pocket Maximum $0

(the limit on how much you will pay Annually for Medicare-covered services from in-network
in a year) providers.
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CareSource Dual Advantage 2026 Summary of Benefits Chart

Cost sharing for Medicare-covered benefits in the chart below are based on your level of Georgia
Medicaid eligibility. Your services are paid first by Medicare and then by Medicaid. If a benefit is
used up by Medicare, then Georgia Medicaid may provide coverage. CareSource Dual Advantage
will cover the benefits described below.

If you have questions about your Medicaid eligibility and what benefits you are entitled to, call
Georgia Medicaid, 1-866-211-0950 for TTY call 711 during the hours of 8 a.m. — 5 p.m., Monday
through Friday.

A complete list of services can be found in the Evidence of Coverage (EOC). A copy of the
Evidence of Coverage can be sent to you by contacting Member Services or visiting
CareSource.com/DSNP.

COVERED MEDICAL AND HOSPITAL BENEFITS — IN-NETWORK ONLY
If you use providers that are not in our network, you may be responsible for the full cost of these

services.

CareSource Dual Advantage Georgia Medicaid
Inpatient Hospital Care' Days 1 through 90; Covered
60 lifetime reserve days
$0 copay per day

Outpatient Hospital Care! $0 copay Covered
ansltél;lg?rz cSel;:glcal Center $0 copay Covered
Doctor’s Office Visits Primary care provider visit (PCP)

$0 copay Covered

Specialist visit

$0 copay Covered
Preventive Care $0 copay Covered
Emergency Care $0 copay Covered
Urgently Needed Services $0 copay Covered
Diagnostic Services, Labs, and Diagnostic tests and procedures
Imaging’ $0 copay Covered

Lab services

$0 copay Covered

Diagnostic radiology services (such as MRIs, CT scans)

$0 copay Covered

Outpatient x-rays

$0 copay Covered

1 Prior authorization is required for some services.

Amounts shown are what you pay. Services are covered in-network only except for emergency services
and urgently needed services.
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COVERED MEDICAL AND HOSPITAL BENEFITS — IN-NETWORK ONLY (continued)
If you use providers that are not in our network, you may be responsible for the full cost of these

services.

Hearing Services

CareSource Dual Advantage

Georgia Medicaid

Exam to diagnose and treat hearing and balance issues

$0 copay

Covered for children

Routine hearing exam

$0 copay, 1 every year

Covered for children

Hearing aids?

$0 copay
TruHearing®* Advanced model
hearing aids (available in
rechargeable options), one per
ear every 3 years
Hearing aid purchase
includes:
— Provider visits within the first
year of hearing aid purchase
— 60-day trial period
— 3-year extended warranty
— 80 batteries per aid for non-
rechargeable models

Covered for children

Dental Services
(continued on the next page)

Please see your Medicaid
Handbook for additional details.

Medicare-covered services'

$0 copay

Not Applicable

Preventive dental?

$0 copay for a single office visit
that includes:

Every six months:

— 1 cleaning

— 1 oral exam

— 1 fluoride treatment

Every year:

— 1 dental x-ray

Covered

1 Prior authorization is required for some services.

2 Services are not subject to the maximum out of pocket.

Amounts shown are what you pay. Services are covered in-network only except for emergency services

and urgently needed services.

* All content ©2025 TruHearing, Inc. All Rights Reserved. TruHearing® is a registered trademark of
TruHearing, Inc. All other trademarks, product names, and company names are the property of their

respective owners.
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COVERED MEDICAL AND HOSPITAL BENEFITS — IN-NETWORK ONLY (continued)
If you use providers that are not in our network, you may be responsible for the full cost of these

services.

CareSource Dual Advantage Georgia Medicaid

Dental Services Comprehensive dental’?2
(continued)

$0 copay Covered
Includes simple extractions,
minor restorations, periodontics,
and other non-Medicare
covered comprehensive dental
services such as dentures and
implants

Preventive and comprehensive dental allowance

$4,000 maximum plan coverage Not Covered
amount for preventive and
comprehensive dental benefits.

Vision Services Exam to diagnose and treat diseases and conditions of the eye
$0 copay Covered
Routine eye exam (1 every year)
$0 copay Covered
Eyewear?
$0 copay Covered

$500 maximum plan coverage
amount every year for all non(]
Medicare-covered eyewear.

Medicare-covered eyeglasses or contact lenses after
cataract surgery

$0 copay Not Applicable

1 Prior authorization is required for some services.

2 Services are not subject to the maximum out of pocket.

Amounts shown are what you pay. Services are covered in-network only except for emergency services
and urgently needed services.
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COVERED MEDICAL AND HOSPITAL BENEFITS — IN-NETWORK ONLY (continued)
If you use providers that are not in our network, you may be responsible for the full cost of these

services.

CareSource Dual Advantage Georgia Medicaid
Mental Health Care’ Inpatient visit
Lifetime limit: Days 1 through 90; Covered
Up to 190 days inpatient care in a 60 lifetime reserve days
psychiatric hospital $0 copay per day
Outpatient group therapy visit
$0 copay Covered
Outpatient individual therapy visit
$0 copay Covered
Skilled Nursing Facility’ Days 1 through 100 Covered
Limited to 100 days per $0 copay per day
benefit period
Physical Therapy $0 copay Covered
Ambulance’ $0 copay Covered
Transportation Plan approved health-related locations
$0 copay Covered
Medicare Part B Drugs $0 copay Covered
(including chemotherapy)

1 Prior authorization and/or step therapy is required for some services.

Amounts shown are what you pay. Services are covered in-network only except for emergency services
and urgently needed services.
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PRESCRIPTION DRUG COVERAGE

You can use our complete "Drug List" (Formulary) located on CareSource.com/DSNP to find your
drugs and to see if your drug has additional requirements or limits such as prior authorization or
quantity limits. To get a hard copy, call us and we will send you a copy of the "Drug List."

For more information on the pharmacy-specific cost-sharing and the phases of the benefit, please call
us toll-free at 1-833-230-2020 (TTY users should call 1-833-711-4711 or 711) or access our website at
CareSource.com/DSNP.

PRESCRIPTION DRUG BENEFITS— IN-NETWORK ONLY
If you use pharmacies that are not in our network, you may be responsible for the full cost.

Member Cost Share Per Benefit Phase

Deductible Initial Coverage Catastrophic
$615 or Applicable 25% or Applicable
Tier 1 Generic & Brand Drugs Low-Income Subsidy | Low-Income Subsidy $0
(LIS) copay (LIS) copay

Extended day supplies through retail and mail-order are limited to a 102-day supply.
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Other Benefits CareSource Dual Advantage Offers

ADDITIONAL BENEFITS

CareSource Dual Advantage

Acupuncture $0 copay
(for chronic low back pain)

24-Hour Nurse Advice Line The 24-Hour Nurse Advice Line provides around-the-clock access
to a caring and experienced staff of registered nurses. Members
can call the toll-free number located on your CareSource member
ID card 24 hours a day, 7 days a week, 365 days a year.
These services can be used at no cost to you. This provides you
with an easy way to receive trusted health information and advice
from the comfort of your home.

Speaking directly with professional registered nurses can help you:

— Decide when self-care, a doctor visit, or the emergency room is
the right choice

— Check your symptoms and help you figure out what to do

— Understand a medical condition or recent diagnosis

— Obtain medical information

— Prepare questions for doctor visits

— Find out more about prescriptions or over-the-counter (OTC) items

— Learn about healthy eating and staying well

Chiropractic Care $0 copay
Includes manipulation of the spine to correct a subluxation (when one
or more of the bones of your spine move out of position)

Diabetes Supplies and Diabetes monitoring supplies
Services! $0 copay
Diabetic supplies and services are limited to specified
manufacturers:
Blood glucose test strips and meters:
— Abbott Diabetes

Continuous glucose monitors (CGMs):
— Abbott FreeStyle & Dexcom

Diabetes self-management training
$0 copay
Therapeutic shoes or inserts

$0 copay

Durable Medical Equipment’ $0 copay
(wheelchairs, oxygen, etc.)

1 Prior authorization is required for some services.

Amounts shown are what you pay. Services are covered in-network only except for emergency
services and urgently needed services.
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ADDITIONAL BENEFITS

CareSource Dual Advantage

Fitness $0 copay
Includes membership at participating fithess centers and home
fitness kit, as well as online features (on-demand workout videos,
virtual events, and specialized coaching sessions)

Healthy Benefits+™ The Healthy Benefits+ debit card provides $240 per month to use
Allowance on qualifying over-the-counter items as well as supplemental
dental, vision, and hearing services and accessories at eligible
locations.

Additionally, those with one or more qualifying conditions may use
the allowance for additional items and services, such as:

— Healthy Food* — Indoor Air Quality ltems*

— Utilities™ — Household Cleaning Supplies*
— Rent & Mortgage Assistance* — Personal Care ltems*

— Home & Bathroom Safety — Pet Care Items (not including

ltems* veterinary or grooming)*
Pest Control Retail ltems*

Unused amounts will roll over month-to-month and expire at the
end of the year.

*The benefits mentioned are Special Supplemental Benefits for the
Chronically Ill (SSBCI). Not all members qualify. Members with any
of the following conditions qualify for SSBCI

— Automimmune disorders — Conditions that require
— Cancer continued therapy services for
— Cardiovascular disorders individuals to maintain or
— Chronic alcohol use disorder retain functioning
and other substance use — Conditions with functional
disorders (SUDs) challenges
— Chronic and disabling mental — Dementia
health conditions — Diabetes mellitus

HIV/AIDS
Immunodeficiency and

— Chronic conditions that impair
vision, hearing (deafness)

taste, touch, and smell Immunosuppressive disorders
— Chronic gastrointestinal — Neurologic disorders

disease — Overweight, obesity, and
— Chronic heart failure metabolic syndrome
— Chronic kidney disease (CKD) — Post-organ transplantation

— Chronic lung disorders — Severe hematologic disorders
— Conditions associated with Stroke
cognitive impairment

1 Prior authorization is required for some services.

Amounts shown are what you pay. Services are covered in-network only except for emergency services
and urgently needed services.
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ADDITIONAL BENEFITS

CareSource Dual Advantage

Home Health Care’ $0 copay
Hospice' You pay nothing for hospice care from a Medicare-certified hospice.
You may have to pay part of the costs for drugs and respite care.
Hospice is covered outside of our plan.
Please contact us for more details.
Meals Benefit maximum per event consists of 2 meals per day for 14
days following an inpatient or skilled nursing facility stay. Number
of events is unlimited.
MyHealth™ With MyHealth, you’ll have online access to resources for your
Online Tool health, including:

— Health assessments

— Personalized online wellness plans
Step-by-step guides on specific health needs
— Online health journeys

— Goal setting and tracking

— Health tips and wellness information

Outpatient Rehabilitation’

Cardiac (heart) rehabilitation services

$0 copay
Occupational therapy visits

$0 copay
Speech and language therapy visit

$0 copay
Supervised exercise therapy (SET)

$0 copay

Outpatient Substance Abuse | Group therapy visit

$0 copay
Individual therapy visit

$0 copay

Personal Emergency
Response System (PERS)

A PERS consists of a home monitoring device that sends an alert
to a 24-hour call center in the event of an emergency.

Podiatry

Medicare-covered services

Includes foot exams and treatment if you have diabetes-related
nerve damage or meet certain conditions

Routine Foot Care

$0 copay
Members get 6 additional visits per year for routine foot care

1 Prior authorization is required for some services.
Amounts shown are what you pay. Services are covered in-network only except for emergency services

and urgently needed services.
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ADDITIONAL BENEFITS

CareSource Dual Advantage

Prosthetic Devices' Prosthetic devices
(braces, artificial limbs, etc.) $0 copay
Related medical supplies

$0 copay
Renal Dialysis $0 copay
Therapeutic Radiology $0 copay
Services'
(such as radiation treatment for
cancer)
Worldwide Emergency $0 copay
Services, Urgently Needed $10,000 maximum plan benefit coverage amount every year for
Services, and Transportation the worldwide benefit.

1 Prior authorization is required for some services.

Amounts shown are what you pay. Services are covered in-network only except for emergency services
and urgently needed services.

This information is not a complete description of benefits. Call 1-833-230-2020 (TTY users should
call 1-833-711-4711 or 711) for more information. Limitations, copayments, and restrictions may

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

You must continue to pay your Medicare Part B premium. Plans may offer supplemental benefits in
addition to Part C benefits and Part D benefits.

Out-of-network/non-contracted providers are under no obligation to treat CareSource 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.

CareSource is an HMO D-SNP with a Medicare and state Medicaid contract. Enrollment in
CareSource depends on contract renewal.
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Get free help in your language

with interpreters and other written CareSource
materials. Get free aids and support

if you have a disability. Call 1-833-230-2020 (TTY: 1-833-
711-4711 or 711).

Obtenga ayuda gratuita en su idioma a través de intérpretes y otros materiales en formato
escrito. Obtenga ayudas y apoyo gratuitos si tiene una discapacidad. Por teléfono, llame al:
1-833-230-2020 (TTY: 1-833-711-4711 o0 711).

alall alia¥l 553 e i€ 1 AN A sl o) gall s il Cpan siall DDA e clinly dilae el e Joas)
1-833-230-2020 53)3‘ e duail Ulas acall g claelbud) e Juasin
(711 5 1-833-711-4711 "zl Gl g anall (alll g™ (TTY)

AT R RS AR, RIS R S e ), IR, TR e SR )
AR Fr, 1EECH 1-833-230-2020 (B[ A L& HE © 1-833-711-4711 B3R¥T 711) .

Erhalten Sie kostenlos Hilfe in lhrer Sprache mit Dolmetschern und anderen schriftlichen
Materialien. Erhalten Sie kostenlose Hilfsmittel und Unterstlitzung, wenn Sie eine Behinderung
haben. Rufen Sie an unter 1-833-230-2020 (TTY: 1-833-711-4711 oder 711).

Obtenez une aide gratuite dans votre langue grace a des interprétes et a des documents écrits.
Bénéficiez d’aides et d’assistance gratuites, si vous souffrez d’'un handicap. Appelez le 1-833-
230-2020 (TTY: 1-833-711-4711 ou composez le 711).

Nhan tro giip mi&n phi bang ngén ngi¥ cla quy vi thdng qua phién dich vién va cac tai liéu
dang van ban khac. Nhan tro gidp va hé tro mién phi néu quy vi bj khuyét tat. Goi 1-833-230-
2020 (TTY: 1-833-711-4711 hoac 711).

Grick Helfe mitaus Koscht in dei Schprooch mit lwwersetzer un annere schriftliche Dinge. Grick
Aids un Helfe mitaus Koscht wann du en Behinderung hoscht. Ruf 1-833-230-2020 (TTY: 1-
833-711-4711 odder 711).

3TIRT HTHT & Seve 3R 3mghr ameT & 3 fofaa st gath #@ee hr are| afe 3mgsr 15
feerefaferér &1, ar #wd @graar 3 qUIE UId | iel Y 1-833-230-2020 (TTY: 1-833-711-4711 AT
711).

SN R Ve A AR E Tl AAske] o2 R =S oAl Aol e A, TR
Bz} A e wroA Q. 9] 1-833-230-2020 (TTY: 1-833-711-4711 =& 711).

NANTCATMPT AT NAAT PRAG RARAT NRTIRP NN&P 19 ACSHF PAITF: PANA F8F NANPT &P
19 ACSF AT &J& P1'Fx 1-833-230-2020 (TTY: 1-833-711-4711 @L9™ 711) AL LLM-A.



Gba iranléwo ofé ni ede re pélu awon atumo édé ati awon ohun €16 miran ti a ko sile. Gba
or 711).

Makakuha ng libreng tulong sa wika mo gamit ang mga interpreter at iba pang nakasulat na
materyales. Makakuha ng mga libreng tulong at suporta kung may kapansanan ka. Tumawag
sa 1-833-230-2020 (TTY: 1-833-711-4711 o 711).

Ly 9 s Culglaa suliaS 5 S 4y 5 atiu ja Ly ooV A 53l e gl IS )50 o) K05 )05 alad o (S apfala 4
(711 L TTY: 1-833-711-4711) 1-833-230-2020 255 S0 45 (5 el (52 .58 4 i s ye 5} 0k

0 2PN 5SS DO VS (ThI°S 58 F¢380DS I& GRSHOM DITFAF),
FOROB 2EIY DB FED0 &I QONSB, G EDEBTDOR DBAIN RS
0B0G. 576 TOH0R:1-833-230-2020 (TTY: 1-833-711-4711 Seoe 711).

TR AT 31 T ATHAEERT TG 3ot HINTAT Y:¢[esh Hegd TICd {6 | dUSelTS
Pl TSI B 87T Fo¥:Q[eoh FETICT e Ieferd | 1-833-230-2020 (TTY: 1-833-711-4711 a1 711)
T BleT eI,

C C 0o QC C (9] C C N Q C C
0)(7)’)8@?&“’)8?(3 3’3@’)80&007)8100&{]’)80? wgmmmm’)z@g 399939(733’3@61&&6]" ODCOD@

L1

eoa%ogézaaoooggz[;g&ﬂm 39@&}39(?3388%93?@ 39@000(7339{}9]93 Glo‘.?(ﬂ" 1-833-230-2020

(TTY: 1-833-711-4711 Bw1r05 711) &3 6534,

Jwenn éd gratis nan lang ou ak entéprét ansanm ak materyél ekri. Jwenn éd ak sipo gratis si w
gen yon andikap. Rele 1-833-230-2020 (TTY: 1-833-711-4711 oswa 711).

BOk jibafi ilo an ejjelok wonaan ikkijjien kajin eo am ibban rukok ro im waween ko jet ilo jeje. Bok

kein jerbalin jibafi im jibaf ko ilo an ejjelok wonaer e ewdr am naninmej in utamwe. Kall e
1-833-230-2020 (TTY: 1-833-711-4711 ako 711).
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