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AmeriHealth Caritas VIP Care Choice (HMO D-SNP)
Trusted care for dual-eligible members
We offer great medical and prescription drug coverage for people who have both 
Medicare and Medicaid and live in one of the following counties in Delaware:  
Kent, New Castle, Sussex

We are available to answer your questions and provide the information you need.  
For enrollment assistance, or to schedule an in-person appointment, please call:  
1-800-447-2739 (TTY 711) October 1 to March 31: Seven days a week, 8 a.m. – 8 p.m. 
April 1 to September 30: Monday through Friday, 8 a.m. – 8 p.m.

www.amerihealthcaritasvipcare.com/de/choice



Choosing the right Medicare plan for your needs is 
an important decision. Let us walk you through some 
important information you need to know.

What does it mean to be dual-eligible? 
You have both Medicare and Medicaid. That may help you save money and get more benefits.

What is a dual-eligible special needs plan (D-SNP)?
•	 These are health plans for people who are eligible for both Medicare and Medicaid. 

•	 Your health care and support are combined in one plan 

•	 You get extra benefits that you don’t get with original Medicare, such as dental, vision, and 
hearing care, and you get to keep all of the same Medicaid benefits that you get now.

Get the care, benefits, and support you need in one health plan.

We have customer service specialists 
available to answer questions you 
may have about your coverage, like 
where to find a network provider or 
pharmacy. They can also send you a 
hard copy of this information. Call now 
to check your eligibility - It’s free! 

1-800-447-2739 (TTY 711)
October 1 to March 31: Seven days a week,  
8 a.m. – 8 p.m. April 1 to September 30:  
Monday through Friday, 8 a.m. – 8 p.m.



The following pages will
guide you through all you
need to know to make an
informed decision about
your Medicare coverage.

Explain the benefits included with 
AmeriHealth Caritas VIP Care Choice:

Summary of benefits

Extra benefits

AmeriHealth Caritas VIP Care Choice is an 
HMO D-SNP with a Medicare Contract and 
contract with the Delaware Medicaid Program.  
Enrollment in AmeriHealth Caritas VIP Care 
Choice depends on contract renewal. 

The pharmacy network and provider network 
may change at any time. You will receive notice 
when necessary. AmeriHealth Caritas VIP Care  
Choice complies with applicable federal civil 
rights laws and does not discriminate on the basis 
of race, color, national origin, age, disability, or sex.

Please contact Member Services  
if you require this document in an 
alternate format such as large  
font, Braille, or audio.

We have enrollment specialists 
standing by to answer any 
questions you may have. 

Call Now to Check Your 
Eligibility – It’s Free!

1-800-447-2739  
(TTY 711)
October 1 to March 31: Seven days 
a week, 8 a.m. – 8 p.m. April 1 to 
September 30: Monday through  
Friday, 8 a.m. – 8 p.m.

www.amerihealthcaritasvipcare.com/de/choice

129605 (7/26)
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1 SECTION I - INTRODUCTION TO 
SUMMARY OF BENEFITS 

 

This booklet provides you with a summary of what we cover and what you pay. It does not list every service 
that we cover or list every limitation or exclusion. To get a complete list of services we cover, call us and ask 
for the Evidence of Coverage (EOC) or visit us at www.amerihealthcaritasvipcare.com/de/choice. 

You have choices about how to get your Medicare benefits 

• One choice is to get your Medicare benefits through Original Medicare (fee-for-service Medicare). 
Original Medicare is run directly by the Federal government. 

• Another choice is to get your Medicare benefits by joining a Medicare health plan (such as 
AmeriHealth Caritas VIP Care Choice (HMO D-SNP)). 

Tips for comparing your Medicare choices 

This Summary of Benefits booklet gives you a summary of what AmeriHealth Caritas VIP Care Choice (HMO 
D-SNP) covers and what you pay. 

• If you want to compare our plan with other Medicare health plans, ask the other plans for their 
Summary of Benefits booklets. Or, use the Medicare Plan Finder on www.medicare.gov. 

• If you want to know more about the coverage and costs of Original Medicare, look in your current 
"Medicare & You" handbook. View it online at www.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. 

Sections in this booklet 

• Things to Know About AmeriHealth Caritas VIP Care Choice (HMO D-SNP). 

• Monthly Premium, Deductible, and Limits on How Much You Pay for Covered Services. 

• Covered Medical and Hospital Benefits. 

• Prescription Drug Benefits. 

This document is available in Spanish. For additional information, call us at 1-833-467-3302 (TTY users call 
711). 
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Things to Know About AmeriHealth Caritas VIP Care Choice (HMO D-SNP) 
 

Hours of Operation & Contact Information 

• Call 1-833-467-3302 (TTY: 711), October 1 – March 31, 8 a.m. – 8 p.m., seven days a week. From April 
1 – September 30, call 8 a.m. – 8 p.m., Monday through Friday. The call is free. 

• Not a member? Call us at 1-800-447-2739, (TTY: 711), 8 a.m. – 8 p.m., Eastern Standard Time, 7 days 
a week (October 1 – March 31) and 8 a.m. – 8 p.m., Eastern Standard Time, Monday – Friday (April 1 – 
September 30). The call is free. 

• Our website: www.amerihealthcaritasvipcare.com/de/choice. 

Who can join AmeriHealth Caritas VIP Care Choice (HMO D-SNP)? 

To join AmeriHealth Caritas VIP Care Choice (HMO D-SNP), you must be entitled to Medicare Part A, be 
enrolled in Medicare Part B, and be enrolled in the Delaware Medical Assistance Program (Medicaid). You 
must qualify for Medical Assistance in one of the following categories of aid: 

• Qualified Medicare Beneficiary (QMB). 
• Specified Low-Income Medicare Beneficiary (SLMB). 
• Qualifying Individual (QI). 
• Qualified Disabled & Working Individuals (QDWI). 

You must live in our service area. Our service area includes these counties in Delaware: Kent, New Castle 
and Sussex. 

For prospective enrollees, if you have questions about your eligibility, call 1-800-447-2739, (TTY 711). 

Which doctors, hospitals, and pharmacies can I use? 

• AmeriHealth Caritas VIP Care Choice (HMO D-SNP) has a network of doctors, hospitals, pharmacies, 
and other providers. You must receive your care from a network provider. We will only pay for covered 
services if you go to an in‐network provider. In most cases, you will have to pay for care that you 
receive from an out‐of‐network provider. Out‐of‐network/non‐contracted providers are under no 
obligation to treat AmeriHealth Caritas VIP Care Choice (HMO D-SNP) members, except in emergency 
situations. Please call our Member Services number or see your Evidence of Coverage for more 
information, including the cost‐sharing that applies to out‐of‐network services. 

• You must generally use network pharmacies to fill your prescriptions for covered Part D drugs. 
• You can view our plan’s Provider and Pharmacy Directories on our website, 

www.amerihealthcaritasvipcare.com/de/choice. 
• You can also call us, and we will send you a copy of the Provider and Pharmacy Directories. 
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What we cover 
• Like all Medicare health plans, we cover everything that Original Medicare covers — and more. 

o Our plan members get all the benefits covered by Original Medicare. 

o Our plan members also get more than what is covered by Original Medicare. Some of the extra 
benefits are outlined in this booklet. 

• We cover Part D drugs. In addition, we cover Part B drugs such as chemotherapy and some drugs 
administered by your provider. 

o You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions 
on our website, www.amerihealthcaritasvipcare.com/de/choice. 

o You can also call us, and we will send you a copy of the formulary. 

How will I determine my drug costs? 
• Our plan groups all medications into one of five tiers. The cost of your drugs will depend on the level 

of “Extra Help” you receive and what tier they are in. 

If you have any questions about this plan's benefits or costs, please contact AmeriHealth 
Caritas VIP Care Choice (HMO D-SNP) 
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2 SECTION II - SUMMARY OF BENEFITS 
AmeriHealth Caritas VIP Care Choice (HMO D-SNP) 

 
 

MONTHLY PREMIUM, DEDUCTIBLE, AND LIMITS ON HOW MUCH YOU PAY FOR COVERED 
SERVICES 

Premiums and 
Benefits 

AmeriHealth Caritas VIP Care Choice (HMO D-SNP) 

Monthly Plan 
Premium 

You pay $0 for your plan premium. You must continue to pay your Medicare Part B 
premium. 

Deductible Prescription Drug Deductible: $120. Your plan does not have a medical deductible. 

Maximum Out-of-
Pocket 
Responsibility 

In this plan, you may pay nothing for Medicare‐covered services, depending on your 
level of Medicaid eligibility. 
Your yearly limit(s) in this plan: 

• $9,250 for Medicare-covered services you receive from in-network providers. 
If you reach the limit on out-of-pocket costs, you keep getting covered hospital and 
medical services and we will pay the full cost for the rest of the year. 
Please note that you will still need to pay your monthly premiums and cost-sharing 
for your Part D prescription drugs. 
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COVERED MEDICAL AND HOSPITAL BENEFITS 

Benefits/Services AmeriHealth Caritas VIP Care Choice (HMO D-SNP) 
Inpatient Hospital 
Coverage 

$1,500 copay per stay* 

Prior authorization is required. 

Outpatient Hospital 
Coverage 

Outpatient hospital: 20% coinsurance* 

Outpatient Surgery: 20% coinsurance* 

Not all outpatient preventive or diagnostic services will require prior authorization. 

Ambulatory Surgical 
Center (ASC) 
Services 

Ambulatory Surgical Center: 20% coinsurance* 

Prior authorization may be required. 

Doctor Visits 
(Primary Care 
Providers and 
Specialists) 

Primary care provider (PCP) visit: $0 copay 

Annual Wellness visit: $0 copay 

Specialist visit: 20% coinsurance* 

Preventive Care 
(e.g., flu vaccine, 
diabetic screenings) 

$0 copay for all preventive services covered under Original Medicare at zero cost 
sharing. 

Any additional preventive services approved by Medicare during the contract year 
will be covered. 

Emergency Care 

$115 copay* 

Worldwide Emergency Coverage: $0 copay 

Annual maximum coverage amount of $50,000 applies for emergency services and 
urgent care visits outside the United States. This does not include planned 
procedures. 

Cost-sharing for necessary emergency services furnished out of network is the same 
as that for such services furnished in-network. 

Urgently Needed 
Services 

$40 copay* 

Worldwide Urgent Coverage: $0 copay 

Annual maximum coverage amount of $50,000 applies for emergency services and 
urgent care visits outside the United States. This does not include planned 
procedures. 

This includes services needed to treat a non-emergency, unforeseen medical illness, 
injury, or condition that requires immediate medical care. 
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Benefits/Services AmeriHealth Caritas VIP Care Choice (HMO D-SNP) 

Urgently Needed 
Services (continued) 

Cost-sharing for necessary urgently needed services furnished out of network is the 
same as that for such services furnished in-network. 

Diagnostic Services 
/ Labs/Imaging 
(including 
diagnostic tests and 
procedures, labs, 
diagnostic 
radiology, and X‐
rays) 

Covered services include, but are not limited to: 

Diagnostic tests and procedures: 20% coinsurance* 

Lab services: 20% coinsurance* 

Diagnostic Radiology Services (such as MRI, CAT Scan): 20% coinsurance* 

Outpatient X-rays: 20% coinsurance* 

Therapeutic radiology services (such as radiation treatment for cancer): 20% 
coinsurance* 

Not all outpatient diagnostic procedures, tests, and lab services will require prior 
authorization. The majority of lab services do not require prior authorization. Some 
specialized lab services (for example, genetic testing lab services) may require prior 
authorization. Have your provider call the Plan to confirm if prior authorization is 
required. 

Hearing Services 

Exam to diagnose and treat hearing and balance issues: 20% coinsurance* 

Routine hearing exam (up to 1 visit(s) every year): $0 copay. 

The prescription hearing aid benefit includes up to two [2] hearings aids (1 aid per 
ear) every 3 years for Standard hearing aid technology levels through 
NationsHearing at no cost to the member. All hearing aids offered through 
NationsHearing include: 

• 60-day evaluation period with a 100% money-back guarantee (no restocking 
fees) 

• 1 Hearing aid fitting per hearing aid 

• 3 follow-up appointments within one year of the fitting date 

• 3-year supply of batteries (for non-rechargeable hearing aids, up to 60 cells 
per ear, per year) 

• 3-year comprehensive manufacturer's warranty, including one time 
replacement for lost or damaged hearing aids 

• Earmold(s) (first set, when needed) 

• Unlimited ongoing member support via NationsHearing 
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Benefits/Services AmeriHealth Caritas VIP Care Choice (HMO D-SNP) 

Dental Services 

Preventive dental services: 

• Oral exam (up to 1 visit every six months): $0 copay. 

• Cleaning (up to 1 visit every six months): $0 copay. 

• Fluoride treatment (up to 1 visit every six months): $0 copay. 

• Dental X-rays (1 full mouth radiograph and 1 panoramic radiograph every 5 
years and up to 6 bitewing or periapical radiographs every year.): $0 copay. 

Comprehensive dental services: 

• Minor restorations (fillings). 

• Simple and Surgical extractions. 

• Dentures (1 per arch every 5 years). 

• Denture repair and reline. 

• Oral surgery. 

• Periodontics/endodontics. 

• Crowns. 

• Mini‐implants. 

$1,250 plan coverage limit for comprehensive dental benefits every year. 

Anesthesia covered under the following conditions: 

• Extractions of wisdom teeth 

• 2 or more surgical extractions in 2 or more quadrants 

• 4 or more surgical extractions in 1 quadrant 

• Documentation of situational anxiety 

• Documentation and narrative of medical necessity supported by submitted 
medical records (cardiac, cerebral palsy, epilepsy, or other condition that 
would render patient noncompliant). 

You may use nitrous oxide for certain covered dental services, including fillings, 
crowns, root canals, and extractions (not including Wisdom Teeth), and more. 

We added coverage for services that allow a dentist to adjust your existing denture 
after dental mini-implant procedures, helping it to fit properly without needing a 
new denture. 



 

5 
 

Benefits/Services AmeriHealth Caritas VIP Care Choice (HMO D-SNP) 

Dental Services 
(continued) 

Prior authorization required for comprehensive dental services. Additional limits 
may apply. You are responsible for amounts beyond the benefit limit. 

Vision Services 

Routine eye exam (up to 1 visit every year): $0 copay. 

Eyewear after cataract surgery: 20% coinsurance* 

Contact lenses OR Eyeglasses: Our plan pays up to $100 every year for eyewear. 

The benefit amount (allowance) must be used to pay for vision services from an in-
network provider.  In most cases, you will have to pay for care from an out-of-
network provider. You also have to pay for costs over your benefit limit. 

Mental Health 
Services 

Inpatient visit: Days 1-5: $350 copay* per admission. Days 6-90: $0 copay. 

Outpatient group therapy visit: $0 copay 

Outpatient individual therapy visit: $0 copay 

Prior authorization is required for inpatient services. 

Skilled Nursing 
Facility (SNF) 

$0 copay days 1 - 20 

$221 copay days 21 - 100* 

Our plan covers up to 100 days in a SNF per admission. 

Prior authorization is required. 

Physical Therapy 
Physical therapy, occupational therapy, and speech and language therapy visit: 20% 
coinsurance* 

Prior authorization is required. 

Ambulance 

Ground Ambulance: 20% coinsurance* 

Air Ambulance: 20% coinsurance* 

Prior authorization may be required. 

Transportation 

$0 copay. 

12 one-way trips to plan‐approved locations every year (e.g., doctor’s office, 
pharmacy, and hospital. May consist of a car, shuttle, or van service, depending on 
appropriateness for the situation and the member's needs.) 

Rides must be scheduled at least one business day in advance except in special 
circumstances. Limit of 50 miles per one-way trip. 

Medicare Part B 
Drugs 

20% coinsurance will be applied to non-preferred chemotherapy and non-preferred 
other Part B drugs.* 
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Benefits/Services AmeriHealth Caritas VIP Care Choice (HMO D-SNP) 

Medicare Part B 
Drugs (continued) 

0% coinsurance for preferred Part B chemotherapy and radiation drugs. 20% 
coinsurance or $35, whichever is less for Part B insulin drugs.* 

Prior authorization may be required. 
 

*IMPORTANT: If you receive assistance from Medicaid or "Extra Help," you may pay less than the cost-sharing 
amounts and premium listed in this document. If your category of Medicaid eligibility or level of Extra Help 
changes, your cost share may increase or decrease. Please refer to the Evidence of Coverage for additional 
benefit details. 
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PRESCRIPTION DRUG BENEFITS 

Yearly Deductible 
stage 

Prescription Drug Deductible: $120 for tiers 3, 4 and 5. If you receive "Extra Help" 
from Medicare, your deductible is $0. If your category of Medicaid eligibility or level of 
Extra Help changes, your cost share may increase or decrease. Please refer to 
the Evidence of Coverage for additional benefit details. 

Initial Coverage 
stage 

You stay in the Initial Coverage Stage until your total out-of-pocket costs reach $2,400. 
You then move on to the Catastrophic Coverage Stage.* 

Standard Retail Cost-Sharing 

Tier One-month supply Two-month supply 
Three-month 

supply 
Tier 1 
(Preferred 
Generic) 

$0 copay $0 copay $0 copay 

Tier 2 
(Generic) 

$3 copay $6 copay $9 copay 

Tier 3 
(Preferred 
Brand) 

25% coinsurance 25% coinsurance 25% coinsurance 

Tier 4 (Non-
Preferred 
Drug) 

25% coinsurance 25% coinsurance 25% coinsurance 

Tier 5 
(Specialty Tier) 

31% coinsurance N/A N/A 

Standard Mail Order 

Tier One-month supply Two-month supply 
Three-month 

supply 
Tier 1 
(Preferred 
Generic) 

$0 copay $0 copay $0 copay 

Tier 2 
(Generic) 

$3 copay $6 copay $9 copay 

Tier 3 
(Preferred 
Brand) 

25% coinsurance 25% coinsurance 25% coinsurance 
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PRESCRIPTION DRUG BENEFITS 

Tier 4 (Non-
Preferred 
Drug) 

25% coinsurance 25% coinsurance 25% coinsurance 

Tier 5 
(Specialty Tier) 

31% coinsurance N/A N/A 

  
Please call us or see the plan’s “Evidence of Coverage” on our website 
www.amerihealthcaritasvipcare.com/de/choice for complete information about your 
costs for covered drugs. 

Catastrophic 
Coverage stage 

$0 copay 
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Additional 
Benefits/Services 

AmeriHealth Caritas VIP Care Choice (HMO D-SNP) 

Fitness Benefit 

$0 copay per visit 

SilverSneakers® is a free fitness benefit which includes access to participating 
SilverSneakers® fitness facilities, online wellness resources, and classes. 

Home Health Care 

$0 copay 

Covered services include, but are not limited to: 

• Home Health Services 

Prior authorization is required. 

Meal Benefit, post-
discharge 

$0 copay 

The post-discharge meal benefit covers 14 meals over the course of one week for 
qualified homebound members within 30 days of each discharge from an inpatient 
facility or a skilled nursing facility, up to four times per year. 

A referral is required. 

Medical Equipment 
/Supplies 

0 - 20% coinsurance for the following equipment/supplies* 

Prior authorization may be required for: 

• Medicare-covered DME items over $750 for purchase. 

• Rental and rent-to-purchase items. 

Prior authorization is required for: 

• The purchase of all wheelchairs (motorized and manual) and all wheelchair 
accessories (components) regardless of cost per item. 

• Enteral Nutritional Supplements. 

Prosthetics/Medical Supply: 

Prior authorization is required for rental and purchased Medicare-covered 
prosthetics and medical supplies. 

Diabetic Supplies 

Non-preferred brands and all continuous glucose monitors will require prior 
authorization and have a 20% coinsurance. Preferred brands have a $0 copay. 
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Opioid Treatment 
Program Services 

20% coinsurance* 

• Substance use counseling. 

• Individual and group therapy. 

Outpatient 
Rehabilitation  

20% coinsurance* 

• Cardiac (heart) rehabilitation services 

• Pulmonary Rehab 

• SET 

Prior authorization is required. 

Over-the-counter 
Items (OTC) and 
Daily Living 
Supports 

Members are provided a combined allowance of $58 each month to spend on the 
following benefits: 

Over-the-counter (OTC) 

All members may use the combined allowance towards eligible OTC items. 

OTC items include vitamins, pain relievers, cold remedies, and more. 

Funds are loaded to a plan-issued debit card each month. 

• Members can shop through the OTC catalog or at participating retail stores 

• No limit on the number of items or orders 

Any unused funds will expire at the end of the month or upon disenrollment from the 
plan. 

Naloxone is covered as a Part C OTC benefit. The Nicotine Replacement Therapy 
(NRT) being offered does not duplicate any Part D OTC or formulary drugs. 

Home and Bathroom Safety Devices 

All members may use the combined allowance towards eligible home and bathroom 
safety devices such as grab bars or doorknobs, non-slip floor coverings, safety chairs, 
bathroom modification aids. 

Members can shop through the OTC catalog or at participating retail stores. Unused 
amounts expire at the end of each month or upon disenrollment from the plan. 

Special Supplemental Benefits for the Chronically Ill (SSBCI) 

If you qualify for SSBCI, you may also use the combined allowance towards everyday 
living expenses. The allowance can be used for: 

• Healthy foods 

• General supports for living (e.g., rent, mortgage, utilities) 

Not all members qualify. Only SSBCI eligible members may use their allowance  
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Over-the-counter 
Items (OTC) and 
Daily Living 
Supports 
(continued) 

towards rent, utilities, internet, and healthy foods. 

In order to qualify for SSBCI, members must have at least one of the following 
chronic health conditions: 

Cardiovascular disorders, Chronic and disabling mental health conditions, Chronic 
gastrointestinal disease (limited to end-stage liver disease), Congestive heart 
failure, Chronic lung disorders (limited to chronic obstructive pulmonary disease), 
Connective Tissue Disease, Dementia, Diabetes mellitus, Stroke, and/or 
Overweight, obesity, and metabolic syndrome. 

In addition: The condition must be life threatening or greatly limit overall health or 
function of the member; the member must be at high risk of hospitalization or other 
adverse health outcomes; and the member must require intensive care coordination. 
The plan will review objective criteria to determine a member’s eligibility. For more 
information or to check eligibility, members should contact the plan. Limitations 
apply. 

In addition, you must satisfy at least one of the following: 

• Had one or more inpatient admissions (inclusive of behavioral health) related 
to the chronic condition in the last 12 months. 

• Had one or more urgent care or emergency room visits related to the chronic 
condition in the last 12 months. 

• Had two or more outpatient visits related to the chronic condition (including 
primary care or specialty care visits) in the last 12 months. 

• Are a patient who requires home health visits related to the chronic condition. 

• Are a patient with one or more chronic conditions and a need for one or more 
pieces of durable medical equipment (DME) in the outpatient setting, limited 
to: group 3 power/manual wheelchair, noninvasive ventilation (NIV), BiPAP 
machines, mechanical in-exsufflation devices, or group 2 or group 3 
mattresses. 

Podiatry Services 
$0 copay per visit 

4 routine foot care visits every year. 

Telemedicine 

$0 copay per visit 

Telemedicine services are available 24 hours a day, 7 days a week via telephone, 
desktop, or mobile device. Members can immediately have a medical, counseling, or 
psychiatry consultation with a physician. Members can also schedule a telemedicine 
appointment for a later time. 
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24/7 Nurse Call Line 

$0 copay 

The 24/7 Nurse Call Line is a service available to all members 24 hours a day, seven 
days a week. The service is designed to provide members with a resource to answer 
health‐related questions and to recommend the appropriate level of care. 

 

*IMPORTANT: If you receive assistance from Medicaid or "Extra Help," you may pay less than the cost-sharing 
amounts and premium listed in this document. If your category of Medicaid eligibility or level of Extra Help 
changes, your cost share may increase or decrease. Please refer to the Evidence of Coverage for additional 
benefit details. 
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Medicaid 

This information is for people who have both Medicare and Delaware Medicaid. 

Some benefits may be covered by both our plan and Delaware Medicaid. If this happens, you must use all of 
our plan’s coverage for that benefit first. Delaware Medicaid may cover the benefit after our plan’s coverage 
is used. 

The benefits you can get may depend on your Delaware Medicaid eligibility level. 

If you have questions about your eligibility or benefits, check your Medicaid Member Handbook. The 
handbook has the most current Delaware Medicaid information. 

Or call the Division of Medicaid & Medical Assistance (DMMA) at 1-302-255-9500 or 1-800-372-2022. TTY 
users can call 711. Help is available Monday through Friday, from 8 a.m. to 4:30 p.m. 

  

Benefits 

Hospital: inpatient and/or outpatient care 

Routine doctor office visits, checkups, and sick visits 

Well-baby visits, well-child visits, and immunizations 

Tests and studies, laboratory work, and X-rays 

Skilled nursing facility services 

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) services, including periodic preventive 
health screenings and other necessary diagnostic and treatment services for members ages 20 and 
younger 

Family planning services 

Pharmacy 

Visits to specialists 

Vision services: routine eye exams/ eyeglasses or contact lenses 

Nonemergency medical transportation. 
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Benefits 

Private-duty nursing and home health care services 

Hospice services 

Prenatal and postpartum care, including delivery, birthing center admission, newborn care, and early 
discharge home visits for new mothers 

Durable medical equipment and supplies 

Federally qualified health center services 

Ambulatory Surgical Center services 

Surgery: inpatient and/or outpatient 

Prescribed pediatric extended care (PPEC) services for children who are medically and/or 
technologically dependent. 

Preventive services, including mammogram, colonoscopy, and well visits for adults 

Telemedicine Services 

Tobacco cessation 

Chiropractic services 

Behavioral health impatient and outpatient services 

Licensed behavioral health practitioner services 

Radiology services, including invasive and noninvasive imaging 

OB/GYN exams and annual Pap tests 

Pediatric respite services for members age 20 and younger with a physical or behavioral health condition 
affecting their ability to care for themselves. 

Case management and care coordination services 

Dental services for adults (age 21 and older): Now offered with no copay required 

Outpatient addiction services and residential addiction services 
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Benefits 

Substance Use Disorder (SUD) treatment services 

Medication Assisted Treatment (MAT) 

Applied Behavioral Analysis 

Organ transplants 

Ambulance rides 

Physical, speech, and occupational therapy 



 

16 
 

 

DISCLAIMERS 

You can get this document for free in other formats, such as large print, braille, 
or audio. Call Member Services at 1-833-467-3302 (TTY: 711), October 1 – March 
31, 8 a.m. – 8 p.m., seven days a week. From April 1 – September 30, call 8 a.m. – 
8 p.m., Monday through Friday. The call is free. 
AmeriHealth Caritas VIP Care Choice is an HMO D-SNP plan with a Medicare Contract and a contract with the 
Delaware Medicaid Program. Enrollment in AmeriHealth Caritas VIP Care Choice depends on contract renewal. 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 
1-833-467-3302 (TTY 711) del 1.º de octubre al 31 de marzo: de 8 a. m. a 8 p. m., los siete días de la semana, y 
del 1.º de abril al 30 de septiembre: de 8 a. m. a 8 p. m., de lunes a viernes. La llamada es gratuita. 

This information is not a complete description of benefits. Contact the plan 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. 

The formulary, pharmacy network, and/or provider network may change at any time. You will receive notice 
when necessary. 

Out-of-network/non-contracted providers are under no obligation to treat AmeriHealth Caritas VIP Care 
Choice members, except in emergency situations. Please call our Member Services number or see your 
“Evidence of Coverage” for more information, including the cost-sharing that applies to out-of-network 
services. 

Health coverage is offered by AmeriHealth Caritas VIP Next, Inc. 
 

 



 

 
 

THANK YOU 

 

Connect with us 

Contact Information: 1-833-467-3302, TTY: 711, October 1 – March 31: 8 a.m. - 8 
p.m., seven days a week and April 1 – September 30: 8 a.m. - 8 p.m., Monday 
through Friday. 

Organization Name: AmeriHealth Caritas VIP Next, Inc. 

Organization website: www.amerihealthcaritasvipcare.com/de/choice 
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2 Extra Benefits

When you enroll in AmeriHealth Caritas VIP Care Choice (HMO 
D-SNP), you get all of these extra benefits at no additional cost. 

Many of these benefits are not covered by original 
Medicare and may not be avialable with other  health plans. 

Your health and well-being go beyond doctor visits. That’s 
why AmeriHealth Caritas VIP Care Choice offers benefits 
that can help support your everyday health needs.
Explore the benefits available to you, and if you have questions or 
would like more information, we’re here to help.

Call us at 1-800-447-2739 (TTY 711):

•	 October 1 to March 31: Seven days a week, 8 a.m. – 8 p.m.

•	 April 1 to September 30: Monday through Friday, 8 a.m. – 8 p.m.

Or you can visit us online at www.amerihealthcaritasvipcare.com/de/choice

Dental services
Preventive Dental Care1 — $0 Copay 

You pay nothing for covered preventive services, in

•	 Oral exams

•	 Dental cleanings

•	 Fluoride treatments

•	 X-rays

Comprehensive Dental Services — You get a $1,250 annual allowance* each  
calendar year to help pay for covered comprehensive dental services, such as:

•	 Fillings and other restorative care

•	 Gum disease treatment (periodontics)

•	 Tooth extractions

•	 Prosthodontic services

•	 Endodontic services

•	 Oral surgery

•	 Dentures

•	 Other non-routine dental services

1Up to one visit every six months for oral exams, cleanings, fluoride treatments, and one X-ray every five  
years (frequency varies by service). Some services may require prior authorization.

*You are responsible for amounts beyond the benefit limits.
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Over-the-counter (OTC) benefit
$58 per month to spend on eligible OTC health and wellness items, and home safety devices. 
You can shop online, through the OTC catalog, and at participating retail locations.

Members who qualify for Special Supplemental Benfefits for the Chronically Ill (SSBCI)2  
can also use this benefit allowance for everyday living expenses, such as:

•	 Healthy foods

•	 General supports for living (e.g., rent, mortgage, utilities)
2The benefits mentioned are a part of special supplemental program for the chronically ill. Not all members qualify. 
Only Special Supplemental Benefits for the Chronically Ill (SSBCI) eligible members may use their allowance 
towards rent, utilities, internet and healthy foods.

In order to qualify for SSBCI, members must have at least one of the following chronic health conditions: 
Cardiovascular disorders, chronic and disabling mental health conditions, chronic gastrointestinal disease (limited to 
end-stage liver disease), congestive heart failure, chronic lung disorders (limited to chronic obstructive pulmonary 
disease), connective tissue disease, dementia, diabetes mellitus, Stroke, and/or overweight, obesity, and metabolic 
syndrome.

In addition, member must satisfy at least one of the following: Had one or more inpatient admissions (inclusive 
of behavioral health) related to the chronic condition in the last 12 months. Had one or more urgent care or 
emergency room visits related to the chronic condition in the last 12 months. Had two or more outpatient visits 
related to the chronic condition (including primary care or specialty care visits) in the last 12 months. Are a patient 
who requires home health visits related to the chronic condition. Are a patient with one or more chronic conditions 
and a need for one or more pieces of durable medical equipment (DME) in the outpatient setting, limited to: group 
3 power/manual wheelchair, noninvasive ventilation (NIV), bipap machines, mechanical in-exsufflation devices, or 
group 2 or group 3 mattresses.

Transportation services
$0 copay for nonemergency medical 
transportation trips to plan approved  
health-related locations. Benefits include:

•	 12 one-way trips to plan-approved  
health-related locations per calendar year. 
Limit of 50 miles per one-way trip.

•	 Taxi, passenger car, wheelchair 
van, rideshare, and other types of 
transportation services are available  
to meet members’ needs.
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Vision services
$0 copay for one routine vision exam and  
$100 for eyeglasses or contact lenses every year.*

*You are responsible for amounts above the benefit limit. 

Hearing services
$0 copay for the following hearing services through our vendor:

•	 One routine hearing exam per year

•	 Up to two hearing aids (one per ear), every three years

Included in your Select hearing aids purchase:

	– Professional fitting

	– Three follow up visits for adjustments and fitting support

	– Three year warranty

	– Batteries included for non-rechargeable models

	– Unlimited support from our vendor

Limitations apply.

Fitness benefit
$0 copay for a fitness benefit through SilverSneakers.® 
You have access to instructors who lead specially designed 
group exercise classes. You can take classes plus use exercise 
equipment and other amenities at participating locations 
nationwide. 

In addition, SilverSneakers FLEX® gives you options to get 
active outside of traditional gyms (like at recreation centers, 
malls, and parks). SilverSneakers also connects you to  
a support network and virtual resources through SilverSneakers 
LIVE™; SilverSneakers On-Demand™; and a mobile app, 
SilverSneakers GO™. 

SilverSneakers®, SilverSneakers FLEX®, SilverSneakers LIVE™, SilverSneakers On-Demand™,  
and SilverSneakers GO™ are trademarks of Tivity Health, Inc. © 2021 Tivity Health, Inc. All rights reserved.

Please check with your health care provider before beginning any new exercise programs.
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Meals
Have meals delivered to your home immediately 
following an inpatient stay in a hospital or nursing 
facility.

The meal benefit includes up to 14 meals over the 
course of one week (up to four times per year) for 
qualified homebound members after each discharge 
from an inpatient or skilled nursing facility. High-
quality meals crafted by chefs and dietitians are 
tailored to meet your unique nutritional needs  
and shipped to your home.

24/7 Nurse Call Line
$0 copay when you need to reach a nurse for questions about your health or need health 
information.  A nurse can work with you to:

•	 Manage a chronic condition.

•	 Determine if you need to see a doctor.

•	 Answering health questions,  
including how to manage symptoms  
at home, and more. 

Telehealth benefit
Get care from the comfort of your home — at no cost to you.

With telehealth, you can talk to a health  
care provider 24 hours a day, seven days a  
week using your:

•	 Phone

•	 Tablet

•	 Computer

Telehealth is a convenient option when:

•	 Your doctor is not available

•	 Your doctor does not offer  
telehealth visits

•	 You need care for a non-emergency  
health concern

The telehealth service is only for routine medical care. If you are having an emergency, call 911.
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Referral and/or prior authorization may be required for some of the benefits listed in  
this booklet. 

Refer to the Evidence of Coverage for a complete description of plan benefits, exclusions, 
limitations, and conditions of coverage.

AmeriHealth Caritas VIP Care Choice Choice is an HMO D-SNP plan with a Medicare contract 
and a contract with the Delaware Medicaid program. Enrollment in AmeriHealth Caritas VIP Care 
Choice Choice depends on contract renewal. The pharmacy network and provider network may 
change at any time. You will receive notice when necessary. AmeriHealth Caritas VIP Care Choice 
Choice complies with applicable federal civil rights laws and does not discriminate on the basis of 
race, color, national origin, age, disability, or sex.

You can get this document for free in other formats, such as large print, Braille, 
or audio. Call 1-833-467-3302 (TTY 711). October 1 – March 31: 8 a.m. - 8 p.m., 
seven days a week and April 1 – September 30: 8 a.m. - 8 p.m., Monday through 
Friday. The call is free.

www.amerihealthcaritasvipcare.com/de/choice

MED-MLT_266226700
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2 Enrollment Made Easy

Ready to get started?
At AmeriHealth Caritas VIP Care Choice (HMO 
D-SNP), your health comes first. We know that 
understanding Medicare can be a challenge. 
So when you’re ready to choose a Medicare 
Advantage special needs plan — for yourself or a 
loved one — we’re here to help. 

You may qualify if you:

•	 Have Medicare

•	 Have Medicaid

•	 Live in Kent, New Castle, or Sussex County

We offer extra benefits and services to help you 
get well and stay healthy. 

Questions?  
Call 1-800-447-2739 (TTY 711), October 1 to 
March 31: seven days a week, 8 a.m. – 8 p.m. 
April 1 to September 30: Monday through Friday, 
8 a.m. – 8 p.m.

AmeriHealth Caritas VIP Care Choice understands 
the needs of people who receive both Medicare 
and Medicaid benefits, people just like you. We’re 
here to help make enrollment easy. 

Learn more about plan benefits
It’s easy to enroll in AmeriHealth Caritas VIP Care Choice. 
First, check out important information. Then, visit us at  
www.amerihealthcaritasvipcare.com/de/choice to:

•	 Search for a doctor in your area using our provider directory.

•	 Use our pharmacy directory to see what pharmacies are in your area.

•	 Find out what drugs are covered in our formulary (list of covered drugs). 

•	 If you don’t speak English, see our list of multi-language interpreter services.

One call connects you to the care you need - enroll now! 1-800-447-2739 (TTY 711) 
October 1 to March 31: seven days a week, 8 a.m. – 8 p.m. April 1 to September 30: Monday 
through Friday, 8 a.m. – 8 p.m.
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When to enroll? Timing is important!
Things like age, current Medicare coverage, and enrollment periods can impact when you are able 
to enroll in our Medicare Advantage plan. Let us walk you through each enrollment period, and how 
it may apply to you.

•	 The Medicare Annual Enrollment Period (AEP), also known as the Medicare Open Enrollment  
Period, is a specific time each year when individuals with Medicare can review and make changes 
to their Medicare coverage for the following year. It runs from October 15 to December 7. 
Changes made during AEP go into effect on January 1 of the following year. 

•	 The Initial Enrollment Period (IEP) for Medicare is a seven-month period during which you can 
first sign up for Medicare. It begins three months before the month you turn 65, includes your 
birthday month, and ends three months after the month you turn 65. If you’re eligible for Medicare 
due to a disability, your IEP begins three months before your 25th month of disability payments 
and ends three months after. 

•	 The Centers for Medicare & Medicaid Services’ (CMS) “lock-in” enrollment period for Medicare 
Advantage and Part D plans is generally from April 1 to December 31 of each year. During this 
period, you cannot change your Medicare plan unless you qualify for a Special Enrollment  
Period (SEP). 

One call connects you to the care you need - enroll now! 1-800-447-2739 (TTY 711) 
October 1 to March 31: seven days a week, 8 a.m. – 8 p.m. April 1 to September 30: Monday 
through Friday, 8 a.m. – 8 p.m.
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Some life changes may let you 
enroll at a different time.
You change where you live:
•	 You move to a new address outside or within 

your plan’s service area with new options.
•	 You move back to the U.S. from being abroad.
•	 You leave or enter a facility (like a nursing 

home or rehab center).
•	 You’re released from incarceration.

You lose your current coverage:
•	 You lose employer or union coverage 

(including COBRA).
•	 You lose other creditable drug coverage.
•	 You drop coverage from a Medicare Cost 

Plan or PACE plan.

Other special situations:
•	 You have Medicare and Medicaid or  

get Extra Help paying for Medicare  
drug coverage.

•	 You have Medicare and get full  
Medicaid benefits.

•	 You found out that you won’t be eligible  
for Extra Help next year.

•	 You can’t get premium-free Part A (hospital 
insurance) coverage, and you signed up for 
Medicare Part B (medical insurance) during 
AEP (January 1 – March 31).

•	 You qualify for Extra Help paying for 
Medicare prescription drug coverage.

•	 You are enrolled in a State Pharmaceutical 
Assistance Program (SPAP).

•	 You are enrolled in a SPAP and lost  
SPAP eligibility.

•	 You dropped a Medigap policy the first time 
you joined a Medicare Advantage plan and 
are still in a “trial period” and eligible for the 
guaranteed issue of a Medigap policy.

•	 You have a severe or disabling condition, 
and there’s a Medicare Chronic Care Special 
Needs Plan (SNP) available that serves 
people with your qualifying condition.

•	 You joined a plan, or chose not to join a plan, 
due to an error by a federal employee.

•	 You weren’t properly told that your other 
private drug coverage wasn’t as good 
as Medicare drug coverage (creditable 
coverage).

•	 You weren’t properly told that you were 
losing private drug coverage that was as 
good as Medicare drug coverage (creditable 
coverage).

Other exceptional circumstances.  
Want to learn more?

Call 1-800-447-2739 (TTY 711) 
October 1 to March 31: seven days a week,  
8 a.m. – 8 p.m. April 1 to September 30: 
Monday through Friday, 8 a.m. – 8 p.m.
Or visit  
www.amerihealthcaritasvipcare.com/de/choice

One call connects you to the care you need - enroll now! 1-800-447-2739 (TTY 711) 
October 1 to March 31: seven days a week, 8 a.m. – 8 p.m. April 1 to September 30: Monday 
through Friday, 8 a.m. – 8 p.m.
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How to enroll in AmeriHealth Caritas VIP Care Choice 
in the way that is best for you 
Pick the way you prefer

•	 By phone - Call and enroll over the phone with one of our representatives at our toll-free 
number: 1-800-447-2739 (TTY 711) October 1 to March 31: seven days a week, 8 a.m. – 8 p.m. 
April 1 to September 30: Monday through Friday, 8 a.m. – 8 p.m..

•	 Home visit - Call and schedule an appointment for a home visit with one of our representatives 
at our toll-free number: 1-800-447-2739 (TTY 711) October 1 to March 31: Seven days a week, 
8 a.m. – 8 p.m. April 1 to September 30: Monday through Friday, 8 a.m. – 8 p.m.

•	 Online – Complete the online enrollment form located on our website at  
www.amerihealthcaritasvipcare.com/de/choice

One call connects you to the care you need - enroll now! 1-800-447-2739 (TTY 711) 
October 1 to March 31: seven days a week, 8 a.m. – 8 p.m. April 1 to September 30: Monday 
through Friday, 8 a.m. – 8 p.m.
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Listed below are some things that you can expect  
after you have enrolled in AmeriHealth Caritas VIP 
Care Choice

Before your coverage starts
	� Verification and approval letters —  

The acknowledgment letter confirms 
that you want to enroll in our plan. 
The confirmation letter lets you know 
that your enrollment was approved by 
Medicare. 

	� Welcome kit — After your enrollment 
has been confirmed, we will send 
you a welcome kit. The kit has helpful 
information on how to get the most 
from your health plan. It includes a 
Health Risk Assessment  (HRA) for you 
to complete. We use this information to 
help you get the care you need. You will 
also find helpful information about your 
plan’s Extra Benefits, such as over-the-
counter medications, dental, vision, and 
hearing benefits.

� 	� Member ID card — Your member ID 
card will arrive in a separate mailing. 
Put it in your wallet or other safe place 
so you have your ID card with you 
when you go to a provider, hospital, or 
pharmacy.

After your coverage starts 
	 �Welcome call — AmeriHealth Caritas 

VIP Care Choice will reach out to make 
sure you have everything you need. We 
will answer any questions you may have 
about your new benefits. 

	� Set up your online account — This is a 
great way to access information about 
your benefits and claims.

Schedule your annual wellness visit with 
your PCP. Be sure to make your appointment 
in advance to avoid long waits, and don’t 
forget your new member ID card.

	 �Sign up for mail order services —  
We offer a mail-order pharmacy service 
that lets you get your prescription 
medicines delivered to your home.   
Call us to learn more: 1-800-447-2739 
(TTY 711) October 1 to March 31: 
seven days a week, 8 a.m. – 8 p.m.  
April 1 to September 30: Monday 
through Friday, 8 a.m. – 8 p.m.

One call connects you to the care you need - enroll now! 1-800-447-2739 (TTY 711) 
October 1 to March 31: seven days a week, 8 a.m. – 8 p.m. April 1 to September 30: Monday 
through Friday, 8 a.m. – 8 p.m.
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AmeriHealth Caritas VIP Care Choice is an HMO D-SNP with a Medicare contract and contract with 
the Delaware Medicaid program.  Enrollment in AmeriHealth Caritas VIP Care Choice depends on 
contract renewal. 

The pharmacy network and provider network may change at any time. You will receive notice when 
necessary. AmeriHealth Caritas VIP Care Choice complies with applicable federal civil rights laws 
and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

Please contact Member Services if you require this document in an 
alternate format such as large font, Braille, or audio.

129631 (7/26)
www.amerihealthcaritasvipcare.com/de/choice



Pre-Enrollment Checklist

Before making an enrollment decision, you should fully understand our benefits and rules. If you have 
any questions, you can call and speak to a customer service representative at 1-800-447-2739 (TTY 
711), October 1 to March 31: Seven days a week, 8 a.m. – 8 p.m. April 1 to September 30: Monday 
through Friday, 8 a.m. – 8 p.m.

Understanding the benefits
	Ɍ The Evidence of Coverage (EOC) provides a complete list of all coverage and services.  

It is important to review plan coverage, costs, and benefits before you enroll. Visit  
www.amerihealthcaritasvipcare.com/de/choice or call 1-800-447-2739 (TTY 711), October 1  
to March 31: Seven days a week, 8 a.m. – 8 p.m. April 1 to September 30: Monday through Friday, 
8 a.m. – 8 p.m., to view a copy of the EOC.

	Ɍ Review the provider directory (or ask your doctor) to make sure the doctors you see now are in 
the network. If they are not listed, it means you will likely have to select a new doctor.

	Ɍ Review the pharmacy directory to make sure the pharmacy you use for any prescription medicines  
is in the network. If the pharmacy is not listed, you will likely have to select a new pharmacy for  
your prescriptions.

	Ɍ Review the formulary to make sure your drugs are covered.
 
Understanding important rules

	Ɍ You must continue to pay your Medicare Part B premium. This premium is normally taken out  
of your Social Security check each month.

	Ɍ Benefits, premiums, and/or copayments/coinsurance may change on January 1, 2028.
	Ɍ Except in emergency or urgent situations, we do not cover services by out-of-network providers  

(doctors who are not listed in the provider directory). 
	Ɍ This plan is a dual eligible special needs plan (D-SNP). Your ability to enroll will be based on 

verification that you are entitled to both Medicare and Medical Assistance from a state plan under 
Medicaid and at one of the following categories of aid:

	✓ Qualified Medicare Beneficiaries (QMB)
	✓ Specified Low-Income Medicare Beneficiary (SLMB)
	✓ Qualifying Individual (QI)
	✓ Qualified Disabled Working Individuals (QDWI)

	Ɍ If you are currently enrolled in a Medicare Advantage plan, your current Medicare Advantage 
healthcare coverage will end once your new Medicare Advantage coverage starts. If you have 
Tricare, your coverage may be affected once your new Medicare Advantage coverage starts. Please 
contact Tricare for more information. If you have a Medigap plan, once your Medicare Advantage 
coverage starts, you may want to drop your Medigap policy because you will be paying for 
coverage you cannot use.

AmeriHealth Caritas VIP Care Choice is an HMO D-SNP with a Medicare Contract and contract with the 
Delaware Medicaid Program.  Enrollment in AmeriHealth Caritas VIP Care Choice depends on contract 
renewal.  

H0738_002_129287_C 129287 (7/26)



Evidence of Coverage (EOC)
This document provides you with the full 
details on your plan, including what it covers, 
how it works, plan costs, your Rights and 
Responsibilities as a member, advance directives, 
family planning services, how to get provider 
second opinions, out-of-network benefit 
explanations, transition of care support, details 
on access to new medical technology, grievance 
and appeals information, what happens when you 
disenroll or leave our plan, and answers to many 
other questions you may have. If you don’t want 
to read the entire EOC, you can find a lot of the 
information you need in the Summary of Benefits.

Summary of Benefits 
The Summary of Benefits highlights your health 
plan benefits. It is a quick reference used to find 
covered benefits and services, copays, and other 
out-of-pocket costs.

Annual Notice of Change (ANOC)
The document will include any changes to the 
plan’s coverage, such as additions of new benefits 
or exclusions of benefits from the previous year. 
For Part D plans, specifically, the ANOC may list 
any tier reclassification of certain prescription 
medications. The ANOC may also list any 
changes to doctors, hospitals, or pharmacies 
included in the plan’s network.

Formulary 
This is a list of medicines (drugs) that a plan 
covers. It is also called the drug list. Use this 
document to see if your medicines are covered, 
which drug tier they are in, and what your copay 
or coinsurance will be. The formulary is available 
online and is updated throughout the year.

Provider Directory 
This document helps AmeriHealth Caritas VIP 
Care Choice (HMO D-SNP)members find health 
care providers, hospitals, or other health care 
facilities in our network. Use this document to 
find out more about choosing a provider and what 
to do in a medical emergency. You can also use 
the Self Service Tools to find a provider near you.

Pharmacy Directory 
This makes it easy for you to find a pharmacy 
in our network. Even when you travel out of 
state, you can find a pharmacy in our nationwide 
network by using the pharmacy directory. We 
work with our network pharmacies to provide 
prescription drugs to plan members. You can  
also use the Self Service Tools to find a pharmacy 
near you.

Health Risk Assessment (HRA)
There is nothing more personal 
than your health. We will use 
this document to help you get 
the best care. The assessment 
usually takes about 30 minutes 
to complete. You can complete 
the questions over the phone 
with your Care Manager by 
contacting member services at the number below. 
They will connect you with your assigned Care 
Manager who will help you. If you have questions, 
please call Member Services at 1-833-467-3302 
(TTY 711). October 1 to March 31  8 a.m. – 8 
p.m., seven days a week . April 1 to September 30: 
8 a.m. – 8 p.m., Monday through Friday.

www.amerihealthcaritasvipcare.com/de/choice 

Important Plan Documents

H0738_002_128840_C MED-MLT_265704500

Scan QR Code



Notice of Privacy Practices (NOPP)
This notice describes how medical information 
about you may be used and disclosed and how you 
can get access to this information.

Physician Incentive Plan (PIP)
Physicians may be paid an incentive to provide  
specific quality screenings or for high-quality 
services provided to Medicare or Medicaid 
beneficiaries enrolled in the plan.

Clinical Practice Guidelines
Clinical Practice Guidelines are accessible on our 
plan website at www.amerihealthcaritasvipcare.
com/de/choice . AmeriHealth Caritas VIP Care 
Choice will mail clinical practice guidelines upon 
request to members who don’t have access to a fax 
machine, email, or the internet.

Over The Counter (OTC)
There are three easy ways to place an OTC order: 
in-store, online, or by phone.

In-store: For example you can shop at Kroger, 
Safeway, Albertsons and other participating 
retailers like Walmart, CVS*, and Walgreens.  
To see a full list of participating retailers, 
please go to: https://www.andmorehealth.com, 
download the andmore mobile app, or call 
1-855-ANDMORE (1-855-263-6673; TTY 711). 

*Excluding CVS in Target stores

By phone: If you’d prefer to place an order over 
the phone, we are here to help. Call 1-855-AND-
MORE (1-855-263-6673; TTY 711). We’re here 
Monday – Friday, 8 a.m. – 8.pm., local time, 
excluding holidays.

Online: You can shop online at https://www.
andmorehealth.com or on the andmore mobile 
app. On the OTC benefits page, click Shop OTC 
and you’ll be redirected to an online store with 
items available to purchase.

Privacy forms 
•	 HIPAA (Authorization to Disclose Personal 

Health Information) Form

•	 Privacy Complaint Form
•	 Personal Representative Form
•	 Request to Amend Protected Health 

Information
•	 Request for Alternative Means of  

Confidential Communications
•	 Revocation of Alternate Means of  

Confidential Communications
•	 Request for List of Disclosures of  

Protected Health Information
•	 Request to Restrict the Use and/or  

Disclosure of Protected Health Information
•	 Request to Access and/or Inspect  

Protected Health Information

You can access the Privacy forms from the following 
URL https://www.amerihealthcaritasvipcare.
com/de/choice/member-2027/forms

Easy ways to find what  
you’re looking for.
Online
Visit www.amerihealthcaritasvipcare.com/de/
choice  to find useful information about your plan 
in just a few clicks. It’s the fastest way to view 
various documents forms such as the Summary 
of Benefits (SB), Notice of Privacy Practices 
(NOPP), Annual Notice of Change (ANOC) and 
the EOC; access the formulary; and search for 
doctors, pharmacies, hospitals, urgent care centers, 
and emergency facilities within our network.

You can also set up an online account.

On the phone
Call Member Services to ask about your covered 
benefits; get help finding a provider, changing 
your provider, or finding a specialist; or find out 
anything else you want to know about your health 
plan. 1-833-467-3302 (TTY 711). October 1 to 
March 31  8 a.m. – 8 p.m., seven days a week . 
April 1 to September 30: 8 a.m. – 8 p.m., Monday 
through Friday.

Important Plan Documents
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You can also get a paper copy of your documents sent directly to your home. 
To request a mailed copy you can either call Member Services, or visit us 
online. Please see member services phone number and plan website address 
listed above. 2027 plan documents will be available for order on October 15, 
2026.

AmeriHealth Caritas VIP Care Choice is an HMO D-SNP with a Medicare Contract and contract with 
the Delaware Medicaid Program.  Enrollment in AmeriHealth Caritas VIP Care Choice depends on 
contract renewal. 

You can get this document for free in other formats, such as large print, Braille, 
or audio. Call 1-833-467-3302 (TTY 711). October 1 – March 31: 8 a.m. - 8 p.m., 
seven days a week and April 1 – September 30: 8 a.m. - 8 p.m., Monday through 
Friday. The call is free.

&more Benefits Prepaid Mastercard® is issued by Avidia Bank, pursuant to a license from Mastercard, 
Incorportated. Use of this card is subject to the terms and conditions of the Cardholder Agreement. 
The &More Card cannot be used to purchase alcohol, firearms, tobacco, lottery tickets, gift cards, 
explosives, or cannabis.

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 
1-833-467-3302 (TTY 711) del 1.º de octubre al 31 de marzo: de 8 a. m. a 8 p. m., los siete días de la semana, 
y del 1.º de abril al 30 de septiembre: de 8 a. m. a 8 p. m., de lunes a viernes. La llamada es gratuita.



 
 
Discrimination is Against the Law 
 
AmeriHealth Caritas VIP Care Choice (HMO D-SNP) complies with applicable Federal civil 
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, 
or sex, including sex characteristics, intersex traits; pregnancy or related conditions; sexual 
orientation; gender identity, and sex stereotypes (consistent with the scope of sex discrimination 
described at 45  
CFR § 92.101(a)(2)). AmeriHealth Caritas VIP Care Choice does not exclude people or treat 
them less favorably because of race, color, national origin, age, disability, or sex. 
 
AmeriHealth Caritas VIP Care Choice 

• Provides people with disabilities reasonable modifications and free appropriate auxiliary 
aids and services to communicate effectively with us, such as:  

o qualified sign language interpreters  
o written information in other formats (large print, audio, accessible electronic 

formats, etc.).  
• Provides free language assistance services to people whose primary language is not 

English, which may include: 
o qualified interpreters  
o information written in other languages.  

 
If you need reasonable modifications, appropriate auxiliary aids and services, or language 
assistance services, contact AmeriHealth Caritas VIP Care Choice Member Services at  
1-833-467-3302 (TTY 711). We are available October 1 – March 31: 8 a.m. - 8 p.m., seven days 
a week and April 1 – September 30: 8 a.m. - 8 p.m., Monday through Friday. 
 
If you believe that AmeriHealth Caritas VIP Care Choice has failed to provide these services or 
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, 
you can file a grievance with the Civil Rights Coordinator by mail, phone, or online. 
 

Mail:  AmeriHealth Caritas VIP Care Choice 
Attn: Civil Rights Coordinator 
P.O. Box 7140 
London, KY 40742-7140 

Phone: 1-833-467-3302 (TTY 711) 
Email: dlacfcmcrgrievance@amerihealthcaritas.com 

 
If you need help filing the grievance, the AmeriHealth Caritas VIP Care Choice Civil Rights 
Coordinator is available to help you. You can also file a civil rights complaint with the U.S. 

mailto:dlacfcmcrgrievance@amerihealthcaritas.com


Department of Health and Human Services, Office for Civil Rights, electronically through the 
Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

 
Mail:  U.S. Department of Health and Human Services 

200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 

Phone: 1-800-368-1019, (TDD 1-800-537-7697) 
Online: https://www.hhs.gov/ocr/complaints/index.html 
 
 

 
 

AmeriHealth Caritas VIP Care Choice is an HMO D-SNP plan with a Medicare contract and a 
contract with the Delaware Medicaid program. Enrollment in AmeriHealth Caritas VIP Care 
Choice depends on contract renewal. 
 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al 1-833-467-3302 (TTY 711) del 1.º de octubre al 31 de marzo: de 8 a. m. a 8 p. m., los 
siete días de la semana, y del 1.º de abril al 30 de septiembre: de 8 a. m. a 8 p. m., de lunes a 
viernes. La llamada es gratuita. 
 
You can get this document for free in other formats, such as large 
print, braille, or audio. Call 1-833-467-3302, October 1 – March 31: 
8 a.m. - 8 p.m., seven days a week and April 1 – September 30: 8 
a.m. - 8 p.m., Monday through Friday. The call is free.  
 
This notice is also available at the AmeriHealth Caritas VIP 
Care Choice website 
www.amerihealthcaritasvipcare.com/de/choice. 
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AmeriHealth Caritas VIP Care Choice (HMO D-SNP) 

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services  

English: ATTENTION: If you speak English, free language assistance services are available to 
you. Appropriate auxiliary aids and services to provide information in accessible formats are also 
available free of charge. Call 1-833-467-3302 (TTY: 711), October 1 – March 31: 8 a.m. –  
8 p.m., seven days a week and April 1 – September 30: 8 a.m. - 8 p.m., Monday through Friday, 
or speak to your provider. 

 :Arabic   تنبیھ: إذا كنت تتحدث اللغة العربیة، فستتوفر لك خدمات المساعدة اللغویة المجانیة. كما تتوفر وسائل مساعدة
 3302-467-833-1وخدمات مناسبة لتوفیر المعلومات بتنسیقات یمكن الوصول إلیھا مجاناً. اتصل على الرقم 

(TTY: 711) ،  وفي الفترة من وعطوال أیام الأسب مساءً، 8صباحاً حتى  8مارس: من الساعة  31أكتوبر إلى  1في الفترة من ،
 .الرعایة الخاص بكأو تحدث إلى مُقدم  من الاثنین إلى الجمعة،  مساءً، 8صباحًا حتى  8من الساعة  سبتمبر: 30أبریل إلى  1

Simplified Chinese: 注意：如果您说中文，我们将免费为您提供语言援助服务。我们还免

费提供适当的辅助工具和服务，以无障碍格式提供信息。请致电 1-833-467-3302 
(TTY 711)，工作时间为 10 月 1 日到 3 月 31 日每周七天上午 8 时到晚间 8 时，4 
月 1 日到 9 月 30 日周一到周五上午 8 时到晚间 8 时，或咨询您的医疗保健提供者。 

Traditional Chinese: 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。我們

還免費提供適當的輔助工具和服務，以無障礙格式提供資訊。請致電 1-833-467-3302 
(TTY: 711)，10月 1日 – 3月 31日：早上 8點至晚上 8點，每日開放；4月 1日 – 9
月 30日：早上 8點至晚上 8點，星期一至星期五開放，或諮詢您的醫療保健提供者。 

French: ATTENTION : Si vous parlez français, des services d'assistance linguistique gratuits sont 
mis à votre disposition. Des aides et services auxiliaires appropriés sont également disponibles 
gratuitement pour fournir des informations dans des formats accessibles. Appelez au  
1-833-467-3302 (TTY : 711), du 1er octobre au 31 mars : de 8 h à 20 h, sept jours sur sept ; du 1er 
avril au 30 septembre : de 8 h à 20 h, du lundi au vendredi, ou adressez-vous à votre professionnel 
de santé. 
  



German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste 
zur Verfügung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in 
barrierefreien Formaten sind ebenfalls kostenlos verfügbar. Rufen Sie an unter 1-833-467-3302 
(TTY: 711), vom 1. Oktober bis 31. März von 8:00 bis 20:00 Uhr, sieben Tage die Woche, und vom 
1. April bis 30. September von 8:00 bis 20:00 Uhr, Montag bis Freitag, oder wenden Sie sich an 
Ihren Anbieter. 

Haitian Creole: ATANSYON: Si w pale kreyòl ayisyen, gen sèvis pou ede w nan lang pa w ki 
disponib gratis pou ou. Gen èd ak sèvis oksilyè ki apwopriye pou ba w enfòmasyon nan fòma 
aksesib ki disponib gratis tou. Rele nan 1-833-467-3302 (TTY: 711), ant dat 1ye oktòb ak 31 mas, 
sèt jou sou sèt, soti 8 è nan maten rive 8 è nan aswè, oswa ant dat 1ye avril ak 30 septanm, lendi 
pou vandredi, soti 8 è nan maten rive 8 è nan aswè, oubyen pale avèk pwofesyonèl sante w la. 

Hindi:  ान दें : यिद आप िहंदी बोलते हैं, तो आपके िलए िनः शु  भाषा सहायता सेवाएँ उपल  हैं। 
सुलभ प्रारूपो ंमें जानकारी प्रदान करने के िलए उपयु  सहायक साधन और सेवाएँ भी िनः शु  
उपल  हैं। 1-833-467-3302 (TTY: 711) पर 1 अ ूबर से 31 माचर् तक: स ाह के सातो ंिदन सुबह 
8:00 बजे से रात 8:00 बजे तक, तथा 1 अपै्रल से 30 िसतंबर तक: सोमवार से शुक्रवार सुबह 8:00 बजे 
से रात 8:00 बजे तक कॉल करें  या अपने प्रदाता से बात करें। 

Spanish: ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. También están disponibles de forma gratuita ayuda y servicios auxiliares apropiados 
para proporcionar información en formatos accesibles. Llame al 1-833-467-3302 (TTY: 711) del 
1.º de octubre al 31 de marzo, de 8 a.m. a 8 p.m., los siete días de la semana; del 1.º de abril al 30 
de septiembre, de 8 a.m. a 8 p.m., de lunes a viernes, o hable con su proveedor. 

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong 
tulong sa wika. Magagamit din nang libre ang mga naaangkop na karagdagang tulong at serbisyo 
upang magbigay ng impormasyon sa mga maa-access na format. Tumawag sa 1-833-467-3302 
(TTY: 711), sa Oktubre 1 – Marso 31: 8 a.m. - 8 p.m., pitong araw sa isang linggo at sa Abril 1 – 
Setyembre 30: 8 a.m. - 8 p.m., Lunes hanggang Biyernes, o makipag-usap sa iyong provider. 

Vietnamese: LƯU  : Nếu qu  vị nói tiếng Việt, chúng tôi cung cấp miễn phí các dịch vụ hỗ trợ 
ngôn ngữ. Các dịch vụ và hỗ trợ bổ sung thích hợp để cung cấp thông tin theo các định dạng dễ 
tiếp cận cũng được cung cấp miễn phí. Vui lòng gọi theo số 1-833-467-3302 (TTY: 711), Từ 
ngày 1 tháng 10 đến ngày 31 tháng 3: 8 giờ sáng – 8 giờ tối, tất cả các ngày trong tuần; và từ 
ngày 1 tháng 4 đến ngày 30 tháng 9: 8 giờ sáng – 8 giờ tối, từ Thứ Hai đến Thứ Sáu hoặc trao 
đổi với nhà cung cấp của qu  vị. 

Gujarati:  ચૂના: જો તમે  જુરાતી બોલો છો, તો િન:  લુ્ક ભાષા સહાય સેવાઓ તમારા માટ  ઉપલબ્ધ 

છે.  લુભ ફોમ ટમા ંમા હતી પ્રદાન કરવા માટ  યોગ્ય સહાયક સહાય અને સેવાઓ પણ િન:  લુ્ક ઉપલબ્ધ 

છે. 1-833-467-3302 (TTY: 711) પર કૉલ કરો; 1 ઓક્ટોબર - 31 માચર્: સવાર  8 વાગ્યાથી રાતે્ર 8 
વાગ્યા  ધુી, અઠવા ડયાના સાતેય  દવસ અને 1 એિપ્રલ - 30 સપ્ટ મ્બર: સવાર  8 વાગ્યાથી રાતે્ર 8 વાગ્યા 
 ધુી, સોમવારથી  કુ્રવાર, અથવા તમારા પ્રદાતા સાથે વાત કરો. 



Pennsylvania German: GEB ACHT: Wann du Pennsylvaanisch Deitsch schwetzscht, 
Schprooch Helf is meeglich mitaus Koscht. Rechte Auxiliary Aids un Services Information zu 
gewwe in Accessible Format sin aa meeglich mitaus Koscht. Ruf 1-833-467-3302 (TTY: 711), 
siwwe Daage die Woch, 8 a.m. – 8 p.m., vun Oktower 1 bis Matz 31; odder Munndaag bis 
Freidaag, 8 a.m. – 8 p.m., vun Abrill 1 bis September 30, odder Schwetz mit dei Provider. 

Tamil: கவனிக்கவும்: நீங்கள் தமிழ்ேபசுபவர் என்றால், உங்களுக்கு ெமாழி உதவிச்ேசைவகள் 
இலவசமாகக் கிைடக்கும். அணுகக்கூடிய வைககளில் தகவல்கைள வழங்குவதற்கான 
ெபாருத்தமான துைண உதவிகளும் ேசைவகளும் இலவசமாகக் கிைடக்கின்றன. 1-833-467-3302 
(TTY: 711) என்ற எண்ைண அைழக்கவும், மு.ப. 8.00 மணி முதல் பி.ப. 8.00 மணி வைர ஒற்ேறாபர் 1 
முதல் மார்ச் 31 வைர ஒரு வாரத்தின் ஏழு நாட்களும் மற்றும் திங்கள் முதல் ெவள்ளி வைர மு.ப. 8.00 
மணி முதல் பி.ப. 8.00 மணி வைர ஏப்றல் 1 முதல் ெசப்ெடம்பர் 30 வைர அைழக்கவும் அல்லது 
உங்கள் வழங்குநரிடம் ேபசவும். 

Telugu: మ ఖయ్గమ క:  ర   ెల గ  మ ట ్ల    ే,  క  ఉ త    ా స యక   వల  అందుబ ట ల  

ఉ  న్ . య   స్స్  యేగల  ా ా్మట్ లల  సమ    ా న్ అం  ంచ      త  న స యక ఉపకరణ ల  

మ  య    వల  క    ఎల ంట  ఖర ్చ ల క ం   ఉ తం ా అందుబ ట ల  ఉ  న్ . అ  ్ట బర్ 1 నుం   

మ   ్చ 31 వరక ,  ారంల  ఏడ    జుల , ఉదయం 8 గంటల నుం    ా ్ర 8 గంటల వరక , మ  య  ఏ ి్రల్ 

1 నుం       ్టంబర్ 30 వరక ,   మ ారం నుం   శుక  ారం వరక , ఉదయం 8 గంటల నుం    ా ్ర 8 గంటల 

వరక , 1-833-467-3302 (TTY: 711) క   ాల్  ేయం  ; ల        ్ర   ౖడర్    మ ట ్ల డం   

Kenyan Swahili: KUMBUKA: Ikiwa unazungumza Kiswahili, huduma za usaidizi wa lugha 
zinapatikana kwako bila malipo. Usaidizi na huduma zinazofaa za kutoa taarifa katika miundo 
inayofikika zinapatikana pia bila malipo. Piga simu kwa 1-833-467-3302 (TTY: 711), tarehe 1 
Oktoba hadi 31 Machi: saa 8 a.m. hadi 8 p.m., siku saba kwa wiki na tarehe 1 Aprili hadi 30 
Septemba: saa 8 a.m. hadi 8 p.m., Jumatatu hadi Ijumaa, au uzungumze na mtoa huduma wako. 

AmeriHealth Caritas VIP Care Choice is an HMO D-SNP plan with a Medicare contract and a 
contract with the Delaware Medicaid program. Enrollment in AmeriHealth Caritas VIP Care 
Choice depends on contract renewal. 

You can get this document for free in other formats, such as large 
print, braille, or audio. Call 1-833-467-3302, October 1 – March 31: 
8 a.m. - 8 p.m., seven days a week and April 1 – September 30: 8 
a.m. - 8 p.m., Monday through Friday. The call is free. 
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		35						7.18.5 Links		Includes Link Annotation		Passed		All Link tags contain at least one Link annotation.		

		36		1,2		Tags->0->12->1,Tags->0->12->1->0,Tags->0->13->1,Tags->0->13->1->0,Tags->0->19->1,Tags->0->19->1->0,Tags->0->23->2->0,Tags->0->23->2->0->0		7.18.5 Links		Alternate Representation		Passed				Verification result set by user.

		37						7.18.5 Links		IsMap attribute		Passed		No Server-side image maps were detected in this document (Links with IsMap set to true).		

		38						7.20 XObjects		Content referenced more than once		Passed		No Form XObjects contain MCIDs and are referenced more than once.		

		39		1		Tags->0->4->0->0->0->1		7.21 Fonts		Embedding		Passed				Verification result set by user.

		40						7.21 Fonts		CIDFont - Type 2 CIDToGIDMap exists		Passed		All Type 2 CID fonts contain CIDToGIDMap dictionaries.		

		41						7.21 Fonts		CIDFont - Type 2 CIDToGIDMap Type		Passed		All Type 2 CID fonts contain CIDToGIDMaps that are either set to Identity or are stream.		

		42				Doc->0->4->3		7.21 Fonts		Font and FontDescriptor dictionaries		Passed				Verification result set by user.

		43						7.21 Fonts		TrueType Font Encoding		Passed		All TrueType fonts define a valid Encoding entry in their font dictionary.		

		44						7.21 Fonts		Type 0 Fonts - Encoding CMap		Passed		All CMaps are either predefined or embedded.		

		45						7.1 General		Correct Structure - RP, RB and RT		Not Applicable		No RP, RB or RT elements were detected in this document.		

		46						7.1 General		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		47						7.1 General		Table Cells		Not Applicable		No Table Data Cell or Header Cell elements were detected in this document.		

		48						7.1 General		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		49						7.1 General		Table Rows		Not Applicable		No Table Row elements were detected in this document.		

		50						7.1 General		Table		Not Applicable		No Table elements were detected in this document.		

		51						7.1 General		TOCI		Not Applicable		No TOCI elements were detected in this document.		

		52						7.1 General		TOC		Not Applicable		No TOC elements were detected in this document.		

		53						7.1 General		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		54						7.1 General		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		55						7.1 General		Valid Role Maps		Not Applicable		No Role-maps exist in this document.		

		56						7.1 General		Role Maps - Semantic appropriateness		Not Applicable		No Role-maps exist in this document.		

		57						7.1 General		Use the Beep function		Not Applicable		No scripts were detected in this document.		

		58						7.1 General		No Flicker		Not Applicable		No elements that could cause flicker were detected in this document.		

		59						7.1 General		Sound Alternatives		Not Applicable		No multimedia elements were detected in this document.		

		60						7.1 General		OCR validation		Not Applicable		No raster-based images were detected in this document.		

		61						7.3 Graphics		Graphics tagged inside Link		Not Applicable		No graphics inside link were detected in this document.		

		62						7.4 Headings		Unnumbered Headings		Not Applicable		No unnumbered headings (H tags) were detected in this document.		

		63						7.4 Headings		Headings representing a 7th level		Not Applicable		No Heading elements were detected in this document.		

		64						7.5 Tables		Summary		Not Applicable		No Table elements were detected in the document.		

		65						7.5 Tables		Header Cells		Not Applicable		No tables were detected in this document.		

		66						7.5 Tables		Scope Attribute		Not Applicable		No TH elements were detected in this document.		

		67						7.5 Tables		Column headers in rows		Not Applicable		No tables were detected in this document.		

		68						7.5 Tables		Row headers in columns		Not Applicable		No tables were detected in this document.		

		69						7.5 Tables		Organize Table		Not Applicable		no nonorganized table were detected in the document.		

		70						7.7 Mathematical Expressions		Formula - Alternate Representations		Not Applicable		No Formula tags were detected in this document.		

		71						7.7 Mathematical Expressions		Formula - Appropriate alternate representations.		Not Applicable		No Formula tags were detected in this document.		

		72						7.7 Mathematical Expressions		Formula text tagged in Formula		Not Applicable		No formula text were detected in this document.		

		73						7.9 Notes and references		Note tag unique ID		Not Applicable		No Note tags were detected in this document.		

		74						7.9 Notes and references		References		Not Applicable		No internal links were detected in this document		

		75						7.10 Optional Content		Names and AS keys		Not Applicable		No Optional Content were detected in this document.		

		76						7.11 Embedded Files		F, UF and Desc keys		Not Applicable		No Embedded files were detected in this document.		

		77						7.12 Article Threads		7.12 Article Threads		Not Applicable		No Article threads were detected in the document		

		78						7.14 Non-Interactive Forms		PrintField attributes		Not Applicable		No non-interactive forms were detected in this document.		

		79						7.18.1 Annotations		Form Annotations - Valid Tagging		Not Applicable		No Form Annotations were detected in this document.		

		80						7.18.1 Annotations		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		81						7.18.1 Annotations		Other annotations doesn't have alternative description		Not Applicable		No other annotations were detected in this document.		

		82						7.18.2 Annotation Types		Unknown Annotations		Not Applicable		No unknown annotations were detected in this document.		

		83						7.18.4 Forms		Accessible Radio Buttons		Not Applicable		No Radio Buttons were detected in this document.		

		84						7.18.4 Forms		Alternate Representation		Not Applicable		No Form Fields were detected in this document.		

		85						7.18.8 PrinterMark Annotations		PrinterMark Annotations - Valid tagging		Not Applicable		No PrinterMark Annotations were detected in this document.		

		86						7.19 Actions		Script keystroke timing		Not Applicable		No scripts were detected in this document.		

		87						7.20 XObjects		Reference Form XObjects		Not Applicable		No Form XObjects were detected in the document.		

		88						7.21 Fonts		Type 0 Fonts - Registry		Not Applicable		No Type 0 fonts with encoding other than Identity-H or Identity-V were detected in this document.		

		89						7.21 Fonts		Type 0 Fonts - Ordering		Not Applicable		No Type 0 fonts with encoding other than Identity-H or Identity-V were detected in this document.		

		90						7.21 Fonts		Type 0 Fonts - Supplement		Not Applicable		No Type 0 fonts with encoding other than Identity-H or Identity-V were detected in this document.		

		91						7.21 Fonts		ToUnicode map exists		Not Applicable		All fonts either define the ToUnicode entry or a known encoding.		

		92						7.21 Fonts		Type 0 Fonts - WMode		Not Applicable		No Type 0 fonts with stream Encoding defined in the document.		

		93						7.21 Fonts		Type 0 Fonts - Referenced CMaps		Not Applicable		No CMap references another CMap.		

		94						7.1 General		Format, layout and color		Skipped		Make sure that no information is conveyed by contrast, color, format or layout, or some combination thereof while the content is not tagged to reflect all meaning conveyed by the use of contrast, color, format or layout, or some combination thereof.		
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    WCAG 2.2 AA



     		Serial		Page No.		Element Path		Checkpoint Name		Test Name		Status		Reason		Comments

		1		1		Tags->0->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Figures		Passed				Verification result set by user.

		2		1,2		Tags->0->12->1,Tags->0->12->1->0,Tags->0->13->1,Tags->0->13->1->0,Tags->0->19->1,Tags->0->19->1->0,Tags->0->23->2->0,Tags->0->23->2->0->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		Passed				Verification result set by user.

		3						Guideline 1.3 Create content that can be presented in different ways		No nested Headings		Passed		Heading tags are not nested inside one another.		

		4						Guideline 1.3 Create content that can be presented in different ways		Lbl - Valid Parent		Passed		All Lbl elements passed.		

		5						Guideline 1.3 Create content that can be presented in different ways		LBody - Valid Parent		Passed		All LBody elements passed.		

		6						Guideline 1.3 Create content that can be presented in different ways		Link Annotations		Passed		All tagged Link annotations are tagged in Link tags.		

		7						Guideline 1.3 Create content that can be presented in different ways		Links		Passed		All Link tags contain at least one Link annotation.		

		8						Guideline 1.3 Create content that can be presented in different ways		List Item		Passed		All List Items passed.		

		9						Guideline 1.3 Create content that can be presented in different ways		List		Passed		All List elements passed.		

		10						Guideline 1.3 Create content that can be presented in different ways		Tagged Document		Passed		Tags have been added to this document.		

		11						Guideline 1.3 Create content that can be presented in different ways		Heading Levels		Passed		All Headings are nested correctly		

		12						Guideline 1.3 Create content that can be presented in different ways		ListNumbering		Passed		All List elements passed.		

		13						Guideline 1.3 Create content that can be presented in different ways		Orientation		Passed		Document is tagged and content can be rendered in any orientation.		

		14						Guideline 1.3 Create content that can be presented in different ways		Tabs Key		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		15						Guideline 1.3 Create content that can be presented in different ways		Meaningful Sequence		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		16				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Format, layout and color		Passed				Verification result set by user.

		17		1		Tags->0->0->0		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Non-Text Contrast		Passed				Verification result set by user.

		18						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Reflow		Passed		Document is tagged and content can be rendered in any device size.		

		19						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Text Spacing		Passed		Document is tagged and content can be rendered by user agents supporting tagged PDFs in any text spacing.		

		20						Guideline 2.1 Make all functionality operable via a keyboard interface		Server-side image maps		Passed		No Server-side image maps were detected in this document (Links with IsMap set to true).		

		21						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Passed		Bookmarks are logical and consistent with Heading Levels.		

		22				MetaData		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Metadata - Title and Viewer Preferences		Passed				Verification result set by user.

		23						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Headings defined		Passed		Headings have been defined for this document.		

		24		1,2		Tags->0->12->1->0,Tags->0->13->1->0,Tags->0->19->1->0,Tags->0->23->2->0->0		Guideline 2.5 Input Modalities		Target Size (Minimum)		Passed				Verification result set by user.

		25		1,2		MetaData,Tags->0->0,Tags->0->3->0,Tags->0->12->1,Tags->0->13->1,Tags->0->19->1,Tags->0->23->1,Tags->0->23->2->0,Tags->0->24->0		Guideline 3.1 Make text content readable and understandable.		Language specified		Passed				Verification result set by user.

		26						Guideline 3.2 Make Web pages appear and operate in predictable ways		Change of context		Passed		No actions are triggered when any element receives focus		

		27				Pages->0,Pages->1		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed				Verification result set by user.

		28						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Formulas		Not Applicable		No Formula tags were detected in this document.		

		29						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Other Annotations		Not Applicable		No other annotations were detected in this document.		

		30						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Not Applicable		No Form Fields were detected in this document.		

		31						Guideline 1.2 Provide synchronized alternatives for multimedia.		Captions 		Not Applicable		No multimedia elements were detected in this document.		

		32						Guideline 1.3 Create content that can be presented in different ways		Form Annotations - Valid Tagging		Not Applicable		No Form Annotations were detected in this document.		

		33						Guideline 1.3 Create content that can be presented in different ways		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		34						Guideline 1.3 Create content that can be presented in different ways		RP, RT and RB - Valid Parent		Not Applicable		No RP, RB or RT elements were detected in this document.		

		35						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		36						Guideline 1.3 Create content that can be presented in different ways		Table Cells		Not Applicable		No Table Data Cell or Header Cell elements were detected in this document.		

		37						Guideline 1.3 Create content that can be presented in different ways		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		38						Guideline 1.3 Create content that can be presented in different ways		Table Rows		Not Applicable		No Table Row elements were detected in this document.		

		39						Guideline 1.3 Create content that can be presented in different ways		Table		Not Applicable		No Table elements were detected in this document.		

		40						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		41						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		42						Guideline 1.3 Create content that can be presented in different ways		Article Threads		Not Applicable		No Article threads were detected in the document		

		43						Guideline 1.3 Create content that can be presented in different ways		Identify Input Purpose		Not Applicable		No Form Annotations were detected in this document.		

		44						Guideline 1.3 Create content that can be presented in different ways		Header Cells		Not Applicable		No tables were detected in this document.		

		45						Guideline 1.3 Create content that can be presented in different ways		Summary attribute		Not Applicable		No Table elements were detected in the document.		

		46						Guideline 1.3 Create content that can be presented in different ways		Scope attribute		Not Applicable		No TH elements were detected in this document.		

		47						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Content on Hover or Focus		Not Applicable		No actions found on hover or focus events.		

		48						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Images of text - OCR		Not Applicable		No raster-based images were detected in this document.		

		49						Guideline 2.1 Make all functionality operable via a keyboard interface		Character Key Shortcuts		Not Applicable		No character key shortcuts detected in this document.		

		50						Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Not Applicable		No elements that could require a timed response found in this document.		

		51						Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Not Applicable		No elements that could cause flicker were detected in this document.		

		52						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Focus Not Obscured (Minimum)		Not Applicable		This criterion is not applicable to pdf files.		

		53						Guideline 2.5 Input Modalities		Dragging Movements		Not Applicable		This criterion is not applicable to pdf files.		

		54						Guideline 2.5 Input Modalities		Label in Name		Not Applicable		No Form Annotations were detected in this document.		

		55						Guideline 2.5 Input Modalities		Motion Actuation		Not Applicable		No elements requiring device or user motion detected in this document.		

		56						Guideline 2.5 Input Modalities		Pointer Cancellation		Not Applicable		No mouse down events detected in this document.		

		57						Guideline 2.5 Input Modalities		Pointer Gestures		Not Applicable		No RichMedia or FileAtachments have been detected in this document.		

		58						Guideline 3.2 Make Web pages appear and operate in predictable ways		Consistent Help		Not Applicable		This criterion is not applicable to pdf files.		

		59						Guideline 3.3 Help users avoid and correct mistakes		Accessible Authentication (Minimum)		Not Applicable		This criterion is not applicable to pdf files.		

		60						Guideline 3.3 Help users avoid and correct mistakes		Redundant Entry		Not Applicable		No form elements requiring redundant information detected in this document.		

		61						Guideline 3.3 Help users avoid and correct mistakes		Form fields value validation		Not Applicable		No form fields that may require validation detected in this document.		

		62						Guideline 3.3 Help users avoid and correct mistakes		Required fields		Not Applicable		No Form Fields were detected in this document.		

		63						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Not Applicable		No user interface components were detected in this document.		

		64						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		Status Message		Not Applicable		Checkpoint is not applicable in PDF.		

		65						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Minimum Contrast		Skipped		Please ensure that the visual presentation of text and images of text has a contrast ratio of at least 4.5:1, except for Large text and images of large-scale text where it should have a contrast ratio of at least 3:1, or incidental content or logos
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PDF/UA 1.0 (ISO 14289-1)



 		Serial		Page No.		Element Path		Checkpoint Name		Test Name		Status		Reason		Comments

		1						7.1 General		Document		Passed		Document element passed.		

		2						7.1 General		Valid Role Maps		Passed		Passed Role Map tests.		

		3				MetaData		7.1 General		Metadata - Title and Viewer Preferences		Passed		Passed		Verification result set by user.

		4						7.1 General		No Suspects in document.		Passed		The Suspects entry is not set to true		

		5				RoleMaps->0		7.1 General		Role Maps - Semantic appropriateness		Passed		Passed		Verification result set by user.

		6						7.1 General		Untagged Content		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		7		1,2,3		Tags		7.1 General		Correct Reading Order		Passed		Passed		Verification result set by user.

		8						7.1 General		Figure and Formula BBox attribute		Passed		All Figure and Formula tags have their BBox attributes set correctly.		

		9						7.1 General		Placement attribute		Passed		No case detected where the specification of the Placement attribute is necessary or all specified correctly.		

		10						7.1 General		Tagged Document		Passed		Tags have been added to this document.		

		11		1,2,3		MetaData,Tags->0->6->0,Tags->0->6->1,Tags->0->6->2,Tags->0->8->0,Tags->0->8->1,Tags->0->8->2,Tags->0->10->0,Tags->0->10->1,Tags->0->10->2,Tags->0->12->0,Tags->0->12->1,Tags->0->12->2,Tags->0->14->0,Tags->0->14->1,Tags->0->14->2,Tags->0->16->0,Tags->0->16->1,Tags->0->16->2,Tags->0->20->0,Tags->0->20->1,Tags->0->20->2,Tags->0->22->0,Tags->0->22->1,Tags->0->22->2,Tags->0->24->0,Tags->0->24->1,Tags->0->24->2,Tags->0->28->0,Tags->0->28->1,Tags->0->28->2,Tags->0->30->0,Tags->0->30->1,Tags->0->30->2,Tags->0->34->0,Tags->0->34->1,Tags->0->34->2		7.2 Text		Natural Language		Passed		Passed		Verification result set by user.

		12						7.2 Text		Semantically appropriate nesting		Passed		All tags are nested in a semantically appropriate manner		

		13		2,3		Tags->0->18->0->0->4,Tags->0->18->0->0->6,Tags->0->18->0->0->12,Tags->0->18->0->0->19,Tags->0->18->0->0->21,Tags->0->18->0->0->23,Tags->0->18->0->0->27,Tags->0->18->0->0->35,Tags->0->18->0->0->38,Tags->0->18->0->0->43,Tags->0->18->0->0->45,Tags->0->18->0->0->51,Tags->0->18->0->0->57,Tags->0->18->0->0->60,Tags->0->18->0->0->69,Tags->0->18->0->0->83,Tags->0->18->0->0->85,Tags->0->18->0->0->92,Tags->0->18->0->0->96,Tags->0->18->0->0->99,Tags->0->18->0->0->108,Tags->0->18->0->0->110,Tags->0->18->0->0->115,Tags->0->18->0->0->122,Tags->0->18->0->0->140,Tags->0->18->0->0->143,Tags->0->18->0->0->154,Tags->0->18->0->0->155,Tags->0->18->0->0->160,Tags->0->18->0->0->170,Tags->0->18->0->0->181,Tags->0->18->0->0->188,Tags->0->18->0->0->198,Tags->0->18->0->0->201,Tags->0->18->0->0->206,Tags->0->18->0->0->216,Tags->0->18->0->0->232,Tags->0->18->0->0->234,Tags->0->18->0->0->238,Tags->0->18->0->0->242,Tags->0->18->0->0->244,Tags->0->18->0->0->250,Tags->0->26->0->0->4,Tags->0->26->0->0->6,Tags->0->26->0->0->7,Tags->0->26->0->0->11,Tags->0->26->0->0->12,Tags->0->26->0->0->17,Tags->0->26->0->0->19,Tags->0->26->0->0->31,Tags->0->26->0->0->32,Tags->0->26->0->0->53,Tags->0->26->0->0->56,Tags->0->26->0->0->58,Tags->0->26->0->0->61,Tags->0->26->0->0->71,Tags->0->26->0->0->78,Tags->0->26->0->0->81,Tags->0->26->0->0->82,Tags->0->26->0->0->83,Tags->0->26->0->0->109,Tags->0->26->0->0->111,Tags->0->26->0->0->117,Tags->0->26->0->0->124,Tags->0->26->0->0->130,Tags->0->26->0->0->139,Tags->0->26->0->0->140,Tags->0->26->0->0->142,Tags->0->26->0->0->147,Tags->0->26->0->0->149,Tags->0->26->0->0->158,Tags->0->26->0->0->161,Tags->0->26->0->0->162,Tags->0->26->0->0->164,Tags->0->26->0->0->165,Tags->0->26->0->0->172,Tags->0->26->0->0->193,Tags->0->26->0->0->199,Tags->0->26->0->0->201,Tags->0->26->0->0->202,Tags->0->26->0->0->204,Tags->0->26->0->0->209,Tags->0->26->0->0->211,Tags->0->26->0->0->215,Tags->0->26->0->0->217,Tags->0->26->0->0->219,Tags->0->26->0->0->226,Tags->0->26->0->0->232,Tags->0->26->0->0->234,Tags->0->26->0->0->235,Tags->0->26->0->0->238,Tags->0->26->0->0->239,Tags->0->26->0->0->240,Tags->0->26->0->0->241,Tags->0->26->0->0->244,Tags->0->30->0->0->29,Tags->0->30->0->0->34,Tags->0->30->0->0->35,Tags->0->30->0->0->64,Tags->0->30->0->0->72,Tags->0->30->0->0->81,Tags->0->30->0->0->93,Tags->0->30->0->0->100,Tags->0->30->2->0->32,Tags->0->30->2->0->33,Tags->0->32->0->0->11,Tags->0->32->0->0->19,Tags->0->32->0->0->25,Tags->0->32->0->0->30,Tags->0->32->0->0->31,Tags->0->32->0->0->42,Tags->0->32->0->0->58,Tags->0->32->0->0->59,Tags->0->32->0->0->98,Tags->0->32->0->0->99,Tags->0->32->0->0->100,Tags->0->32->0->0->113,Tags->0->32->0->0->127,Tags->0->32->0->0->141,Tags->0->32->0->0->143,Tags->0->32->0->0->145,Tags->0->32->0->0->151,Tags->0->32->0->0->162,Tags->0->32->0->0->166,Tags->0->32->0->0->183,Tags->0->32->0->0->189,Tags->0->32->0->0->198,Tags->0->32->0->0->200,Tags->0->32->0->0->202,Tags->0->32->0->0->208,Tags->0->32->0->0->226,Tags->0->32->0->0->228,Tags->0->32->0->0->237,Tags->0->32->0->0->244		7.2 Text		Unicode mapping		Passed		Passed		Verification result set by user.

		14						7.3 Graphics		Tagged in Figures, Formula or Artifacts		Passed		Paths, XObjects, Form XObjects and Shadings are included in Figures, Formula or Artifacted.		

		15		1		Tags->0->0		7.3 Graphics		Alternate Representation		Passed		Passed		Verification result set by user.

		16		1		Tags->0->0		7.3 Graphics		Alt vs. Actual Text		Passed		Passed		Verification result set by user.

		17		1		Tags->0->0		7.3 Graphics		Figures without caption.		Passed		Passed		Verification result set by user.

		18						7.3 Graphics		Grouped graphics		Passed		No Figures with semantic value only if grouped were detected in this document.		

		19		1		Tags->0->0		7.3 Graphics		Graphics most accessible representation.		Passed		Passed		Verification result set by user.

		20						7.4 Headings		Numbered Headings - Nesting		Passed		All Headings are nested correctly		

		21						7.4 Headings		Mixed Headings		Passed		Document does not use a both unnumbered and numbered headings.		

		22						7.4 Headings		Numbered Headings - Arabic Numerals		Passed		All Headings are using arabic numerals.		

		23				Pages->0,Pages->1,Pages->2		7.8 Page headers and footers		Header/Footer pagination artifacts		Passed		Passed		Verification result set by user.

		24						7.15 XFA		Dynamic XFA		Passed		Document doesn't contains a dynamic XFA form.		

		25						7.16 Security		P entry in encryption dictionary		Passed		This file is encrypted, but it contains the P key in the encryption dictionary and the 10th bit is set to true.		

		26						7.18.2 Annotation Types		TrapNet		Passed		No TrapNet annotations were detected in this document.		

		27						7.20 XObjects		Content referenced more than once		Passed		No Form XObjects contain MCIDs and are referenced more than once.		

		28						7.21 Fonts		Embedding		Passed		All fonts used for rendering are embedded		

		29						7.21 Fonts		CIDFont - Type 2 CIDToGIDMap exists		Passed		All Type 2 CID fonts contain CIDToGIDMap dictionaries.		

		30						7.21 Fonts		CIDFont - Type 2 CIDToGIDMap Type		Passed		All Type 2 CID fonts contain CIDToGIDMaps that are either set to Identity or are stream.		

		31						7.21 Fonts		Font and FontDescriptor dictionaries		Passed		Passed		

		32						7.21 Fonts		TrueType Font Encoding		Passed		All TrueType fonts define a valid Encoding entry in their font dictionary.		

		33						7.21 Fonts		Type 0 Fonts - Encoding CMap		Passed		All CMaps are either predefined or embedded.		

		34						7.1 General		Correct Structure - RP, RB and RT		Not Applicable		No RP, RB or RT elements were detected in this document.		

		35						7.1 General		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		36						7.1 General		Table Cells		Not Applicable		No Table Data Cell or Header Cell elements were detected in this document.		

		37						7.1 General		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		38						7.1 General		Table Rows		Not Applicable		No Table Row elements were detected in this document.		

		39						7.1 General		Table		Not Applicable		No Table elements were detected in this document.		

		40						7.1 General		TOCI		Not Applicable		No TOCI elements were detected in this document.		

		41						7.1 General		TOC		Not Applicable		No TOC elements were detected in this document.		

		42						7.1 General		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		43						7.1 General		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		44						7.1 General		Use the Beep function		Not Applicable		No scripts were detected in this document.		

		45						7.1 General		No Flicker		Not Applicable		No elements that could cause flicker were detected in this document.		

		46						7.1 General		Sound Alternatives		Not Applicable		No multimedia elements were detected in this document.		

		47						7.1 General		OCR validation		Not Applicable		No raster-based images were detected in this document.		

		48						7.3 Graphics		Graphics tagged inside Link		Not Applicable		No graphics inside link were detected in this document.		

		49						7.4 Headings		Unnumbered Headings		Not Applicable		No unnumbered headings (H tags) were detected in this document.		

		50						7.4 Headings		Headings representing a 7th level		Not Applicable		No Heading elements were detected in this document.		

		51						7.5 Tables		Summary		Not Applicable		No Table elements were detected in the document.		

		52						7.5 Tables		Header Cells		Not Applicable		No tables were detected in this document.		

		53						7.5 Tables		Scope Attribute		Not Applicable		No TH elements were detected in this document.		

		54						7.5 Tables		Column headers in rows		Not Applicable		No tables were detected in this document.		

		55						7.5 Tables		Row headers in columns		Not Applicable		No tables were detected in this document.		

		56						7.5 Tables		Organize Table		Not Applicable		no nonorganized table were detected in the document.		

		57						7.6 Lists		Correct Structure - Lbl		Not Applicable		No Lbl elements were detected in this document.		

		58						7.6 Lists		Correct Structure - LBody		Not Applicable		No LBody elements were detected in this document.		

		59						7.6 Lists		Correct Structure - LI		Not Applicable		No List Items were detected in this document.		

		60						7.6 Lists		Correct Structure - L		Not Applicable		No List elements were detected in this document.		

		61						7.6 Lists		ListNumbering		Not Applicable		No List elements were detected in this document.		

		62						7.7 Mathematical Expressions		Formula - Alternate Representations		Not Applicable		No Formula tags were detected in this document.		

		63						7.7 Mathematical Expressions		Formula - Appropriate alternate representations.		Not Applicable		No Formula tags were detected in this document.		

		64						7.7 Mathematical Expressions		Formula text tagged in Formula		Not Applicable		No formula text were detected in this document.		

		65						7.9 Notes and references		Note tag unique ID		Not Applicable		No Note tags were detected in this document.		

		66						7.9 Notes and references		References		Not Applicable		No internal links were detected in this document		

		67						7.10 Optional Content		Names and AS keys		Not Applicable		No Optional Content were detected in this document.		

		68						7.11 Embedded Files		F, UF and Desc keys		Not Applicable		No Embedded files were detected in this document.		

		69						7.12 Article Threads		7.12 Article Threads		Not Applicable		No Article threads were detected in the document		

		70						7.14 Non-Interactive Forms		PrintField attributes		Not Applicable		No non-interactive forms were detected in this document.		

		71						7.17 Navigation		Document Outline (Bookmarks)		Not Applicable		Document contains less than 9 pages.		

		72						7.18.1 Annotations		Form Annotations - Valid Tagging		Not Applicable		No Form Annotations were detected in this document.		

		73						7.18.1 Annotations		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		74						7.18.1 Annotations		Annotations correct reading order.		Not Applicable		No visible annotations were detected in the document.		

		75						7.18.1 Annotations		Annotations for visual formatting		Not Applicable		No annotations used for visual formatting found		

		76						7.18.1 Annotations		Other annotations doesn't have alternative description		Not Applicable		No other annotations were detected in this document.		

		77						7.18.2 Annotation Types		Unknown Annotations		Not Applicable		No unknown annotations were detected in this document.		

		78						7.18.3 Tab Order		Tabs Key		Not Applicable		Document does not have annotations		

		79						7.18.4 Forms		Accessible Radio Buttons		Not Applicable		No Radio Buttons were detected in this document.		

		80						7.18.4 Forms		Alternate Representation		Not Applicable		No Form Fields were detected in this document.		

		81						7.18.5 Links		Link Annotations - Valid Tagging		Not Applicable		No tagged Link annotations were detected in this document.		

		82						7.18.5 Links		Includes Link Annotation		Not Applicable		No Link tags were detected in this document.		

		83						7.18.5 Links		Alternate Representation		Not Applicable		No Link annotations were detected in document.		

		84						7.18.5 Links		IsMap attribute		Not Applicable		No Link annotations were detected in this document.		

		85						7.18.8 PrinterMark Annotations		PrinterMark Annotations - Valid tagging		Not Applicable		No PrinterMark Annotations were detected in this document.		

		86						7.19 Actions		Script keystroke timing		Not Applicable		No scripts were detected in this document.		

		87						7.20 XObjects		Reference Form XObjects		Not Applicable		No Form XObjects were detected in the document.		

		88						7.21 Fonts		Type 0 Fonts - Registry		Not Applicable		No Type 0 fonts with encoding other than Identity-H or Identity-V were detected in this document.		

		89						7.21 Fonts		Type 0 Fonts - Ordering		Not Applicable		No Type 0 fonts with encoding other than Identity-H or Identity-V were detected in this document.		

		90						7.21 Fonts		Type 0 Fonts - Supplement		Not Applicable		No Type 0 fonts with encoding other than Identity-H or Identity-V were detected in this document.		

		91						7.21 Fonts		ToUnicode map exists		Not Applicable		All fonts either define the ToUnicode entry or a known encoding.		

		92						7.21 Fonts		Type 0 Fonts - WMode		Not Applicable		No Type 0 fonts with stream Encoding defined in the document.		

		93						7.21 Fonts		Type 0 Fonts - Referenced CMaps		Not Applicable		No CMap references another CMap.		

		94						7.1 General		Format, layout and color		Skipped		Make sure that no information is conveyed by contrast, color, format or layout, or some combination thereof while the content is not tagged to reflect all meaning conveyed by the use of contrast, color, format or layout, or some combination thereof.		
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    WCAG 2.2 AA



     		Serial		Page No.		Element Path		Checkpoint Name		Test Name		Status		Reason		Comments

		1		1		Tags->0->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Figures		Passed		Passed		Verification result set by user.

		2						Guideline 1.3 Create content that can be presented in different ways		No nested Headings		Passed		Heading tags are not nested inside one another.		

		3						Guideline 1.3 Create content that can be presented in different ways		Tagged Document		Passed		Tags have been added to this document.		

		4						Guideline 1.3 Create content that can be presented in different ways		Heading Levels		Passed		All Headings are nested correctly		

		5						Guideline 1.3 Create content that can be presented in different ways		Orientation		Passed		Document is tagged and content can be rendered in any orientation.		

		6						Guideline 1.3 Create content that can be presented in different ways		Meaningful Sequence		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		7				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Format, layout and color		Passed		Passed		Verification result set by user.

		8		1		Tags->0->0->0		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Non-Text Contrast		Passed		Passed		Verification result set by user.

		9						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Reflow		Passed		Document is tagged and content can be rendered in any device size.		

		10						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Text Spacing		Passed		Document is tagged and content can be rendered by user agents supporting tagged PDFs in any text spacing.		

		11				MetaData		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Metadata - Title and Viewer Preferences		Passed		Passed		Verification result set by user.

		12						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Headings defined		Passed		Headings have been defined for this document.		

		13		1,2,3		MetaData,Tags->0->6->0,Tags->0->6->1,Tags->0->6->2,Tags->0->8->0,Tags->0->8->1,Tags->0->8->2,Tags->0->10->0,Tags->0->10->1,Tags->0->10->2,Tags->0->12->0,Tags->0->12->1,Tags->0->12->2,Tags->0->14->0,Tags->0->14->1,Tags->0->14->2,Tags->0->16->0,Tags->0->16->1,Tags->0->16->2,Tags->0->20->0,Tags->0->20->1,Tags->0->20->2,Tags->0->22->0,Tags->0->22->1,Tags->0->22->2,Tags->0->24->0,Tags->0->24->1,Tags->0->24->2,Tags->0->28->0,Tags->0->28->1,Tags->0->28->2,Tags->0->30->0,Tags->0->30->1,Tags->0->30->2,Tags->0->34->0,Tags->0->34->1,Tags->0->34->2		Guideline 3.1 Make text content readable and understandable.		Language specified		Passed		Passed		Verification result set by user.

		14				Pages->0,Pages->1,Pages->2		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Passed		Verification result set by user.

		15						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Formulas		Not Applicable		No Formula tags were detected in this document.		

		16						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		Not Applicable		No Link annotations were detected in document.		

		17						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Other Annotations		Not Applicable		No other annotations were detected in this document.		

		18						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Not Applicable		No Form Fields were detected in this document.		

		19						Guideline 1.2 Provide synchronized alternatives for multimedia.		Captions 		Not Applicable		No multimedia elements were detected in this document.		

		20						Guideline 1.3 Create content that can be presented in different ways		Form Annotations - Valid Tagging		Not Applicable		No Form Annotations were detected in this document.		

		21						Guideline 1.3 Create content that can be presented in different ways		Lbl - Valid Parent		Not Applicable		No Lbl elements were detected in this document.		

		22						Guideline 1.3 Create content that can be presented in different ways		LBody - Valid Parent		Not Applicable		No LBody elements were detected in this document.		

		23						Guideline 1.3 Create content that can be presented in different ways		Link Annotations		Not Applicable		No tagged Link annotations were detected in this document.		

		24						Guideline 1.3 Create content that can be presented in different ways		Links		Not Applicable		No Link tags were detected in this document.		

		25						Guideline 1.3 Create content that can be presented in different ways		List Item		Not Applicable		No List Items were detected in this document.		

		26						Guideline 1.3 Create content that can be presented in different ways		List		Not Applicable		No List elements were detected in this document.		

		27						Guideline 1.3 Create content that can be presented in different ways		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		28						Guideline 1.3 Create content that can be presented in different ways		RP, RT and RB - Valid Parent		Not Applicable		No RP, RB or RT elements were detected in this document.		

		29						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		30						Guideline 1.3 Create content that can be presented in different ways		Table Cells		Not Applicable		No Table Data Cell or Header Cell elements were detected in this document.		

		31						Guideline 1.3 Create content that can be presented in different ways		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		32						Guideline 1.3 Create content that can be presented in different ways		Table Rows		Not Applicable		No Table Row elements were detected in this document.		

		33						Guideline 1.3 Create content that can be presented in different ways		Table		Not Applicable		No Table elements were detected in this document.		

		34						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		35						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		36						Guideline 1.3 Create content that can be presented in different ways		Article Threads		Not Applicable		No Article threads were detected in the document		

		37						Guideline 1.3 Create content that can be presented in different ways		Identify Input Purpose		Not Applicable		No Form Annotations were detected in this document.		

		38						Guideline 1.3 Create content that can be presented in different ways		ListNumbering		Not Applicable		No List elements were detected in this document.		

		39						Guideline 1.3 Create content that can be presented in different ways		Header Cells		Not Applicable		No tables were detected in this document.		

		40						Guideline 1.3 Create content that can be presented in different ways		Summary attribute		Not Applicable		No Table elements were detected in the document.		

		41						Guideline 1.3 Create content that can be presented in different ways		Tabs Key		Not Applicable		Document does not have annotations		

		42						Guideline 1.3 Create content that can be presented in different ways		Scope attribute		Not Applicable		No TH elements were detected in this document.		

		43						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Content on Hover or Focus		Not Applicable		No actions found on hover or focus events.		

		44						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Images of text - OCR		Not Applicable		No raster-based images were detected in this document.		

		45						Guideline 2.1 Make all functionality operable via a keyboard interface		Character Key Shortcuts		Not Applicable		No character key shortcuts detected in this document.		

		46						Guideline 2.1 Make all functionality operable via a keyboard interface		Server-side image maps		Not Applicable		No Link annotations were detected in this document.		

		47						Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Not Applicable		No elements that could require a timed response found in this document.		

		48						Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Not Applicable		No elements that could cause flicker were detected in this document.		

		49						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Focus Not Obscured (Minimum)		Not Applicable		This criterion is not applicable to pdf files.		

		50						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Not Applicable		Document contains less than 9 pages.		

		51						Guideline 2.5 Input Modalities		Dragging Movements		Not Applicable		This criterion is not applicable to pdf files.		

		52						Guideline 2.5 Input Modalities		Target Size (Minimum)		Not Applicable		Document does not have active elements requiring a minimum target size.		

		53						Guideline 2.5 Input Modalities		Label in Name		Not Applicable		No Form Annotations were detected in this document.		

		54						Guideline 2.5 Input Modalities		Motion Actuation		Not Applicable		No elements requiring device or user motion detected in this document.		

		55						Guideline 2.5 Input Modalities		Pointer Cancellation		Not Applicable		No mouse down events detected in this document.		

		56						Guideline 2.5 Input Modalities		Pointer Gestures		Not Applicable		No RichMedia or FileAtachments have been detected in this document.		

		57						Guideline 3.2 Make Web pages appear and operate in predictable ways		Consistent Help		Not Applicable		This criterion is not applicable to pdf files.		

		58						Guideline 3.2 Make Web pages appear and operate in predictable ways		Change of context		Not Applicable		No actions were detected in this document.		

		59						Guideline 3.3 Help users avoid and correct mistakes		Accessible Authentication (Minimum)		Not Applicable		This criterion is not applicable to pdf files.		

		60						Guideline 3.3 Help users avoid and correct mistakes		Redundant Entry		Not Applicable		No form elements requiring redundant information detected in this document.		

		61						Guideline 3.3 Help users avoid and correct mistakes		Form fields value validation		Not Applicable		No form fields that may require validation detected in this document.		

		62						Guideline 3.3 Help users avoid and correct mistakes		Required fields		Not Applicable		No Form Fields were detected in this document.		

		63						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Not Applicable		No user interface components were detected in this document.		

		64						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		Status Message		Not Applicable		Checkpoint is not applicable in PDF.		

		65						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Minimum Contrast		Skipped		Please ensure that the visual presentation of text and images of text has a contrast ratio of at least 4.5:1, except for Large text and images of large-scale text where it should have a contrast ratio of at least 3:1, or incidental content or logos
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