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Get More From Your Medicare
and Medicaid Benefits

AmeriHealth Caritas VIP Care (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:
1-800-803-8931 (TTY 711) October 1to March 31: Seven days a week, 8 am.- 8 p.m.
April 1to September 30: Monday through Friday, 8 am. - 8 p.m.
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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!

1-800-803-8931 (TTY 711)

October 1 to March 31: Seven days a week,
8 a.m.-8 p.m.April 1to September 30:
Monday through Friday, 8 am. - 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: .
We have enrollment specialists

standing by to answer any
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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 . ! L
if you require this document in an AmeriHealth C(mtas@

alternate format such as large .
font, Braille, or audio. VIP Care

www.amerihealthcaritasvipcare.com/de/care

All images are used under license for illustrative purposes only.
Any individual depicted is a mode

129603 (7/26)



AmeriHealth Caritas VIP Care (HMO D-SNP) |
2027 Summary of Benefits

HO0738_001_128436_M_Accepted_09292026



Introduction

This document is a brief summary of the benefits and services covered by AmeriHealth Caritas VIP
Care. It includes answers to frequently asked questions, important contact information, an overview of
benefits and services offered, and information about your rights as a member of AmeriHealth Caritas
VIP Care. Key terms and their definitions appear in alphabetical order in the last chapter of the
Evidence of Coverage.

Table of Contents

AL DISCIAIMENS ...t 1
B. Frequently asked questions (FAQY) ... 2
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D. Benefits covered outside of AmeriHealth Caritas VIP Care ... 19
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G. How to file a complaint or appeal a denied SErviCe ..o 22
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If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
- 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.




A. Disclaimers

This is a summary of health services covered by AmeriHealth Caritas VIP Care for

2027. This is only a summary. Please read the Evidence of Coverage for the full list

of benefits. An up-to-date copy of the 2027 Evidence of Coverage is always
available on our website at www.amerihealthcaritasvipcare.com/de/care You may
also call Member Services at 1-833-433-3767 (TTY 711) to ask us to mail you a 2027
Evidence of Coverage. Hours of operation are 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.

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

< For more information about Medicare, you can read the Medicare & You handbook. It has a
summary of Medicare benefits, rights, and protections and answers to the most frequently
asked questions about Medicare. You can get it at the Medicare website
(www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours per day, 7
days a week. TTY users should call 1-877-486-2048.

« For more information about AmeriHealth Caritas VIP Care, you can check the Division of
Medicaid and Medical Assistance website at (https://dhss.delaware.gov/dmmal/) or by phone
at 1-302-255-9500, Monday-Friday 8 a.m.-4:30 p.m. You can also call the special
Ombudsman for people who have both Medicare and Medicaid at
1-302-683-8836, Monday-Friday 8 a.m.-4:30 p.m.

% ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-833-433-3767 (TTY 711) del 1.° de octubre al 31 de marzo: de 8 a.
m. a 8 p. m., los siete dias de la semana, y del 1.° 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 1-833-433-3767 (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.

« This document is available for free in Spanish.

< You can make a request to get this document, now and in the future, in other formats simply
by calling Member Services at 1-833-433-3767 (TTY 711), October 1 — March 31: 8a.m. - 8
p.m., seven days a week, April 1 — September 30: 8 a.m. - 8 p.m., Monday through Friday.
We'll also ask for your preference during our Welcome Call and later in the year, when you
contact the plan. The plan will store your request and continue to send future documents in
the requested format, unless you ask us to cancel or change the request. You can cancel or
change your request at any time, simply by calling Member Services. The calls are free.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.




B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked

Questions

What’s an AmeriHealth
Caritas VIP Care (HMO
D-SNP) plan?

Will | get the same
Medicare and Medicaid
benefits in AmeriHealth
Caritas VIP Care that |
get now?

Can | use the same
doctors | use now?
(continued on the next

page)

AmeriHealth Caritas VIP Care is a highly integrated dual eligible
(HIDE) special needs plan (SNP) that provides benefits of both
Medicare and Medicaid to enrollees. It's for people with both
Medicare and Medicaid. A HIDE SNP Plan is an organization made
up of doctors, hospitals, pharmacies, providers of long-term
services, and other providers. It also has Care Coordinators to help
you manage your providers and services. They all work together to
provide the care you need.

You'll get most of your covered Medicare and Medicaid benefits
directly from AmeriHealth Caritas VIP Care. You'll work with a team
of providers who will help determine what services will best meet
your needs. This means that some of the services you get now may
change based on your needs, and your doctor and care
coordinator’s assessment. You may also get other benefits outside
of your health plan the same way you do now, directly from the
Division of Medicaid and Medical Assistance.

When you enroll in AmeriHealth Caritas VIP Care, you and your
care coordinator will work together to develop an Individualized
Plan of Care to address your health and support needs, reflecting
your personal preferences and goals.

If you're taking any Medicare Part D drugs that AmeriHealth Caritas
VIP Care doesn’t normally cover, you can get a temporary supply
and we’ll help you to transition to another drug or get an exception
for AmeriHealth Caritas VIP Care to cover your drug if medically
necessary. For more information, call Member Services at the
numbers listed at the bottom of this page.

This is often the case. If your providers (including doctors,
hospitals, therapists, pharmacies, and other health care providers)
work with AmeriHealth Caritas VIP Care and have a contract with
us, you can keep going to them.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.




Frequently Asked

Questions
Can | use the same ¢ Providers with an agreement with us are “in-network.”
doctors | use now? Network providers participate in our plan. That means

(continued from

previous page) they accept members of our plan and provide

services our plan covers. You must use the
providers in AmeriHealth Caritas VIP Care’s
network. If you use providers or pharmacies that
aren’t in our network, the plan may not pay for these
services or drugs.

¢ If you need urgent or emergency care or out-of-area
dialysis services, you can use providers outside of
AmeriHealth Caritas VIP Care’s plan.

e If you're currently under treatment with a provider
that’s out of AmeriHealth Caritas VIP Care’s network,
or have an established relationship with a provider
that’s out of AmeriHealth Caritas VIP Care’s network,
call Member Services to check about staying
connected.

To find out if your providers are in the plan’s network, call Member
Services at the numbers listed at the bottom of this page or read
AmeriHealth Caritas VIP Care’s Provider Directory on the plan’s
website at www.amerihealthcaritasvipcare.com/de/care.

If AmeriHealth Caritas VIP Care is new for you, we’ll work with you
to develop a care plan to address your needs.

What’s an AmeriHealth An AmeriHealth Caritas VIP Care care coordinator is one main
Caritas VIP Care care person for you to contact. This person helps to manage all your
coordinator? providers and services and make sure you get what you need.
What are Long-term Long-term Services and Supports are help for people who need
Services and Supports assistance to do everyday tasks like bathing, toileting, getting
(LTSS)? dressed, making food, and taking medicine. Most of these services

are provided at your home or in your community but could be
provided in a nursing home or hospital. In some cases, the Division
of Developmental Disabilities Services may administer these
services, and your care coordinator or care team will work with that
agency.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.




Frequently Asked

Questions

What happens if | need
a service but no one in
AmeriHealth Caritas VIP
Care’s network can
provide it?

Where’s AmeriHealth
Caritas VIP Care
available?

What'’s prior
authorization?

Most services will be provided by our network providers. If you
need a service that can’t be provided within our network,
AmeriHealth Caritas VIP Care will pay for the cost of an out-of-
network provider.

The service area for this plan includes Kent, New Castle, and
Sussex Counties, Delaware. You must live in one of these areas to
join the plan.

Prior authorization means an approval from AmeriHealth Caritas
VIP Care to seek services outside of our network or to get services
not routinely covered by our network before you get the services.
AmeriHealth Caritas VIP Care may not cover the service,
procedure, item, or drug if you don’t get prior authorization.

If you need urgent or emergency care or out-of-area dialysis
services, you don't need to get prior authorization first.
AmeriHealth Caritas VIP Care can provide you or your provider
with a list of services or procedures that require you to get prior
authorization from AmeriHealth Caritas VIP Care before the service
is provided.

Refer to Chapter 3, of the Evidence of Coverage to learn more
about prior authorization. Refer to the Benefits Chart in Chapter 4
of the Evidence of Coverage to learn which services require a prior
authorization.

If you have questions about whether prior authorization is required
for specific services, procedures, items, or drugs, call Member
Services at the numbers listed at the bottom of this page for help.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.




Frequently Asked

Questions

What’s a referral?

Do | pay a monthly
amount (also called a
premium) under
AmeriHealth Caritas VIP
Care?

Do | pay a deductible as
a member of
AmeriHealth Caritas VIP
Care?

What’s the maximum
out-of-pocket amount
that I’'ll pay for medical
services as a member
of AmeriHealth Caritas
VIP Care?

A referral means that your primary care provider (PCP) must give
you approval to go to someone that isn’t your PCP or use a specific
covered service. A referral is different than a prior authorization. If
you don’t get a referral from your PCP, AmeriHealth Caritas VIP
Care may not cover the services. AmeriHealth Caritas VIP Care
can provide you with a list of services that require you to get a
referral from your PCP before the service is provided.

Refer to the Evidence of Coverage Chapter 4, Section 2, Medical
Benefits Chart, Meal Benefit, to learn more about when you’ll need
to get a referral from your PCP.

No. Because you have Medicaid, you won’t pay any monthly
premiums, including your Medicare Part B premium, for your health
coverage.

No. You don’t pay deductibles in AmeriHealth Caritas VIP Care.

There’s no cost-sharing for medical services in AmeriHealth Caritas
VIP Care, so your annual out-of-pocket costs will be $0.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.




C. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about the
benefits.

Health need Services you may need Your costs for  Limitations, exceptions, &

or concern in-network benefit information (rules
providers about benefits)

You need Inpatient hospital stay $0 Except in an emergency, your

hospital care health care provider must tell the

plan of your hospital admission.

Prior authorization is required.

Outpatient hospital $0 Not all outpatient preventive or
services, including diagnostic services will require
observation authorization.
Ambulatory surgical center | $0 Prior authorization may be
(ASC) services required.
Doctor or surgeon care $0 Prior authorization is required.
You want a Visits to treat an injury or $0
doctor illness
Care to keep you from $0

getting sick, such as flu
shots and screenings to
check for cancer

Wellness visits, such as a $0

physical

“Welcome to Medicare” $0

(preventive visit one time

only)

Specialist care $0
You need Emergency room services | $0 Emergency room services are
emergency provided without prior
care authorization requirements, even
(continued on if the services are provided out of
the next page) network.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.




Health need | services you may need | Your costs for

or concern in-network
providers

W TERE Urgent care $0

emergency

care

(continued)

You need Diagnostic radiology $0

medical tests | services (for example, X-

rays or other imaging
services, such as CAT
scans or MRIs)

Lab tests and diagnostic $0
procedures, such as blood

work
You need Hearing screenings $0
hearing/
auditory
services
(continued on | Hearing aids $0
the next page)

Limitations, exceptions, &
benefit information (rules
about benefits)

Urgent care services are provided
without prior authorization
requirements, even if the services
are provided out of network.

Not all X-rays, outpatient
diagnostic procedures, and tests
will require authorization. Ask
your provider to call the plan to
confirm if an authorization is
required.

Not all lab services will require
authorization. Ask your provider to
call the plan to confirm if an
authorization is required.

One routine hearing exam per
year.

Each NationsHearing hearing aid
purchase includes three [3] follow
up visits for fitting and
adjustments. The three [3] visits
are available to be used within
one-year following the initial fitting
date of a NationsHearing hearing
aid purchase while the member is
enrolled in the plan.

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

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-

3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.




Health need
or concern

Services you may need

Your costs for
in-network
providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need
hearing/
auditory
services
(continued)

You need
dental care
(continued on
the next page)

Dental check-ups and
preventive care

$0

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

Preventive dental

Oral exams: One every 6
months

Cleaning: One every 6 months

Fluoride treatment: One every
6 months

Dental x-rays: 1 full mouth
radiograph and 1 panoramic
radiograph every 5 years and
up to 6 bitewing or periapical
radiographs every year.

Comprehensive dental

Up to a $2,500 max benefit
coverage limit every year for:

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.




Health need
or concern

Services you may need

Your costs for
in-network
providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need
dental care
(continued)

o Minor restorations (fillings).*
¢ Endodontics *
o Periodontics *

e Dentures (1 per arch every 5
years)

e Dentures and repair and reline
(1 per year) *

e Mini-implants *
¢ Prosthodontics *

e Oral and Maxillofacial
surgery *

e Extractions *

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 fit
properly without needing a new
denture.

* Prior authorization is required for
all comprehensive services.
Additional service limits may
apply. You are responsible for
amounts beyond the benefit limit.

See the Evidence of Coverage for
more information on coverage
and limitations at
www.amerihealthcaritasvipcare.co
m/de/care

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.




Health need Services you may need Your costs for  Limitations, exceptions, &

or concern in-network benefit information (rules
providers about benefits)
You need eye | Eye exams $0 One exam every year, excluding
care contact lens exam and fitting
services.
Glasses or contact lenses | $0 Up to $325 allowance towards

vision services (eyeglasses or
contact lenses) from an in-
network provider.

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.

Other vision care $0 One routine eye exam every year,
excluding contact lens exam and
fitting services.

You need Behavioral health services | $0 Individual, group, and family
behavioral counseling is covered.
health
services
Inpatient and outpatient $0 Inpatient acute psychiatric
care and community-based hospitalization and emergency
services for people who services are covered.
need mental health
services Prior authorization is required for

inpatient psychiatric services.

You need Substance use disorder $0 Individual and group therapy

substance use | services sessions are covered.

disorder

services Prior authorization may be
required.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.
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Health need
or concern

Your costs for
in-network
providers

Services you may need

Limitations, exceptions, &
benefit information (rules
about benefits)

You need a

place to live
with people
available to

help you

You need
therapy after a
stroke or
accident

You need help
getting to
health
services

You need
drugs to treat
your illness or
condition
(continued on
the next page)

Skilled nursing care $0

Occupational, physical, or | $0
speech therapy

Ambulance services $0

Emergency transportation $0

Transportation to medical $0
appointments and services

$0 to 20%
coinsurance

Medicare Part B drugs

Prior authorization is required.

Prior authorization is required.

Prior authorization may be
required.

Prior authorization may be
required.

20 one-way trips every year to
plan-approved locations (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 expect in special
circumstances.

Limit of 50 miles per one-way trip.

Part B drugs include drugs given
by your doctor in their office,
some oral cancer drugs, and
some drugs used with certain
medical equipment. Read the
Evidence of Coverage for more
information on these drugs.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.
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Health need
or concern

Services you may need

Your costs for
in-network
providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need
drugs to treat
your illness or
condition
(continued)

Medicare Part D drugs

Tier 1: Preferred Generic

Tier 2: Generic

Tier 3: Preferred Brand

Tier 4: Non-Preferred Drug

Tier 5: Specialty

Retail
Pharmacy for
up to 90-day
supply: *
Deductible— $0
or $700**

Tier 1: $0
Tier 2 and 3:
25%
coinsurance**
Tier 4: 26%
coinsurance**

Retail
Pharmacy for
up to 30-day
supply:

Tier 5: 25%
coinsurance**
Mail Order for
up to 90-day
supply: *

Tier 1: $0

0% coinsurance for preferred Part
B insulin drugs. 20% coinsurance
or $35, whichever is less for non-
preferred Part B insulin drugs.

0% coinsurance for preferred Part
B chemotherapy/radiation drugs.
20% for non-preferred Part B
chemotherapy/radiation drugs.

0% coinsurance for preferred
Other Medicare Part B drugs.
20% for non-preferred Other
Medicare Part B drugs.

The 20% coinsurance will be
billed to Medicaid, if the member
is eligible.

There may be limitations on the
types of drugs covered. Please
refer to AmeriHealth Caritas VIP
Care’s List of Covered Drugs
(Drug List) for more information.

Once you or others on your behalf
pay $2,400 you've reached the
catastrophic coverage stage, and
you pay $0 for all your Medicare
drugs. Read the Evidence of
Coverage for more information on
this stage.

Mail order is available for up to a
90-day supply. You will pay the
same cost you would pay at a
retail pharmacy for mail order.
Tier 5 drugs are limited to a 30-

day supply.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.
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Health need
or concern

Services you may need

Your costs for
in-network
providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need
drugs to treat
your illness or
condition
(continued)

You need help
on every day
items/
expenses
(continued on
the next page)

Over-the-Counter (OTC)
drugs

Special Supplemental
Benefits for the Chronically
[l (SSBCI)

Home and Bathroom
Safety Devices

Tier 2 and 3:
25%
coinsurance**
Tier 4: 26%
coinsurance**
Mail Order for
up to 30-day
supply: *

Tier 5: 25%
coinsurance**

*Copays for
drugs may vary
based on the
level of “Extra
Help” you get.
Please contact
the plan for
more details.
**Deductible
and coinsurance
may apply for
members
without “Extra
Help”

$0

Members are provided a
combined allowance of $152 per
month to spend on eligible OTC
items such as vitamins, pain
relievers, cold remedies; home
and bathroom safety devices, and
more. Funds are loaded to a plan-
issued debit card each month.

Unused amounts expire at the
end of each 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.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.
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Health need
or concern

Services you may need

Your costs for
in-network
providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need help
on every day
items/
expenses
(continued)

If you qualify for SSBCI you can
use your combined allowance to
help with everyday living
expenses. This allowance can be
used for:

¢ Healthy foods

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

e Pest Control

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), chronic
lung disorders (limited to chronic
obstructive pulmonary disease),
congestive heart failure,
connective tissue disease,
dementia, diabetes mellitus,
stroke, overweight, obesity, &
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.

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

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.
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Health need Services you may need Your costs for  Limitations, exceptions, &
or concern in-network benefit information (rules

providers about benefits)

You need help
on every day
items/
expenses
(continued)

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

e 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.

You need help | Rehabilitation services $0 Prior authorization is required for
getting better cardiac and pulmonary services.
or have

special health

needs Medical equipment for $0 Prior authorization is required for
(continued on | home care some medical equipment for

the next page) home care.

Have your provider call the plan to
confirm if authorization is
required.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.
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Health need
or concern

Your costs for

Services you may need

Limitations, exceptions, &
benefit information (rules
about benefits)

You need help
getting better
or have
special health
needs
(continued)

You need foot
care

You need
durable
medical
equipment
(DME)

Note: This isn't
a complete list
of covered
DME. For a
complete list,
contact
Member
Services or
refer to
Chapter 4 of

the Evidence of

Coverage.

You need help
living at home
(continued on
the next page)

in-network

providers
Dialysis services $0
Podiatry services $0

Wheelchairs, crutches, and | $0

walkers

Nebulizers $0
Home health services $0
Home services: home $0
modifications such as grab

bars

Outpatient and inpatient (when
medically necessary) treatments
are covered.

4 routine foot care visits every
year.

Prior Authorization may be
required for:

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

e Rental and rent-to-
purchase items.

Prior authorization is required for:

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

e Enteral Nutritional
Supplements

Prior authorization may be
required.

Prior authorization is required.

Prior authorization is required.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.
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Health need
or concern

Services you may need

Your costs for
in-network
providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need help
living at home
(continued)

Additional
services
(continued on
the next page)

Adult day health, Home
and Community Based
Services (HCBS), or other
support services

Day habilitation services

Services to help you live on
your own (home health
care services or personal
care attendant services)

Chiropractic services

Diabetes supplies and
services

Prosthetic services

Radiation therapy

Services to help manage
your disease

$0

$0

$0

$0

$0

$0

$0

$0

Services are provided in a non-
institutional, community-based
setting

Prior authorization may be
required.

Prior authorization may be
required.

Prior authorization may be
required.

12 routine chiropractic visits per
year (non-Medicare)

Non-preferred brands and all
continuous glucose monitors will
require prior authorization and
have a 20% coinsurance (until the
beneficiary reaches the MOOP
limit). Preferred brands have a $0
copay. The 20% coinsurance can
be billed to Medicaid.

Prior authorization may be
required.

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

Prior authorization is required

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.

17



Health need | gervices you may need
or concern

Your costs for
in-network

providers

Limitations, exceptions, &
benefit information (rules
about benefits)

e L Personal Emergency

services
. Response Systems
(continued) (PERS)

Acupuncture

Silver Sneakers

Meal Benefit, post
discharge

Telemedicine

24/7 Nurse Call Line

$0

$0

$0

$0

$0

$0

Personal Emergency Response
System (PERS) is a medical alert
monitoring system that provides
24/7 access to help at the push of
a button. We offer multiple styles,
including a mobile-enabled
wearable device. Benefit limited to
one device per year.

6 routine acupuncture visits (non-
Medicare) every year

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

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.

$0 copay per visit

Telemedicine services are
available 24 hours a day, 7 days a
week via telephone.

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
qguestions and to recommend the
appropriate level of care.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.
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The above summary of benefits is provided for informational purposes only and isn’t a complete list of
benefits. For a complete list and more information about your benefits, you can read the AmeriHealth
Caritas VIP Care Evidence of Coverage. If you don’t have an Evidence of Coverage, call AmeriHealth
Caritas VIP Care Member Services at the numbers in the footer of this document to get one. If you
have questions, you can also call Member Services or visit www.amerihealthcaritasvipcare.com/de/care

D. Benefits covered outside of AmeriHealth Caritas VIP Care

There are some services that you can get that aren’t covered by AmeriHealth Caritas VIP Care but are
covered by Medicare, Medicaid, or a State or county agency. This isn’t a complete list. Call Member
Services at the numbers in the footer of this document to find out about these services.

Other services covered by Medicare, Medicaid, or a State

Your costs
Agency

DDDS Life Span Waiver Benefits will continue to be covered $0

through the state, such as:
Prior authorization may be

Assistive Technology required.
Behavioral Consultation

Community Participation

Community Transition

Day Habilitation

Home or Vehicle Accessibility Adaptations

Certain hospice care services covered outside of AmeriHealth
Caritas VIP Care

Non-Emergency Medical Transportation $0

E. Services that AmeriHealth Caritas VIP Care, Medicare, and Medicaid
don't cover

This isn't a complete list. Call Member Services at the numbers in the footer of the document to find out
about other excluded services.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.
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Services AmeriHealth Caritas VIP Care, Medicare, and Medicaid don't cover

Covered in cases of an accidental injury or for
the improvement of the functioning of a
malformed body member.

Cosmetic surgery or procedures

Covered for all stages of reconstruction for a
breast after a mastectomy, as well as for the
unaffected breast to produce a symmetrical
appearance.

Fees charged for care by your immediate Not covered under any condition
relatives or members of your household.

Naturopath services (uses natural or alternative Not covered under any condition
treatments).

Reversal of sterilization procedures and/or Not covered under any condition
nonprescription contraceptive supplies.

Radial keratotomy, LASIK surgery, and other low | Not covered under any condition
vision aids

F. Your rights as a member of the plan

As a member of AmeriHealth Caritas VIP Care, you have certain rights. You can exercise these rights
without being punished. You can also use these rights without losing your health care services. We'll
tell you about your rights at least once a year. For more information on your rights, please read the
Evidence of Coverage. Your rights include, but aren’t limited to, the following:

e You have aright to respect, fairness, and dignity. This includes the right to:

o Get covered services without concern about medical condition, health status, receipt of
health services, claims experience, medical history, disability (including mental impairment),
marital status, age, sex, sexual orientation, national origin, race, color, religion, creed, or
public assistance

o Getinformation in other languages and formats (for example, large print, braille, or audio)
free of charge

o Be free from any form of physical restraint or seclusion
e You have the right to get information about your health care. This includes information on

treatment and your treatment options. This information should be in a language and format you
can understand. This includes the right to get information on:

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.
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o Description of the services we cover

o How to get services

o How much services will cost you

o Names of health care providers and care coordinator

You have the right to make decisions about your care, including refusing treatment. This

includes the right to:

o Choose a primary care provider (PCP) and change your PCP at any time during the year

o Use awomen’s health care provider without a referral

o Get your covered services and drugs quickly

o Know about all treatment options, no matter what they cost or whether they're covered

o Refuse treatment, even if your health care provider advises against it

o Stop taking medicine, even if your health care provider advises against it

o Ask for a second opinion. AmeriHealth Caritas VIP Care will pay for the cost of your second
opinion visit.

o Make your health care wishes known in an advance directive

You have the right to timely access to care that doesn’t have any communication or

physical access barriers. This includes the right to:

o Get timely medical care

o Getin and out of a health care provider’s office. This means barrier-free access for people
with disabilities, in accordance with the Americans with Disabilities Act

o Have interpreters to help with communication with your health care providers and your
health plan

You have the right to seek emergency and urgent care when you need it. This means you

have the right to:

o Get emergency services without prior authorization in an emergency

o Use an out-of-network urgent or emergency care provider, when necessary

You have a right to confidentiality and privacy. This includes the right to:

o Ask for and get a copy of your medical records in a way that you can understand and to ask
for your records to be changed or corrected

o Have your personal health information kept private

o Have privacy during treatment

You have the right to make complaints about your covered services or care. This includes
the right to:

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-

= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.




o File a complaint or grievance against us or our providers

o File a complaint with the Division of Medicaid and Medical Assistance at 1-302-255-9500.
The AmeriHealth Caritas VIP Care website www.amerihealthcaritasvipcare.com/de/care
has compliant forms and instructions available online.

o Appeal certain decisions made by our providers.
o Ask for a State Hearing.

o Get a detailed reason for why services were denied.

For more information about your rights, you can read the Evidence of Coverage. If you have questions,
you can call AmeriHealth Caritas VIP Care Member Services at the numbers in the footer of this
document.

You can also call the Medicaid Office of the Ombudsperson at 1-302-683-8836, Monday-Friday 8 a.m.-
4:30 p.m.

G. How to file a complaint or appeal a denied service

If you have a complaint or think AmeriHealth Caritas VIP Care should cover something we denied, call
Member Services at the numbers in the footer of this document. You may be able to appeal our
decision.

For questions about complaints and appeals, you can read Chapter 9 of the Evidence of Coverage.
You can also call AmeriHealth Caritas VIP Care Member Services at the numbers in the footer of this
document.

If you would like to contact AmeriHealth Caritas VIP Care about a complaint, grievance, or appeal, mail
or call us at:

AmeriHealth Caritas VIP Care
Attn: Appeals Department
P.O. Box 80109

London, KY 40742-0109

AmeriHealth Caritas VIP Care

Attn: Customer Experience, Grievances and Complaints
P.O. Box 7140

London, KY 40742-7140

Phone number: 1-833-433-3767 (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.

You may also contact the Division of Medicaid and Medical Assistance at 1-302-255-9500. Monday -
Friday 8 a.m. - 4:30 p.m.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.
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H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately, there
may be some who are dishonest.

If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call us at AmeriHealth Caritas VIP Care Member Services. Phone numbers are the numbers
listed at the bottom of this page.

e Or, call the Medicaid Customer Service Center at 1-866-843-7212. TTY users may call
1-800-451-5886.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call
1-877-486-2048. You can call these numbers for free.

e Or, call Delaware Medicaid's Fraud Reporting line at 1-800-372-2002 or email
SURreferrals@delaware.gov.

If you have questions, please call AmeriHealth Caritas VIP Care at 1-833-433-
= 3767 (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. For more
information, visit www.amerihealthcaritasvipcare.com/de/care.
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If you have general questions or questions about our plan, services, service area,
billing, or Member ID Cards, please call AmeriHealth Caritas VIP Care Member
Services:

1-833-433-3767

Calls to this number are free. October 1 — March 31: 8 a.m. - 8 p.m., seven days a week.
April 1 — September 30: 8 a.m. - 8 p.m., Monday through Friday.

Member Services also has free language interpreter services available for non-English
speakers.

71
Calls to this number are free. October 1 — March 31: 8 a.m. - 8 p.m., seven days a week.
April 1 — September 30: 8 a.m. - 8 p.m., Monday through Friday.

If you have questions about your health:

Call your primary care provider (PCP). Follow your PCP’s instructions for getting care
when the office is closed.

If your PCP’s office is closed, you can also call plan’s 24/7 Nurse Call Line. A nurse will
listen to your problem and tell you how to get care. (Example urgent care, emergency
room). The numbers for the 24/7 Nurse Call Line are:

1-833-933-6251
Calls to this number are free, 24 hours a day, seven days a week.

AmeriHealth Caritas VIP Care also has free language interpreter services available for
non-English speakers.

711
Calls to this number are free, 24 hours a day, seven days a week.

If you need immediate behavioral health care, please call the Suicide & Crisis
Lifeline:

988

Calls to this number are free. 24 hours a day, seven days a week.

The Suicide & Crisis Lifeline also has free language interpreter services available for non-
English speakers.

711
Calls to this number are free.24 hours a day, seven days a week.

HO0738_001_128436_M_Accepted_09292026



Extra Benefits

\l

Delaware

Available in the following counties:
Kent, New Castle, and Sussex counties

L =

AmeriHealth Caritas
H0738_001_129052_M_Accepted_09212026 VIP Care




When you enroll in AmeriHealth Caritas VIP Care (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 available with other health plans.

Your health and well-being go beyond doctor visits. That’s
why AmeriHealth Caritas VIP Care 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 1-800-803-8931 (TTY 711):

e October 1 to March 31: Seven days a week, 8 a.m. - 8 p.m.

e 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/care.

W' Dental services

Preventive Dental Care’ — $0 Copay

You pay nothing for covered preventive services, in
e Oral exams ¢ Fluoride treatments
¢ Dental cleanings e X-rays

Comprehensive Dental Services — You get a $2,500 annual allowance* each
calendar year to help pay for covered comprehensive dental services, such as:

¢ Fillings and other restorative care ¢ Endodontic services

e Gum disease treatment (periodontics) e Oral surgery

e Tooth extractions e Dentures

e Prosthodontic services e Other non-routine dental services

Up 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.

2 Extra Benefits



5@ Over-the-counter (OTC) benefit

$152 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. There is no
limit on the total number of items or orders you may purchase.

Members who qualify for Special Supplemental Benfefits for the Chronically I11 (SSBCI)?
can also use this benefit allowance for everyday living expenses, such as:

e Healthy foods
¢ General supports for living (e.g., rent, mortgage, utilities)
¢ Pest Control

2The benefits mentioned are a part of special supplemental program for the chronically ill. Not all members qualify. Only
Special Supplemental Bengfits for the Chronically Il (SSBCI) eligible members may use their allowance towards rent,
utilities, internet, and healthy foods and pest control.

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.

tc—o Transportation services

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

e 20 one-way trips to plan-approved health-related locations per calendar year. Limit of 50 miles
per one-way trip.

e Taxi, passenger car, wheelchair van, rideshare, and other types of transportation services are
available to meet members’ needs.

@ Vision services

$0 copay for one routine vision exam and $325 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:
e One routine hearing exam per year
e Up to two hearing aids (one per ear), every three years
Included in your Select hearing aids purchase:
- Professional fitting - Batteries included for

-rech bl del
— Three follow up visits for adjustments non-rechargeable Models

and fitting support — Unlimited support from
our vendor
- Three year warranty
Limitations apply.

@)
(171l Acupuncture and chiropractic services

$0 copay
e Up to 12 routine chiropractic (non-Medicare) care visits per year

e Up to six routine acupuncture (non-Medicare) visits per year

@ Personal emergency response system

$0 copay for one personal emergency response system (PERS) device per year. This is a medical alert
monitoring system that provides 24/7 access to help at the push of a button. You can choose from
multiple styles, including a mobile-enabled wearable device.

@@ 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.

4 Extra Benefits



@ 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:

e Manage a chronic condition. e Answering health questions, including how

. to manage symptoms at home.
¢ Determine if you need to see a doctor. &€ Symp

O
(7@\ Telehealth benefit

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

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

e Phone e Your doctor is not available

e Tablet e Your doctor does not offer
telehealth visits

e Computer
e 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.

5 Extra Benefits



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 is an HMO D-SNP plan with a Medicare contract and a contract with
the Delaware Medicaid program. Enrollment in AmeriHealth Caritas VIP Care 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 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 1-833-433-3767 (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.
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Ready to get started?

At AmeriHealth Caritas VIP Care (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 1-800-803-8931 (TTY 711), October 1 to
March 31: seven days a week, 8 a.m. - 8 p.m.
April 1to September 30: Monday through Friday,
8am.-8p.m.

AmeriHealth Caritas VIP Care 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.

First, check out important information. Then, visit us at
www.amerihealthcaritasvipcare.com/de/care 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! 1-800-803-8931 (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 am. - 8 p.m.

Enrollment Made Easy




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 Enroliment 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 Enroliment
Period (SEP).

One call connects you to the care you need - enroll now! 1-800-803-8931 (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 am. - 8 p.m.

3 Enrollment Made Easy



Some life changes may let you - You dropped a Medigap policy the first time

enroll at a different time you joined a Medicare Advantage plan and
) are still in a “trial period” and eligible for the

You change where you live: guaranteed issue of a Medigap policy.
- You move to a new address outside or within -+ You have a severe or disabling condition,
your plan’s service area with new options. and there’s a Medicare Chronic Care Special

Needs Plan (SNP) available that serves

- You move back to the U.S. from being abroad. ' rah -
people with your qualifying condition.

- You leave or enter a facility (like a nursing

home or rehab center). - You joined a plan, or chose not to join a plan,
, . ) due to an error by a federal employee.
- You're released from incarceration.

- You weren't properly told that your other

You lose your current coverage: private drug coverage wasn't as good

- You lose employer or union coverage as Medicare drug coverage (creditable
(including COBRA). coverage).

- You lose other creditable drug coverage. - You weren'’t properly told that you were

losing private drug coverage that was as
good as Medicare drug coverage (creditable
coverage).

- You drop coverage from a Medicare Cost
Plan or PACE plan.

Other special situations: Other exceptional circumstances.

-+ You have Medicare and Medicaid or Want to learn more?
get Extra Help paying for Medicare
drug coverage. Call 1-800-803-8931 (TTY 711)

- You have Medicare and get full October 1to March 31: seven days a week,
Medicaid benefits. 8 a.m. -8 p.m.April 1to September 30:

Monday through Friday, 8 a.m. - 8 p.m.

- You found out that you won't be eligible

for Extra Help next year. Or visit
www.amerihealthcaritasvipcare.com/de/care

- 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.

One call connects you to the care you need - enroll now! 1-800-803-8931 (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 am. - 8 p.m.

4 Enrollment Made Easy



How to enroll in AmeriHealth Caritas VIP Care 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: 1-800-803-8931 (TTY 711) October 1to March 31: seven days a week, 8 a.m. -8 p.m.
April 1to 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: 1-800-803-8931 (TTY 711) October 1 to March 31: Seven days a week,
8 a.m. -8 p.m. April 1to September 30: Monday through Friday, 8 a.m. - 8 p.m.

« Online - Complete the online enroliment form located on our website at
www.amerihealthcaritasvipcare.com/de/care

One call connects you to the care you need - enroll now! 1-800-803-8931 (TTY 711)
October 1 to March 31: seven days a week, 8 am. - 8 p.m. April 1to September 30: Monday

through Friday, 8 a.m. - 8 p.m.

5 Enrollment Made Easy



Listed below are some things that you can expect after
you have enrolled in AmeriHealth Caritas VIP Care

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 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: 1-800-803-8931
(TTY 711) October 1 to March 31:
seven days a week, 8 am.- 8 p.m.

April 1to September 30: Monday
through Friday, 8 am. - 8 p.m.

One call connects you to the care you need - enroll now! 1-800-803-8931 (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 am. - 8 p.m.

Enrollment Made Easy
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AmeriHealth Caritas VIP Care is an HMO D-SNP plan with a Medicare contract and a contract with

the Delaware Medicaid program. Enrollment in AmeriHealth Caritas VIP Care 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 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.

129629 (7/26)
www.amerihealthcaritasvipcare.com/de/care MED-MLT 266300501
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Pre-Enroliment Checklist Amerillealth Caritas
VIP Care

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 1-800-803-8931 (TTY
711), October 1 - January 15: 8 a.m. to 8 p.m., seven days a week. From January 16 - September 30: 8
a.m. to 8 p.m., Monday through Friday.

Understanding the benefits

O 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/care or call 1-800-803-8931 (TTY 711), October 1 -
January 15: 8 a.m. to 8 p.m., seven days a week. From January 16 — September 30: 8 a.m. to 8 p.m.,
Monday through Friday, to view a copy of the EOC.

O 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.

0 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.

[0 Review the formulary to make sure your drugs are covered.

Understanding important rules

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

O Benefits, premiums, and/or copayments/coinsurance may change on January 1, 2028.

O 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).

O 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:

v Qualified Medicare Beneficiary Plus (QMB+).
v Specified Low-Income Medicare Beneficiary Plus (SLMB+).
v Full Benefit Dual Eligible (FBDE).

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

HO0738_001_129269_C 129269 (7/26)



Important Plan Documents

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.

www.amerihealthcaritasvipcare.com/de/care

H0738_001_128840_C

Provider Directory

This document helps AmeriHealth Caritas VIP
Care (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 1-833-433-3767
(TTY 711). October 1 to March 31 8a.m. -8
p.m., seven days a week . April 1 to September 30:
8 a.m. - 8 p.m., Monday through Friday.

Scan QR Code
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Important Plan Documents

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/care. AmeriHealth Caritas VIP Care 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/care/member-2027/forms

Easy ways to find what
you're looking for.

Online

Visit www.amerihealthcaritasvipcare.com/de/
care 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. 1-833-433-3767 (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.



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

You can get this document for free in other formats, such as large print, Braille,
or audio. Call 1-833-433-3767 (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.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacion en formatos
accesibles. Llame al 1-833-433-3767 (TTY: 711), de lunes a viernes, de 8 a. m. a 8 p. m., desde el 1 de abril al
30 de septiembre; o los 7 dias de la semana, de 8 a. m. a 8 p. m., desde el 1 de octubre al 31 de marzo, o hable
con su proveedor.

124554 (06/2026)
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Discrimination is Against the Law

AmeriHealth Caritas VIP Care (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 does not exclude people or treat them less
favorably because of race, color, national origin, age, disability, or sex.

AmeriHealth Caritas VIP Care
e 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.).
e 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 Member Services at 1-833-433-3767
(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 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
Attn: Civil Rights Coordinator
P.O. Box 7140
London, KY 40742-7140
Phone: 1-833-433-3767 (TTY 711)
Email: dlacfemcrgrievance@amerihealthcaritas.com

If you need help filing the grievance, the AmeriHealth Caritas VIP Care Civil Rights
Coordinator is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights, electronically through the


mailto:dlacfcmcrgrievance@amerihealthcaritas.com

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

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-833-433-3767 (TTY 711) del 1.° de octubre al 31 de marzo: de 8 a. m. a 8 p. m., los
siete dias de la semana, y del 1.° 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 1-833-433-3767, 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 website www.amerihealthcaritasvipcare.com/de/care.

H0738 001 128721 C
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AmeriHealth Caritas VIP Care (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 1-833-433-3767 (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.

Bacbie Sl g 58 11 LS Anilaal) 4y galll saclical) Cilead Gl 8 g¥iud Ay yoll Aall) Ehaati i€ ) 4n® s Arabic
1-833-433-3767 A M e Juail Ulas L) J o sl Sy ity Cila slaall b il Aplie ilads

O 3l A g ) Al sk cilis 8 (Aa lalia 8 Zelull (o il 31 () €I ] sl & «(TTY: 711)
Sl Galal) dle S axia ) Gand ol daandl ) Y (e 2l 8 i Alua 8 delull (e i 30 ) dosl

Simplified Chinese: V& : WEREHIH L, RATR %P NV ERME SRS . FA L5
PR HE M T EARSS, DUk IR G . EEUE 1-833-433-3767

(TTY 711), TAERfEY 10 H 1 HE 3 H 31 HEHE-EREA 8 MR 8 K, 4
H 1 HF 9 A 30 HA—RFATL LA 8 BRI 8 B, s HERIEIT RIERAEE .

Traditional Chinese: J¥7& © JIREFHEHEIE S > T DI BIEEES RIS - (M
BB e E E NN T EMARTS - DUREETHS IR &R - 5520 1-833-433-3767
(TTY:711)» 105 1H - 3H31H: FE8BiEM F 8B MHBHK :4H1H - 9
H30H : B E8EiEN: 8B BRI —FEEHIABIN - SR s R (R -

French: ATTENTION : Si vous parlez francais, des services d'assistance linguistique gratuits sont
mis a votre disposition. Des aides et services auxiliaires appropriés sont également disponibles
gratuitement pour fournir des informations dans des formats accessibles. Appelez au
1-833-433-3767 (TTY : 711), du ler octobre au 31 mars : de 8 h a 20 h, sept jours sur sept ; du ler
avril au 30 septembre : de 8 h a 20 h, du lundi au vendredi, ou adressez-vous a votre professionnel
de santé.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste
zur Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten sind ebenfalls kostenlos verfiigbar. Rufen Sie an unter 1-833-433-3767
(TTY: 711), vom 1. Oktober bis 31. Mérz 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
Thren Anbieter.



Haitian Creole: ATANSYON: Si w pale kreyol ayisyen, gen sévis pou ede w nan lang pa w ki
disponib gratis pou ou. Gen ¢d ak sevis oksilye ki apwopriye pou ba w enfomasyon nan foma
aksesib ki disponib gratis tou. Rele nan 1-833-433-3767 (TTY: 711), ant dat 17° oktob ak 31 mas,
sét jou sou sét, soti 8 ¢ nan maten rive 8 € nan aswe, oswa ant dat 17¢ avril ak 30 septanm, lendi
pou vandredi, soti 8 ¢ nan maten rive 8 ¢ nan asw¢, oubyen pale avek pwofesyonel sante w la.

Hindi: & <: ¢ 370 <} aiad &, df 3ues forg F:3[eeh TN SemadT JaT Suds g
JAH Ul & STHHRI UG &3 & e Sugad Jgrad areq 3R Jany off 3w
JUAR B | 1-833-433-3767 (TTY: 711) W 1 3HACER ¥ 31 A d%: g & IIdl e o
8:00 FOT I I 8:00 TS AP, TUT 1 U I 30 IR qF: WHIR ¥ YLHAR JEE 8:00 ol
3 X7l 8:00 Tl T DIc b T U YaTdl H &1d D1 |

Spanish: ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia
lingtiistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacion en formatos accesibles. Llame al 1-833-433-3767 (TTY: 711) del
1.° de octubre al 31 de marzo, de 8 a.m. a 8 p.m., los siete dias de la semana; del 1.° 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 1-833-433-3767
(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: LUU Y: Néu quy vinoi tiéng Viét, chung toi cung cép mién phi cac dich vu hd trg
ngo6n ngtr. Cac dich vu va ho tro bo sung thich hop dé cung cap thong tin theo cac dinh dang dé
tiép can ciing dugc cung cap mién phi. Vui 1ong goi theo s0 1-833-433-3767 (TTY: 711), Tk
ngay 1 thang 10 d&én ngay 31 thang 3: 8 gid sang — 8 gid t01 tat ca cac ngay trong tuln; va tir
ngay 1 thang 4 den’ngay 30 thang 9: 8 gio sang — 8 gio tdi, tir Thir Hai dén Thir Sau hodc trao
do1 voi nha cung cap cua quy vi.

Gujarati: JUsll: %1 dR %Al Al 6], Al [l Yes ML UsLA AU AHIRL HIZ GUuey
8. Yoot sleul MUl Yelot srall M@ 2o UsLAS UL Al AcBA UL [ Yes Guctodt
8. 1-833-433-3767 (TTY: 711) UR SIA 53; 1 AsA\GAR - 31 HL: AR 8 cawauell :/AA 8

clol Yll, wsallSalotl AU (Eay wal 1 AQA - 30 AR1R: AR § cuoaulell AN § clloll
Yll, AHaRl Ysalr, wUal dHIRL YELAL A dld 5.

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 1-833-433-3767 (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: saalgsan: prisear s8HCGUELGT eTaipIe, 2 BFE@FEHEG Owmy o FalldFGsrenaiser
QwaFLTSHSE  HOLSGLD. YEWFSIlLUL  UMSHAD  FHEAUDEOT  QULPEIGUSHETET
Oumrpgsioner gemew 2 sallseps CFmeals@pd QweusFionss FHevl sFeper. 1-833-433-3767
(TTY: 711) e16v1p c160760 60T 96w psHayLbd, (Lp. L. 8.00 oewf] (Lpged L9.11. 8.00 wewf! eueny e Cmmiig 1
L6V mid 3] eueny b UTISH T 6I(Lp BT S@FLD LoPmILD FBIG6T (LpFed Glevered aueng (Lp.Lt. 8.00
wewfl Lpged L9.11. 8.00 wewfl eueny erLimed 1 wpged OFLIGL_bLg 30 eueny e poHFa LD HeVS
2 BIS6T ULpEIGBIL LD CLFaLb.

Telugu: $50850E: G B APEPAS, O GDS e VDS Ddew ocerenes’
€T°) oW, IrEYS Babrie &w&éoé‘s RAPTTD) VoSS N WIFOHE &DSGETL
B00050 VB EITE ol P TG EDBOM ockerTenes” &%) ow. Wb 1 Mol
20N 31 DO, T°60eS” e Faren, eciomo 8 fotrw) 08 TG 8 fotrw) HEL, OCID IS

1 Qo0 70?80&)5 30 S8, V0G0 Aol BoEarSo DB, oo § otiw Mol T°R 8§ Kotre
DL, 1-833-433-3767 (TTY: 711) & s0¢5 Sodod; S @"QQSS QU0

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 1-833-433-3767 (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 [jumaa, au uzungumze na mtoa huduma wako.

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

You can get this document for free in other formats, such as large
print, braille, or audio. Call 1-833-433-3767, 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.

H0738 001 128885 C



	MED-MLT_266297800_Pre-Enrollment Kit Cover PY2027 Ekit DE01_v03_web
	MED-MLT_266300150_Intro Brochure Ekit_DE01_V02_web
	SB_H0738001000_DE01_PrintX
	H0738_001_DE01_extra benefits web
	MED-MLT_266300501_Enrollment Ekit PY2027_DE01_V01_web
	MED-MLT_266272005_Pre-Enrollment Checklist AEP PY2027_DE01_V02_web
	MED-MLT_265704500_Important Plan Documents_DE01_print
	508_DE01_ 2027 NDN 1557_6.24.26
	Discrimination is Against the Law

	508_DE01_2027 Notice of Availability _6.25.26 Final
	Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
	English:
	:Arabic
	Simplified Chinese:
	Traditional Chinese:
	French:
	German:
	Haitian Creole:
	Hindi:
	Spanish:
	Tagalog:
	Vietnamese:
	Gujarati:
	Pennsylvania German:
	Tamil:
	Telugu:
	Kenyan Swahili:






[image: CommonLook Logo]CommonlLook








CommonLook PDF Compliance Report



Generated by CommonLook®PDF



Name of Verified File:



DE01_ 2027 NDN 1557_6.24.26.pdf



Date Verified:



Monday, July 13, 2026



Results Summary:



Number of Pages: 2



Total number of tests requested: 159



Total of Failed statuses: 0



Total of Warning statuses: 0



Total of Passed statuses: 95



Total of User Verify statuses: 0



Total of Not Applicable statuses: 86



Structural Results



Structural Results





  

  

    		Index

    		Checkpoint

    		Status

    		Reason

    		Comments



  




Accessibility Results





Section 508





  

  

    		Index

    		Checkpoint

    		Status

    		Reason

    		Comments



  




  

  

WCAG 2.0





  

  

    		Index

    		Checkpoint

    		Status

    		Reason

    		Comments



  




  

  

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

		3						7.1 General		No Suspects in document.		Passed		The Suspects entry is not set to true		

		4						7.1 General		Untagged Content		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		5		1,2		Tags		7.1 General		Correct Reading Order		Passed				Verification result set by user.

		6						7.1 General		Figure and Formula BBox attribute		Passed		All Figure and Formula tags have their BBox attributes set correctly.		

		7						7.1 General		Placement attribute		Passed		No case detected where the specification of the Placement attribute is necessary or all specified correctly.		

		8						7.1 General		Tagged Document		Passed		Tags have been added to this document.		

		9				MetaData		7.2 Text		Natural Language		Passed				Verification result set by user.

		10						7.2 Text		Semantically appropriate nesting		Passed		All tags are nested in a semantically appropriate manner		

		11						7.2 Text		Unicode mapping		Passed		All text in the document has valid unicode mapping.		

		12						7.3 Graphics		Tagged in Figures, Formula or Artifacts		Passed		Paths, XObjects, Form XObjects and Shadings are included in Figures, Formula or Artifacted.		

		13		1		Tags->0->0		7.3 Graphics		Alternate Representation		Passed				Verification result set by user.

		14		1		Tags->0->0		7.3 Graphics		Alt vs. Actual Text		Passed				Verification result set by user.

		15		1		Tags->0->0		7.3 Graphics		Figures without caption.		Passed				Verification result set by user.

		16						7.3 Graphics		Grouped graphics		Passed		No Figures with semantic value only if grouped were detected in this document.		

		17		1		Tags->0->0		7.3 Graphics		Graphics most accessible representation.		Passed				Verification result set by user.

		18						7.4 Headings		Numbered Headings - Nesting		Passed		All Headings are nested correctly		

		19						7.4 Headings		Mixed Headings		Passed		Document does not use a both unnumbered and numbered headings.		

		20						7.4 Headings		Numbered Headings - Arabic Numerals		Passed		All Headings are using arabic numerals.		

		21						7.6 Lists		Correct Structure - Lbl		Passed		All Lbl elements passed.		

		22						7.6 Lists		Correct Structure - LBody		Passed		All LBody elements passed.		

		23						7.6 Lists		Correct Structure - LI		Passed		All List Items passed.		

		24						7.6 Lists		Correct Structure - L		Passed		All List elements passed.		

		25						7.6 Lists		ListNumbering		Passed		All List elements passed.		

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

		27						7.15 XFA		Dynamic XFA		Passed		Document doesn't contains a dynamic XFA form.		

		28						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.		

		29						7.17 Navigation		Document Outline (Bookmarks)		Passed		Bookmarks are logical and consistent with Heading Levels.		

		30		1,2		Tags->0->12->1->1,Tags->0->13->1->0,Tags->0->19->1->1,Tags->0->23->1->0		7.18.1 Annotations		Annotations correct reading order.		Passed				Verification result set by user.

		31		1,2		Tags->0->12->1->1,Tags->0->13->1->0,Tags->0->19->1->1,Tags->0->23->1->0		7.18.1 Annotations		Annotations for visual formatting		Passed				Verification result set by user.

		32						7.18.2 Annotation Types		TrapNet		Passed		No TrapNet annotations were detected in this document.		

		33						7.18.3 Tab Order		Tabs Key		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		34						7.18.5 Links		Link Annotations - Valid Tagging		Passed		All tagged Link annotations are tagged in Link tags.		

		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->1,Tags->0->13->1,Tags->0->13->1->0,Tags->0->19->1,Tags->0->19->1->1,Tags->0->23->1,Tags->0->23->1->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						7.21 Fonts		Embedding		Passed		All fonts used for rendering are embedded		

		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						7.21 Fonts		Font and FontDescriptor dictionaries		Passed		Passed		

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

		25				MetaData		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				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				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				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->6->3,Tags->0->6->4,Tags->0->6->5,Tags->0->6->6,Tags->0->6->7,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->34->0,Tags->0->34->1,Tags->0->34->2		7.2 Text		Natural Language		Passed				Verification result set by user.

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

		13						7.2 Text		Unicode mapping		Passed		All text in the document has valid unicode mapping.		

		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				Verification result set by user.

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

		17		1		Tags->0->0		7.3 Graphics		Figures without caption.		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				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				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						7.17 Navigation		Document Outline (Bookmarks)		Passed		Bookmarks are logical and consistent with Heading Levels.		

		27						7.18.2 Annotation Types		TrapNet		Passed		No TrapNet annotations were detected in this document.		

		28						7.20 XObjects		Content referenced more than once		Passed		No Form XObjects contain MCIDs and are referenced more than once.		

		29						7.21 Fonts		Embedding		Passed		All fonts used for rendering are embedded		

		30						7.21 Fonts		CIDFont - Type 2 CIDToGIDMap exists		Passed		All Type 2 CID fonts contain CIDToGIDMap dictionaries.		

		31						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.		

		32						7.21 Fonts		Font and FontDescriptor dictionaries		Passed		Passed		

		33						7.21 Fonts		TrueType Font Encoding		Passed		All TrueType fonts define a valid Encoding entry in their font dictionary.		

		34						7.21 Fonts		Type 0 Fonts - Encoding CMap		Passed		All CMaps are either predefined or embedded.		

		35						7.1 General		Correct Structure - RP, RB and RT		Not Applicable		No RP, RB or RT elements were detected in this document.		

		36						7.1 General		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		37						7.1 General		Table Cells		Not Applicable		No Table Data Cell or Header Cell elements were detected in this document.		

		38						7.1 General		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

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

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

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

		42						7.1 General		TOC		Not Applicable		No TOC elements were detected in this document.		

		43						7.1 General		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		44						7.1 General		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		45						7.1 General		Use the Beep function		Not Applicable		No scripts were detected in this document.		

		46						7.1 General		No Flicker		Not Applicable		No elements that could cause flicker were detected in this document.		

		47						7.1 General		Sound Alternatives		Not Applicable		No multimedia elements were detected in this document.		

		48						7.1 General		OCR validation		Not Applicable		No raster-based images were detected in this document.		

		49						7.3 Graphics		Graphics tagged inside Link		Not Applicable		No graphics inside link were detected in this document.		

		50						7.4 Headings		Unnumbered Headings		Not Applicable		No unnumbered headings (H tags) were detected in this document.		

		51						7.4 Headings		Headings representing a 7th level		Not Applicable		No Heading elements were detected in this document.		

		52						7.5 Tables		Summary		Not Applicable		No Table elements were detected in the document.		

		53						7.5 Tables		Header Cells		Not Applicable		No tables were detected in this document.		

		54						7.5 Tables		Scope Attribute		Not Applicable		No TH elements were detected in this document.		

		55						7.5 Tables		Column headers in rows		Not Applicable		No tables were detected in this document.		

		56						7.5 Tables		Row headers in columns		Not Applicable		No tables were detected in this document.		

		57						7.5 Tables		Organize Table		Not Applicable		no nonorganized table were detected in the document.		

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

		59						7.6 Lists		Correct Structure - LBody		Not Applicable		No LBody elements were detected in this document.		

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

		61						7.6 Lists		Correct Structure - L		Not Applicable		No List elements were detected in this document.		

		62						7.6 Lists		ListNumbering		Not Applicable		No List elements were detected in this document.		

		63						7.7 Mathematical Expressions		Formula - Alternate Representations		Not Applicable		No Formula tags were detected in this document.		

		64						7.7 Mathematical Expressions		Formula - Appropriate alternate representations.		Not Applicable		No Formula tags were detected in this document.		

		65						7.7 Mathematical Expressions		Formula text tagged in Formula		Not Applicable		No formula text were detected in this document.		

		66						7.9 Notes and references		Note tag unique ID		Not Applicable		No Note tags were detected in this document.		

		67						7.9 Notes and references		References		Not Applicable		No internal links were detected in this document		

		68						7.10 Optional Content		Names and AS keys		Not Applicable		No Optional Content were detected in this document.		

		69						7.11 Embedded Files		F, UF and Desc keys		Not Applicable		No Embedded files were detected in this document.		

		70						7.12 Article Threads		7.12 Article Threads		Not Applicable		No Article threads were detected in the document		

		71						7.14 Non-Interactive Forms		PrintField attributes		Not Applicable		No non-interactive forms were detected in this document.		

		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				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				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				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						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.		

		12				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.

		13						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.		

		14		1,2,3		MetaData,Tags->0->6->0,Tags->0->6->1,Tags->0->6->2,Tags->0->6->3,Tags->0->6->4,Tags->0->6->5,Tags->0->6->6,Tags->0->6->7,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->34->0,Tags->0->34->1,Tags->0->34->2		Guideline 3.1 Make text content readable and understandable.		Language specified		Passed				Verification result set by user.

		15						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		

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

		17						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.		

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

		19						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.		

		20						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.		

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

		22						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.		

		23						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.		

		24						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.		

		25						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.		

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

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

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

		29						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.		

		30						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.		

		31						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.		

		32						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.		

		33						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.		

		34						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.		

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

		36						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.		

		37						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		

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

		39						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.		

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

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

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

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

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

		45						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.		

		46						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.		

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

		48						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.		

		49						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.		

		50						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.		

		51						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.		

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

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

		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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