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HEALTH CHOICE PATHWAY (HMO D-SNP)

P.0. BOX 52033

PHOENIX AZ 85072-9679

BlueCross
BlueShield | Health
® » Arizona Choice

An Independent Licensee of the Blue Cross Blue Shield Association

BCBSAZ Health Choice Pathway (HMO
D-SNP) is a Health Plan with a Medicare
contract and a contract with the state
Medicaid program. Enrollment in BCBSAZ
Health Choice Pathway (HMO D-SNP)
depends on contract renewal.

BCBSAZ Health Choice Pathway is a
subsidiary of Blue Cross® Blue Shield® of
Arizona (BCBSAZ), an independent licensee
of the Blue Cross Blue Shield Association.

Every year, Medicare evaluates plans based
on a b-star rating system.

Some benefits mentioned are a part of
special supplemental program for the
chronically ill. Not all members qualify.

BCBSAZ Health Choice Pathway
(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.

ATENCION: si habla espafiol, tiene a su
disposicidn servicios gratuitos de asistencia
linguistica. Llame al 1-800-656-8991,

TTY: 711.

Dii baa akd ninizin: Dii saad bee
yanitti'go Diné Bizaad, saad bee
akd'anida’awo’'déé’, t'ad jiik'eh, éind
holo, kojj’ hodiilnin 1-800-656-8991,
TTY: 711.
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410 N. 44th St., Ste. 900
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HealthChoicePathway.com

@ Like us on Facebook - Health Choice Pathway
© Follow us on Twitter - HealthChoiceAZ
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For 2023, Health Choice Pathway
(HMO D-SNP) received the following
Star Rating from Medicare:
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One health plan.
More benefits.
No extra cost.

Get the extra benefits
you deserve!
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https://HealthChoicePathway.com

Get more healthy benefits from

BCBSAZ Health Choice Pathway
(HMO D-SNP)!

Extra benefits at no additional cost include:

)

$4,000 Dental
allowance every year (preventive,
comprehensive, dentures)

EN

$450 Vision
allowance every year for
eyeglasses and/or contacts

P

$2,500 Hearing Aid
allowance every year,
for both ears combined

$380 Over-the-Counter Items

allowance every 3 months

%

Healthy Rewards Program
Earn up to $75 for
taking care of your health!
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Health Care Buddy

Every member is assigned
a health care buddy. Your buddy
IS just a phone call away!

PLUS:

& Fitness benefit

& Transportation services
& Telehealth services

& Food and produce card

& Dental, Vision,
and Hearing flex card

& Housing and Utilities
flex card

Don’t miss out.
Call us today!

1-855-243-3935,
TTY: 71

8 a.m. -8 p.m., 7 days a week

Want more
information?

We can help!

Please fill out this card and mail it
back to us (no postage necessary).
An enrollment specialist will contact
you to answer your questions.

Name:

Address:

City:

State:

ZIP:

Phone:

Email:

Best time to call me:
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