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This Summary of Benefits

This is a summary of the benefits for:
e BlueMedicare Premier Rx (PDP)
e BlueMedicare Value Rx (PDP)

The benefit information in this document is a
summary of what we cover and your cost share. It
does not list every service, limitation, or
exclusion. To get a complete list of covered
services, call us and ask for an “Evidence of
Coverage” or “EOC.” You can also find all of our
EOCs on our website at
www.arkbluemedicare.com.

If you’d like to learn more about the coverage and
costs of Original Medicare, review the current
“Medicare & You” handbook. You can find it
online at www.medicare.gov or get a copy by
calling 1-800-MEDICARE (1-800-633-4227), 24
hours a day, seven days a week. TTY users should
call 1-877-486-2048.

Plan Eligibility

To join, you must:
e Be entitled to Medicare Part A
e Be enrolled in Medicare Part B
e Live in the plan’s service area

Service Area

The service area is the same for BlueMedicare
Premier Rx (PDP) and BlueMedicare Value Rx
(PDP) and includes all counties in Arkansas.

BlueMedicare Premier Rx (PDP)
and BlueMedicare Value Rx (PDP)
Are PDPs

A PDP is a prescription drug plan offered by a
private insurance company. Our PDPs are an
option for your consideration when you’re
looking for standalone Part D prescription drug
coverage because you have medical coverage
through another source (e.g., Medicare
Supplement).

Our BlueMedicare Premier Rx (PDP) and
BlueMedicare Value Rx (PDP) have a network of
contracted pharmacies where you can get your
covered prescription drugs.

How to Contact Us

If you’re a current member of one of these plans,
call us at 1-844-463-1088 (TTY: 711). If you’re
not a member of one of these plans, call us at 1-
855-591-9794 (TTY: 711).

October 1 to March 31: We’re available seven
days a week from 8:00 a.m. to 8:00 p.m. Central,
except for Thanksgiving and Christmas.

April 1 to September 30: We’re available
Monday through Friday, 8:00 a.m. to 8:00 p.m.
Central.

You can also visit our website at
www.arkbluemedicare.com.
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BlueMedicare
Premier Rx (PDP)
S5795-002

BlueMedicare
Value Rx (PDP)
S5795-003

Monthly Premium and Deductible

Monthly Plan Premium
If you hav'e Medicare Part B, you $123.90 $40.30
must continue to pay your Part B
premium.
Part D Deductible This plan does‘ not have a $495
deductible
BlueMedicare BlueMedicare
Premier Rx (PDP) Value Rx (PDP)
S5795-002 S5795-003

Prescription Drug Benefits

Deductible Stage

If your plan has a deductible, you’ll
begin in this stage when you fill your
first prescription of the year if it’s on
a tier to which the deductible applies.
You’ll pay the full cost of these drugs
until you reach the deductible
amount. After that, you’ll only pay
your cost share. If your plan doesn’t
have a deductible, you’ll start in the
Initial Coverage Stage.

Deductible

Deductible applies to these tiers

This plan does not have a
deductible

Not applicable

$495

Tiers 3-5
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BlueMedicare
Premier Rx (PDP)
S5795-002

BlueMedicare
Value Rx (PDP)
S5795-003

Prescription Drug Benefits

Initial Coverage Stage
During this stage, our plan pays its
share of the cost of your drugs,

and you pay your share of the cost.

You’ll stay in this stage until your
total yearly drug costs (total drug
costs paid by you and our plan)
reach $5,030. Once you reach this
amount, you will enter the
Coverage Gap Stage.

Standard Retail Pharmacy Cost Shares

Tier 1 (Preferred Generic)
Tier 2 (Generic)
Tier 3 (Preferred Brand)

Tier 4 (Non-Preferred Drug)

Tier 5 (Specialty Tier)
Mail-Order Pharmacy Cost Shares

Tier 1 (Preferred Generic)

Tier 2 (Generic)

Tier 3 (Preferred Brand)

Tier 4 (Non-Preferred Drug)

Tier 5 (Specialty Tier)

30-Day / 100-Day Supply
$0 copay / $0 copay
$5 copay / $15 copay
$47 copay / $141 copay

$100 copay /
$300 copay

33% coinsurance / Not covered
30-Day / 100-Day Supply
$0 copay / $0 copay
$5 copay / $15 copay
$47 copay / $141 copay

$100 copay /
$300 copay

33% coinsurance / Not covered

30-Day / 100-Day Supply
$6 copay / $18 copay
$10 copay / $30 copay
$45 copay / $135 copay

45% coinsurance /
45% coinsurance

25% coinsurance / Not covered
30-Day / 100-Day Supply
$6 copay / $18 copay
$10 copay / $30 copay
$45 copay / $135 copay

45% coinsurance /
45% coinsurance

25% coinsurance / Not covered
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BlueMedicare BlueMedicare
Premier Rx (PDP) Value Rx (PDP)
S5795-002 S5795-003

Prescription Drug Benefits

Coverage Gap Stage
Most Medicare Advantage drug
plans have a Coverage Gap (also
called the "donut hole"). In the
Coverage Gap, there is a
temporary change in what you will
pay for your drugs. The Coverage
Gap begins after your total yearly
drug costs (including what you
have paid and what our plan has
paid) reach $5,030. You stay in
this stage until your total yearly
drug costs reach $8,000. During
the Coverage Gap, you pay 25%
coinsurance for generic and brand
drugs on all tiers, unless your plan
offers additional gap coverage.

Additional gap coverage (30-Day Tier 1 — $0 copay / $0 copay

Supply / 100-Day Supply) Tier 2 — $5 copay / $15 copay Not covered

Catastrophic Coverage Stage
After your yearly out-of-pocket
drug costs (including drugs
purchased through retail
pharmacies and mail order) reach
$8,000, you will enter the
Catastrophic Coverage Stage.

You will have no cost sharing | You will have no cost sharing
for the rest of the plan year for the rest of the plan year
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BlueMedicare
Premier Rx (PDP)
S5795-002

BlueMedicare
Value Rx (PDP)
S5795-003

Prescription Drug Benefits

Prescription Drug Coverage — More Information

e Cost shares for covered insulin products will not be more than a $35 copayment for a 30-day
supply regardless of the tier. Additionally, the Part D deductible will not apply to any covered

insulin products.

e Cost shares for covered ACIP-approved vaccines will be a $0 copayment regardless of the tier.
Additionally, the Part D deductible will not apply to any covered ACIP-approved vaccine.
e Cost sharing may differ based on the pharmacy type (e.g., retail, mail order, long-term care

(LTCO)) or by fill amount (i.e., 30-day or 100-day supply).

e If you receive Extra Help, you may pay less for your Part D covered drugs depending on your

level of Extra Help.
— Deductible: $0

— Generic drugs (on all tiers) — 30-day or 100-day supply: $0, $1.55, or $4.50 copayment

— Brand drugs (on all tiers) — 30-day or 100-day supply: $0, $4.60, or $11.20 copayment

— To see if you qualify for Extra Help, please call the Social Security Office at 1-800-772-
1213 Monday—Friday, 8 a.m.—7 p.m. TTY users should call 1-800-325-0778.

Arkansas Blue Medicare is an affiliate of Arkansas Blue Cross and Blue Shield. Arkansas Blue Medicare
offers HMO, PFFS, PPO, and PDP plans with Medicare contracts. Enrollment in Arkansas Blue Medicare

depends on contract renewal.
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Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and rules. If
you have any questions, you can call and speak to a customer service representative at 1-855-591-9794
(TTY: 711).

Understanding the Benefits

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.arkbluemedicare.com or call 1-855-591-9794 (TTY: 711) to view a copy of the EOC.

Review the Pharmacy Directory to make sure the pharmacy you use for any prescription

medicine is in the network. If the pharmacy is not listed, you will likely have to select a new

pharmacy for your prescriptions.

Review the Formulary to make sure your drugs are covered.

Understanding Important Rules

In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium. This premium is normally taken out of your Social Security check each month.

Benefits, premiums, and/or copayments/coinsurance may change on January 1, 2025.

Reviewing/Completing this Pre-Enrollment Checklist will not affect your current or future
coverage.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-844-463-
1088. Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-844-463-1088. Alguien que
hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: A/ 1ie % 2k ik 55, EOVIRME X T Ml 25 W I Ll 5t 1),
MR LIRS, iE8H 1-844-463-1088., HAM 1 C TAF AR REEB IR, XiE
— I IR S,

Chinese Cantonese: ¥ Iy e e IR b sEAF AT BEl], Rt A S 0L e B e i
o MEMEIRYS, GECHE 1-844-463-1088, Fuffakrh scny A UL S 2 @00, 15 ¢
— SRR

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
844-463-1088. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-844-463-1088. Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung téi cé dich vu thdng dich mién phi dé tra 16i cdc ciu hoi vé
chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-844-463-1088 sé cbé nhan vién néi tiéng Viét giap d3 qui vi. Bay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie

unter 1-844-463-1088. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Form CMS-10802
(Expires 12/31/25)
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AFatal UL 9 MU ~E o] g3t A3} 1-844-463-1088 o = -2 3
FANL. FHOE B FYATE =k 22 AQYTh o] MuaE PRI P

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTENIbHO CTPaxoBoro uam
MeAMKAMEeHTHOro rnjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HawmMMm 6ecnnaTtHbIMm
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/yraMm nepeBoavmnKka,
Nno3BOHUTE HaM no TenedoHy 1-844-463-1088. BaM oKkaxeT NOMOLb COTPYAHUK,
KOTOpbIN rOBOPUT NO-pyccku. [laHHas ycnyra 6ecnnaTtHas.

Lual 4 90 Jsan f Aanally glets Al ol e Aa DU dplaall () il aa jiall cileda 2385 Wil : Arabic

Gty L paid o s . 1-844-463-1088 (e Ly Juati¥) (5 5 e (il 5558 o e e J sl
Ailae Fadd oda _clinelusey Ay jall

Hindi: SHAR WA g1 &al &1 Yo &b IR H 31U fhit Ht % & Sared ¢ & ot gUR Ui g
U TaTd IUT §. Tdh GUTTT TTd R & foTd, o §H 1-844-463-1088 TR B HY. Hlg
mﬁ@%ﬁaﬁw%%mqwawm% I8 U Yud Il 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-844-463-1088. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagdo gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do numero 1-844-463-1088. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-844-463-1088. Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktoéry -
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-844-463-1088. Ta ustuga jest bezptatna.

Japanese: it D REEIRER & Hh AL JEET7 T 2B S “”FF'»:‘?I ICBEZT 5720

[N ﬂ*#@iéiﬁ# t‘xyb%Oia“:‘é“uiTo WERE THma e Bz,
1-844-463-1088 12 B L € 728 v, H AL é%@“k%bf‘iﬁwttiﬂ Z gkl oo
— L Z2TT,
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2024 Medicare Star Ratings Arkansas Blue

Official US.
Government

i | (CMS
Inforrnatlon CENTERS FOR MEDICARE & MEDICAID SERVICES

For 2024, Arkansas Blue Medicare - S5795 received the following Star Ratings from

Arkansas Blue Medicare - S5795

Medicare:

Overall Star Rating: 8 8 SASA
Health Services Rating: Service not offered
Drug Services Rating: * % XYy

Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings Are Important

Medicare rates plans on their health and drug services.

The number of stars show how
This lets you easily compare plans based on quality and well a plan performs.

performance.
% % % % % EXCELLENT

* % % % vv ABOVE AVERAGE
Feedback from members about the plan's service and care * % % 377y AVERAGE

The number of members who left or stayed with the plan
The number of complaints Medicare got about the plan
Data from doctors and hospitals that work with the plan

Star Ratings are based on factors that include:

% % Yrvrvy BELOW AVERAGE
* Yr s vy ve POOR

More stars mean a better plan — for example, members may
get better care and better, faster customer service.

Get More Information on Star Ratings Online
Compare Star Ratings for this and other plans online at medicare.gov/plan-compare.

Questions about this plan?

Contact Arkansas Blue Medicare 7 days a week from 8:00 a.m. to 8:00 p.m. Central time at 888-605-0322 (toll-free) or
711 (TTY), from October 1 to March 31. Our hours of operation from April 1 to September 30 are Monday through
Friday from 8:00 a.m. to 8:00 p.m. Central time. Current members please call 866-390-3369 (toll-free) or 711 (TTY).

Y0083 24ABM_S5795 STARS M
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http://www.medicare.gov/plan-compare/

INFORMACION IMPORTANTE:

Calificaciéon 2024 de Medicare con Estrellas

Arkansas Blue Medicare - S5795

Arkansas Blue _m

Informacion
oficial de
Medicare del
gobierno de los
Estados Unidos

6(}!0 SERVICES

estrellas:
Calificacién general por estrellas: L & & Shakd
Calificacién de los Servicios de Salud: Servicio no ofrecido

Calificacién de los Servicios de Medicamentos: ¥ W Yy

En el 2024, Arkansas Blue Medicare - S5795 recibié las siguientes calificaciones de Medicare con

Cada afio, Medicare evalia los planes basandose en un Sistema de Calificacién por 5 estrellas.

Por qué la Calificacién por Estrellas es importante

Medicare califica los planes en base a sus servicios de salud y
medicamentos.

Esto le permite comparar facilmente los planes en base a su
calidad y desempefio.

La Calificacién por Estrellas se basa en factores que incluyen:

e Opiniones y comentarios de miembros sobre el cuidado y el
servicio que proporciona el plan

e El nimero de miembros que cancelaron o continuaron con el
plan

o La cantidad de quejas que recibié Medicare sobre el plan

e Informacién proporcionada por médicos y hospitales que
trabajan con el plan

Ma3s estrellas significan un mejor plan — por ejemplo, los
miembros pueden obtener un mejor cuidado y un mejor y mas
rapido servicio al cliente.

El nimero de estrellas indica
qué tan bien funciona el plan.

% % % % % EXCELENTE
L8 8 & §A¢
* % % vrvv PROMEDIO
* K Triv vy

* YrYrvryy DEFICIENTE

SUPERIOR AL
PROMEDIO

DEBAJO DEL
PROMEDIO

Obtenga maés informacién sobre la Calificacién por Estrellas en linea
Compare la Calificacién por Estrellas de este y otros planes en linea en es.medicare.gov/plan-compare.

sPreguntas sobre este plan?

Comuniquese con Arkansas Blue Medicare 7 dias a la semana de 8:00 a.m. a 8:00 p.m. hora Central a 888-605-0322
(nimero gratuito) o al 711 (teléfono de texto) del 1 de octubre al 31 de marzo. Nuestro horario de atencién de 1 de abril
al 30 septiembre es lunes a viernes de 8:00 a.m. a 8:00 p.m. hora Central. Miembros actuales favor de llamar 866-

390-3369 (nimero gratuito) o al 711 (teléfono de texto).

Y0083 24ABM_S5795 STARS SPA M
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http://es.medicare.gov/plan-compare/

2024 Arkansas Blue Medicare counties served:

Arkansas, Ashley, Baxter, Benton, Boone, Bradley, Calhoun, Carroll,
Chicot, Clark, Clay, Cleburne, Cleveland, Columbia, Conway,
Craighead, Crawford, Crittenden, Cross, Dallas, Desha, Drew, Faulkner,
Franklin, Fulton, Garland, Grant, Greene, Hempstead, Hot Spring,
Howard, Independence, lzard, Jackson, Jefferson, Johnson, Lafayette,
Lawrence, Lee, Lincoln, Little River, Logan, Lonoke, Madison, Marion,
Miller, Mississippi, Monroe, Montgomery, Nevada, Newton, Ouachita,
Perry, Phillips, Pike, Poinsett, Polk, Pope, Prairie, Pulaski, Randolph,
Saline, Scott, Searcy, Sebastian, Sevier, Sharp, St. Francis, Stone,
Union, Van Buren, Washington, White, Woodruff, Yell

We do not offer every plan available in your area. Please contact Medicare.gov, 1-800-MEDICARE,
or your local State Health Insurance Program to get information on all of your options. USAble
Mutual Insurance Company d/b/a Arkansas Blue Cross and Blue Shield is an Independent
Licensee of the Blue Cross and Blue Shield Association. Arkansas Blue Medicare is the
marketing name for USAble PPO Insurance Company and USAble HMO, Inc. USAble PPO
Insurance Company and USAble HMO, Inc. are affiliates of Arkansas Blue Cross. Arkansas

Blue Medicare offers HMO, PFFS, PPO, and PDP plans with Medicare contracts. Enrollment in

Arkansas Blue Medicare depends on contract renewal. © 2023 Arkansas Blue Cross and Blue
Shield. All rights reserved.




	2024 Summary of Benefits
	Multi-language Interpreter Services
	2024 Medicare Star Ratings



