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Arkansas Blue Medicare PFFS Benefits

Health & Wellness Coverage

Plan Benefits

BlueMedicare
Value (PFFS)
H4213-019

BlueMedicare
Preferred (PFFS)

Monthly Premium

Combined In- & Out-of-Network
Annual Max Out-of-Pocket

Plan Deductible
PCP

Specialist
Inpatient Hospital
ER

Urgent Care
Outpatient Hospital
Labs

X-Rays

Diabetic Supplies (preferred)

Dental (preventive &
comprehensive, including
unlimited extractions)

Vision (eyewear)

Hearing Aids

Quarterly Over-the-Counter (0TC)

Non-Emergency Transportation

SilverSneakers®

$39
$7,500

$1,000 (out-of-network only)
$10 copay
$40 copay

$390 copay per day, days 1-5
$115 copay
$40 copay
$340 copay

0%-20% coinsurance

20% coinsurance

$0 copay

$3,000 per year

$100 per year
$699/$999 copay
$25
Not covered

$0 copay

H4213-017-001/005/006
$58/$48/$78

$7,500

$1,000 (out-of-network only)
$10 copay
$40 copay

$390 copay per day, days 1-5
$115 copay
$40 copay
$340 copay

0%-20% coinsurance
20% coinsurance

$0 copay
(at a network pharmacy)

$3,000 per year

$100 per year
$699/$999 copay
$25
Not covered

$0 copay

Consult the Summary of Benefits (SB) for more information. These are in-network benefits. You pay these
amounts when you visit doctors, hospitals, and other providers who have contracted with Arkansas Blue
Medicare. To accommodate members who travel and may live out-of-state for part of the year, we cover out-
of-network out-of-Arkansas services at in-network cost sharing. The $1,000 out-of-network deductible only
applies to services received within the state of Arkansas from non-contracted providers (providers notin our
network). Out-of-network/non-contracted providers are under no obligation to treat plan members, except in
emergency situations. Please call our customer service number or see your Evidence of Coverage for more
information, including the cost sharing that applies to out-of-network services.



Prescription Drug Coverage

BlueMedicare
Plan Benefits Value (PFFS)
H4213-019

BlueMedicare

Preferred (PFFS)

Part D Deductible
Tier 1 (30-day fill)
Tier 2 (30-day fill)
Tier 3 (30-day fill)
Tier 4 (30-day fill)
Tier 5 (30-day fill)

No drug coverage

Insulin Products (Tier 3, Tier 4,
& Tier 5)*

H4213-017-001/005/006
$615 (Tier 2, Tier 3, Tier 4, & Tier b)

$5 copay

$12 copay
20% coinsurance
30% coinsurance

25% coinsurance

Tier 3 - lesser of a $35 copay or 20%
coinsurance (30-day fill)

Tier 4 & Tier 5 - lesser of a $35 copay
or 25% coinsurance (30-day fill)

Prescription Drug Coverage Periods

Deductible Stage

No drug coverage
Initial Coverage Stage

Catastrophic Coverage Stage

You begin in this stage when you
fill your first Tier 2, Tier 3, Tier 4,

or Tier 5 prescription of the year.
You pay the full cost of these drugs
until you reach $615. After that, you
only pay your cost share.

You remain in this stage until your
yearly out-of-pocket drug costs
(your payments only) reach $2,100.

After your yearly out-of-pocket drug
costs reach $2,100, you pay $0 for
your covered Part D drugs for the
rest of the plan year.

*The cost share for covered insulin products applies through the Deductible and Initial Coverage Stages. The
Part D deductible does not apply to covered insulin products and certain vaccines.
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An Independent Licensee of the Blue Cross and Blue Shield Association

2026 Arkansas Blue Medicare PFFS counties served:

H4213-019: Baxter, Benton, Boone, Carroll, Clark, Cleburne, Conway, Craighead, Crawford,
Faulkner, Franklin, Fulton, Garland, Greene, Hot Spring, lzard, Jefferson, Johnson, Logan,
Lonoke, Madison, Marion, Newton, Ouachita, Perry, Poinsett, Polk, Pope, Pulaski, Saline, Scott,
Searcy, Sebastian, St. Francis, Van Buren, Washington, White, Woodruff, Yell

H4213-017-001: Baxter, Boone, Clark, Conway, Craighead, Fulton, Garland, Greene, Hot Spring,
Izard, Marion, Newton, Ouachita, Poinsett, Polk, Searcy, St. Francis, Van Buren, Woodruff

H4213-017-005: Benton, Carroll, Crawford, Faulkner, Franklin, Johnson, Logan, Madison, Perry,
Pope, Scott, Sebastian, Washington, Yell

H4213-017-006: Cleburne, Jefferson, Lonoke, Pulaski, Saline, White

R
I—I
Call 1-855-591-9794 (TTY: 711) Visit www.arkbluemedicare.com Scan the QR code with

your phone’s camera

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 Day and Christmas Day.

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

Please contact Medicare.gov or 1-800-MEDICARE to get information on all of your options. Arkansas Blue
Medicare offers HMO, PFFS, and PDP plans with Medicare contracts. Plans are not available in all counties.
Enrollment in Arkansas Blue Medicare depends on contract renewal. 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 HMO, Inc. USAble HMQO, Inc. is an affiliate of
Arkansas Blue Cross. © 2025 Arkansas Blue Cross and Blue Shield. All rights reserved.


http://Medicare.gov
http://www.arkbluemedicare.com
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This Summary of Benefits

This is a summary of the benefits for:
e BlueMedicare Preferred (PFFS) H4213-017-001
e BlueMedicare Preferred (PFFS) H4213-017-005
e BlueMedicare Preferred (PFFS) H4213-017-006

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:
¢ Be entitled to Medicare Part A
e Be enrolled in Medicare Part B
e Live in the plan’s service area

Service Area

e The service area for BlueMedicare Preferred
(PFFS) H4213-017-001 includes the following
Arkansas counties: Baxter, Boone, Clark, Conway,
Craighead, Fulton, Garland, Greene, Hot Spring,
Izard, Marion, Newton, Ouachita, Poinsett, Polk,
Searcy, St. Francis, Van Buren, and Woodruff.

e The service area for BlueMedicare Preferred (PFFS)
H4213-017-005 includes the following Arkansas
counties: Benton, Carroll, Crawford, Faulkner,
Franklin, Johnson, Logan, Madison, Perry, Pope,
Scott, Sebastian, Washington, and Yell.

e The service area for BlueMedicare Preferred
(PFFS) H4213-017-006 includes the following

Arkansas counties: Cleburne, Jefferson,
Lonoke, Pulaski, Saline, and White.

BlueMedicare Preferred (PFFS)
H4213-017-001/-005/-006 Are
PFFS Plans

A PFFS plan is a private fee-for-service health plan
offered by a private insurance company. Our PFFS
plans have a network of contracted healthcare
providers and facilities — these are in-network
providers. Providers and facilities who are not
contracted with our plan are considered out-of-
network. As a PFFS member, you’ll have the choice
of going to an in-network or out-of-network
provider or facility. Generally, your out-of-pocket
costs for an out-of-network provider will be higher
than for one who is in-network. Additionally, the
out-of-network provider must agree to accept our
plan’s payment terms and conditions.

BlueMedicare Preferred (PFFS) does not require
members or their providers to get prior authorization
or a referral from the plan as a condition for
covering medically necessary covered services. If
you have any questions about if we’ll cover a
medical service or care you’re considering, call us in
advance and ask if it’ll be covered.

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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Monthly Premium, Deductible, and Limits

BlueMedicare
Preferred (PFFS)
H4213-017-001

BlueMedicare
Preferred (PFFS)
H4213-017-005

BlueMedicare
Preferred (PFFS)
H4213-017-006

Monthly Plan Premium
You must continue to pay your Medicare
Part B premium.

$58

$48

$78

Medical Deductible

$1,000 (out-of-network in
Arkansas (AR) only)

$1,000 (out-of-network in
Arkansas (AR) only)

$1,000 (out-of-network in
Arkansas (AR) only)

Annual Maximum Out-of-Pocket Costs
It’s the most you’ll pay out of your own
pocket (copays and/or coinsurance) for
covered medical services for the year. Once
you reach this amount, our plan will pay
100% of your covered medical costs for the
rest of the plan year.

Combined in- and out-of-network

$7,500

$7,500

$7,500
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For members who travel and live out-of-state
for part of the year, we cover out-of-network
out-of-Arkansas services at in-network cost
sharing. The $1,000 out-of-network deductible
only applies to services received within
Arkansas from non-contracted providers
(providers not in our network).

BlueMedicare
Preferred (PFFS)
H4213-017-001

In-Network
or Out-of-
Network
(out of AR)

Out-of-
Network
(in AR)

BlueMedicare
Preferred (PFFS)
H4213-017-005
In-Network Out-of-
or Out-of-
Network
Network (in AR)
(out of AR)

BlueMedicare
Preferred (PFFS)
H4213-017-006
In-Network Out-of-
or Out-of-
Network
Network (in AR)
(out of AR)

Medical Benefits
$390 copay $390 copay $390 copay
per day for per day for per day for
. . days 1-5; $0 40% days 1-5; $0 40% days 1-5; $0 40%
Inpatient Hospital . . .
copay per coinsurance copay per coinsurance copay per coinsurance
day for days day for days day for days
690 690 690
Outpatient Hospital
. $340 40% $340 40% $340 40%
Outpatient surgery/non-surgery . . .
copay coinsurance copay coinsurance copay coinsurance
Outpatient observation $340 40% $340 40% $340 40%
copay coinsurance copay coinsurance copay coinsurance
0 0 0
Ambulatory Surgical Center (ASC) Services $340 . 40% el . e us . e
copay coinsurance copay coinsurance copay coinsurance
Doctor Visits
0 0 0,
Primary care provider (PCP) 310 . 40% S10 . 40% $10 . 40%
copay coinsurance copay coinsurance copay coinsurance
L $40 40% $40 40% $40 40%
Specialist . . .
copay coinsurance copay coinsurance copay coinsurance
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For members who travel and live out-of-state
for part of the year, we cover out-of-network
out-of-Arkansas services at in-network cost
sharing. The $1,000 out-of-network deductible
only applies to services received within
Arkansas from non-contracted providers
(providers not in our network).

Medical Benefits

Preventive Care

BlueMedicare BlueMedicare BlueMedicare
Preferred (PFFS) Preferred (PFFS) Preferred (PFFS)
H4213-017-001 H4213-017-005 H4213-017-006

In-Network Out-of- In-Network Out-of- In-Network Out-of-
or Out-of- or Out-of- or Out-of-
Network N.etwork Network N.etwork Network N'etwork
outofAR) | AR I oitofar) | (MAR | Gutofar) | (MAR)
40% 40% 40%
coinsurance coinsurance coinsurance
(the out-of- (the out-of- (the out-of-
$0 network $0 network $0 network
copay deductible CuleEly deductible GuleEly deductible
doesn’t doesn’t doesn’t
apply) apply) apply)

Preventive Care — More Information

Services include: Abdominal aortic aneurysm screening, alcohol misuse counseling, Annual Wellness Visit, bone mass measurement, breast
cancer screening (mammogram), cardiovascular disease (behavioral therapy), cardiovascular screening, cervical and vaginal cancer
screening, colorectal cancer screening (colonoscopy, fecal occult blood test, flexible sigmoidoscopy), depression screening, diabetes
screening, diabetes self-management training, digital rectal exam, glaucoma screening, Hepatitis C Virus infection screening, HIV
screening, lung cancer screening, medical nutrition therapy services, Medicare diabetes prevention program, obesity screening and
counseling, Pre-exposure prophylaxis (PrEP) for HIV prevention, prostate cancer screening (PSA), sexually transmitted infections screening
and counseling, tobacco use cessation counseling (counseling for people with no sign of tobacco-related disease), vaccines (including flu,
hepatitis B, and pneumococcal shots), and the "Welcome to Medicare" preventive visit (one-time). Any additional preventive services
approved by Medicare during the plan year will be covered.
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For members who travel and live out-of-state
for part of the year, we cover out-of-network
out-of-Arkansas services at in-network cost
sharing. The $1,000 out-of-network deductible
only applies to services received within
Arkansas from non-contracted providers
(providers not in our network).

Medical Benefits

BlueMedicare BlueMedicare BlueMedicare
Preferred (PFFS) Preferred (PFFS) Preferred (PFFS)
H4213-017-001 H4213-017-005 H4213-017-006
In-Network Out-of- In-Network Out-of- In-Network Out-of-
or Out-of- or Out-of- or Out-of-
Network Network Network
Network (in AR) Network (in AR) Network (in AR)
(out of AR) (out of AR) (out of AR)

Emergency Room (ER)

$115 copay
(the out-of-network
deductible doesn’t apply)

(if you receive multiple
services at the same location
(e.g., the emergency room)
on the same day, you will

$115 copay
(the out-of-network
deductible doesn’t apply)

(if you receive multiple
services at the same location
(e.g., the emergency room)
on the same day, you will

$115 copay
(the out-of-network
deductible doesn’t apply)

(if you receive multiple
services at the same location
(e.g., the emergency room)
on the same day, you will

Urgently Needed Services

pay the highest copay pay the highest copay pay the highest copay
amount of all the services amount of all the services amount of all the services
provided) provided) provided)
$40 $40 $40
copay copay copay

(the out-of-network
deductible doesn’t apply)

(the out-of-network
deductible doesn’t apply)

(the out-of-network
deductible doesn’t apply)
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For members who travel and live out-of-state
for part of the year, we cover out-of-network
out-of-Arkansas services at in-network cost
sharing. The $1,000 out-of-network deductible
only applies to services received within
Arkansas from non-contracted providers
(providers not in our network).

Medical Benefits

BlueMedicare
Preferred (PFFS)
H4213-017-001

In-Network

or Out-of-
Network
(out of AR)

Out-of-
Network
(in AR)

BlueMedicare
Preferred (PFFS)
H4213-017-005
In-Network Out-of-
or Out-of-
Network
Network (in AR)
(out of AR)

BlueMedicare
Preferred (PFFS)
H4213-017-006
In-Network Out-of-
or Out-of-
Network
Network (in AR)
(out of AR)

Diagnostic Services/Labs/Imaging

Diagnostic test — spirometry

Diagnostic test — home-based sleep study

All other diagnostic tests and procedures

Lab services — genetic testing

All other lab services (except genetic testing)

Radiology — diagnostic mammogram

0% 40% 0% 40% 0% 40%
coinsurance | coinsurance | coinsurance | coinsurance | coinsurance | coinsurance
20% 40% 20% 40% 20% 40%
coinsurance | coinsurance | coinsurance | coinsurance | coinsurance | coinsurance
20% 40% 20% 40% 20% 40%
coinsurance | coinsurance | coinsurance | coinsurance | coinsurance | coinsurance

40% 40% 0%
coinsurance coinsurance coinsurance
20% (the out-of- 20% (the out-of- 20% (the out-of-
coinsurance netwqu coinsurance netwqu coinsurance netwqu
deductible deductible deductible
doesn’t doesn’t doesn’t
apply) apply) apply)
40% 40% 40%
coinsurance coinsurance coinsurance
0% (the out-of- 0% (the out-of- 0% (the out-of-
coinsurance netwqu coinsurance netwqu coinsurance netwqu
deductible deductible deductible
doesn’t doesn’t doesn’t
apply) apply) apply)
$25 40% $25 40% $25 40%
copay coinsurance copay coinsurance copay coinsurance
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For members who travel and live out-of-state
for part of the year, we cover out-of-network
out-of-Arkansas services at in-network cost
sharing. The $1,000 out-of-network deductible
only applies to services received within
Arkansas from non-contracted providers
(providers not in our network).

Medical Benefits

BlueMedicare BlueMedicare BlueMedicare
Preferred (PFFS) Preferred (PFFS) Preferred (PFFS)
H4213-017-001 H4213-017-005 H4213-017-006
In-Network Out-of- In-Network Out-of- In-Network Out-of-
or Out-of- or Out-of- or Out-of-
Network Network Network
Network (in AR) Network (in AR) Network (in AR)
(out of AR) (out of AR) (out of AR)

Radiology — ultrasound

All other diagnostic radiology services

Radiation therapy

X-rays

$25 40% $25 40% $25 40%
copay coinsurance copay coinsurance copay coinsurance
$340 40% $340 40% $340 40%
copay coinsurance copay coinsurance copay coinsurance
20% 40% 20% 40% 20% 40%

coinsurance coinsurance coinsurance coinsurance coinsurance coinsurance
20% 40% 20% 40% 20% 40%
coinsurance coinsurance coinsurance coinsurance coinsurance coinsurance

Diagnostic Services/Labs/Imaging — More Information

o If you receive multiple services at the same location (e.g., the emergency room or freestanding diagnostic radiology office) on the same
day, you will pay the highest copay amount of all the services provided.
e [fthe cost share for one service is a copay and the cost share for another service is a coinsurance, you may be asked to pay both the copay

and coinsurance.

0 0 0,
Medicare-Covered Hearing Exams $35 ) 40% $35 ) < - . b
copay coinsurance copay coinsurance copay coinsurance
. . The out-of-network cost shares for the following Extra Hearing Services apply to both
Extra Hearing Services .
out of AR and in AR.
Routine hearing exam (1 per year) $0 $0 $0 $0 L L
copay copay copay copay copay copay
Hearing aid fittings/evaluation (1 year of $0 $0 $0 $0 $0 $0
follow-up visits with hearing aid purchase) copay copay copay copay copay copay
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For members who travel and live out-of-state BlueMedicare BlueMedicare BlueMedicare

for part of the year, we cover out-of-network Preferred (PFFS) Preferred (PFFS) Preferred (PFFS)
out-of-Arkansas services at in-network cost H4213-017-001 H4213-017-005 H4213-017-006
sharing. The $1,000 out-of-network deductible | [p-Network In-Network In-Network
only applies to services received within or Out-of- Out-of- or Out-of- Out-of- or Out-of- Out-of-
Arkansas from non-contracted providers Network Network Network Network Network Network
(providers not in our network). (out of AR) (in AR) (out of AR) (in AR) (out of AR) (in AR)
Medical Benefits
Hearing aids (Advanced / Premium — up to 2 $699 / $999 $699 / $999 $699 / $999
hearing aids per year, 1 per ear) copay per hearing aid copay per hearing aid copay per hearing aid

Extra Hearing Services — More Information
e TruHearing providers must be used for the routine hearing exam.
e TruHearing hearing aids must also be used.

0 0 0
Medicare-Covered Dental Services $40 ] 40% $40 ) UV il . 40%
copay coinsurance copay coinsurance copay coinsurance
B . . The out-of-network cost shares for the following Extra Dental — Preventive Services apply
Extra Dental — Preventive Services to both out of AR and in AR.
0 0 0
Exams (up to 2 per calendar year) $0 . >0% $0 . S L . 2%
copay coinsurance copay coinsurance copay coinsurance
0 0 0
Cleanings (2 per calendar year) $0 . >0% $0 . S L . 2%
copay coinsurance copay coinsurance copay coinsurance
X-rays (1 per calendar year to every 3 $0 50% $0 50% $0 50%
calendar years depending on the service) copay coinsurance copay coinsurance copay coinsurance
Fluoride treatments Not e e
covered covered covered
Extra Dental — Comprehensive Services The out-of-network cost shares for the following Extra Dental — Comprehensive Services
P apply to both out of AR and in AR.
. . . Not Not Not
Diagnostic services
covered covered covered
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For members who travel and live out-of-state
for part of the year, we cover out-of-network
out-of-Arkansas services at in-network cost
sharing. The $1,000 out-of-network deductible
only applies to services received within
Arkansas from non-contracted providers
(providers not in our network).

Medical Benefits

Non-routine services

Restorative services (1 per calendar year)

Endodontics
Periodontics (up to 2 per calendar year to every

3 calendar years depending on the service)

Extractions (unlimited per calendar year)

Adjunctive general services

Prosthodontics, removable (up to 2 per calendar
year to every 3 calendar years depending on the
service)

Dental annual allowance (combined

preventive and comprehensive services, in-
network and out-of-network)

BlueMedicare BlueMedicare BlueMedicare
Preferred (PFFS) Preferred (PFFS) Preferred (PFFS)
H4213-017-001 H4213-017-005 H4213-017-006

In-Network Out-of- In-Network Out-of- In-Network Out-of-
or Out-of- or Out-of- or Out-of-
Network Network Network
Network (in AR) Network (in AR) Network (in AR)
(out of AR) (out of AR) (out of AR)
Not Not Not
covered covered covered
20% 50% 20% 50% 20% 50%
coinsurance | coinsurance | coinsurance | coinsurance | coinsurance | coinsurance
Not covered Not covered Not covered
20% 50% 20% 50% 20% 50%
coinsurance coinsurance coinsurance coinsurance coinsurance coinsurance
20% 50% 20% 50% 20% 50%
coinsurance coinsurance coinsurance coinsurance coinsurance coinsurance
Not Not Not
covered covered covered
20% 50% 20% 50% 20% 50%
coinsurance coinsurance coinsurance coinsurance coinsurance coinsurance
$3,000 $3,000 $3,000

Extra Dental Services — More Information

e Covered dental services are subject to conditions, limitations, exclusions, and maximums.
e Network dentists have agreed to provide services at a negotiated rate. If you see a network dentist, you cannot be billed more than that

rate.
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For members who travel and live out-of-state
for part of the year, we cover out-of-network
out-of-Arkansas services at in-network cost
sharing. The $1,000 out-of-network deductible
only applies to services received within
Arkansas from non-contracted providers
(providers not in our network).

Medical Benefits

BlueMedicare BlueMedicare BlueMedicare
Preferred (PFFS) Preferred (PFFS) Preferred (PFFS)
H4213-017-001 H4213-017-005 H4213-017-006
In-Network Out-of- In-Network Out-of- In-Network Out-of-
or Out-of- or Out-of- or Out-of-
Network Network Network
Network (in AR) Network (in AR) Network (in AR)
(out of AR) (out of AR) (out of AR)

Medicare-Covered Vision Services

0 0 0
Medicare-covered diabetic retinopathy screening $0 . 40% $0 . U $0 . a0
copay coinsurance copay coinsurance copay coinsurance
0 0 0
All other Medicare-covered eye exams $40 . 40% B . W B . O
copay coinsurance copay coinsurance copay coinsurance
0 0 0
Medicare-covered eyewear $40 . 40% B . O B . O
copay coinsurance copay coinsurance copay coinsurance
- . The out-of-network cost shares for the following Extra Vision Services apply to
Extra Vision Services both out of AR and in AR.
0 0 0,
Routine eye exam (1 per year) $0 . 40% $0 . W $0 . AU
copay coinsurance copay coinsurance copay coinsurance
Routine eyewear — contact lenses and
eyeglasses (lenses and frames) (unlimited up $0 $0 $0 $0 $0 $0
to the annual allowance) and upgrades (up to copay copay copay copay copay copay
the annual allowance)
Routine eyewear annual allowance
(combined contact lenses, eyeglasses, and $100 $100 $100

upgrades)
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For members who travel and live out-of-state
for part of the year, we cover out-of-network
out-of-Arkansas services at in-network cost
sharing. The $1,000 out-of-network deductible
only applies to services received within
Arkansas from non-contracted providers
(providers not in our network).

BlueMedicare BlueMedicare BlueMedicare
Preferred (PFFS) Preferred (PFFS) Preferred (PFFS)
H4213-017-001 H4213-017-005 H4213-017-006
In-Network Out-of- In-Network Out-of- In-Network Out-of-
or Out-of- or Out-of- or Out-of-
Network Network Network
Network (in AR) Network (in AR) Network (in AR)
(out of AR) (out of AR) (out of AR)

Medical Benefits
Mental Health
$390 copay $390 copay $390 copay
per day for o per day for o per day for o
Inpatient hospital days 1-5; $0 . 40% days 1-5; $0 . O days 1-5; $0 : o
coinsurance coinsurance coinsurance
copay per day copay per day copay per day
for days 6-90 for days 6-90 for days 6-90
Outpa'tiegt m'el'ltal heglth specialty and $35 40% $35 40% $35 40%
psychiatric visits (individual and group . . .
: copay coinsurance copay coinsurance copay coinsurance
therapy sessions)
$0 copay per $0 copay per $0 copay per
day for days day for days day for days
-20:- 0 ~-20- 0 ~-720- V)
Skilled Nursing Facility (SNF) Services 1-20; 5218 .40 /0 12t 21 .40 & 12 21 .40 &
copay per coinsurance copay per coinsurance copay per coinsurance
day for days day for days day for days
21-100 21-100 21-100
Rehabilitation/Therapy Services
0 0 0
Physical therapy $35 . 40% $35 . 40% $35 ' 40%
copay coinsurance copay coinsurance copay coinsurance
. $35 40% $35 40% $35 40%
Occupational therapy . . .
copay coinsurance copay coinsurance copay coinsurance
0 0 0,
Speech therapy $35 '40/0 $35 '40A) $35 '40/0
copay coinsurance copay coinsurance copay coinsurance
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For members who travel and live out-of-state
for part of the year, we cover out-of-network
out-of-Arkansas services at in-network cost
sharing. The $1,000 out-of-network deductible
only applies to services received within
Arkansas from non-contracted providers
(providers not in our network).

Medical Benefits

BlueMedicare BlueMedicare BlueMedicare
Preferred (PFFS) Preferred (PFFS) Preferred (PFFS)
H4213-017-001 H4213-017-005 H4213-017-006
In-Network Out-of- In-Network Out-of- In-Network Out-of-
or Out-of- or Out-of- or Out-of-
Network Network Network
Network (in AR) Network (in AR) Network (in AR)
(out of AR) (out of AR) (out of AR)

Ambulance Services

$325 $325 $325
copay copay copay
(the out-of- (the out-of- (the out-of-
Ground ambulance $325 network $325 network $325 network
copay deductible copay deductible copay deductible
doesn’t doesn’t doesn’t
apply) apply) apply)
20% 20% 20%
coinsurance coinsurance coinsurance
o (the out-of- o (the out-of- 0 (the out-of-
Air ambulance coinzs?lr/;nce network coinzs?lr/;nce network coinzs(l)lr/;nce network
deductible deductible deductible
doesn’t doesn’t doesn’t
apply) apply) apply)
. Not Not Not
Transportation (non-emergency) covered covered covered
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For members who travel and live out-of-state
for part of the year, we cover out-of-network
out-of-Arkansas services at in-network cost
sharing. The $1,000 out-of-network deductible
only applies to services received within
Arkansas from non-contracted providers
(providers not in our network).

Medical Benefits

BlueMedicare
Preferred (PFFS)
H4213-017-001

In-Network

or Out-of-
Network
(out of AR)

Out-of-
Network
(in AR)

BlueMedicare
Preferred (PFFS)
H4213-017-005
In-Network Out-of-
or Out-of-
Network
Network (in AR)
(out of AR)

BlueMedicare
Preferred (PFFS)
H4213-017-006
In-Network Out-of-
or Out-of-
Network
Network (in AR)
(out of AR)

Medicare Part B Drugs

Insulin products (e.g., for an insulin pump)

Chemotherapy/Radiation drugs

Other Part B drugs

40% 40% 40%
coinsurance coinsurance coinsurance
$35 (the out-of- $35 (the out-of- $35 (the out-of-
copay netwqu 53 netwqu e netwqu
deductible deductible deductible
doesn’t doesn’t doesn’t
apply) apply) apply)
0%—20% 40% 0%—20% 40% 0%—20% 40%
coinsurance coinsurance | coinsurance coinsurance | coinsurance coinsurance
0%—20% 40% 0%—20% 40% 0%—20% 40%
coinsurance coinsurance | coinsurance coinsurance | coinsurance coinsurance

Summary of Benefits | 14




BlueMedicare
Preferred (PFFS)
H4213-017-001

BlueMedicare
Preferred (PFFS)
H4213-017-005

BlueMedicare
Preferred (PFEFS)
H4213-017-006

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

$615

Tier 2, Tier 3, Tier 4, and
Tier 5

$615

Tier 2, Tier 3, Tier 4, and
Tier 5

$615

Tier 2, Tier 3, Tier 4, and
Tier 5

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 out-of-pocket costs (your
payments only) reach $2,100. Once you
reach this amount, you will enter the
Catastrophic Coverage Stage.
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Prescription Drug Benefits

BlueMedicare
Preferred (PFFS)
H4213-017-001

BlueMedicare
Preferred (PFFS)
H4213-017-005

BlueMedicare
Preferred (PFEFS)
H4213-017-006

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)

30-Day / 100-Day Supply

30-Day / 100-Day Supply

30-Day / 100-Day Supply

$5 copay / $5 copay / $5 copay /
$12.50 copay $12.50 copay $12.50 copay

$12 copay / $12 copay / $12 copay /

$30 copay $30 copay $30 copay

20% coinsurance /
20% coinsurance

20% coinsurance /
20% coinsurance

20% coinsurance /
20% coinsurance

30% coinsurance /
30% coinsurance

30% coinsurance /
30% coinsurance

30% coinsurance /
30% coinsurance

25% coinsurance /
Not covered

25% coinsurance /
Not covered

25% coinsurance /
Not covered

Catastrophic Coverage Stage
After your yearly out-of-pocket drug costs
(your payments only) reach $2,100, you will
enter the Catastrophic Coverage Stage.

You will have no cost
sharing for the rest of the
plan year

You will have no cost
sharing for the rest of the
plan year

You will have no cost
sharing for the rest of the
plan year
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BlueMedicare
Preferred (PFFS)
H4213-017-001

BlueMedicare
Preferred (PFFS)
H4213-017-005

BlueMedicare
Preferred (PFFS)
H4213-017-006

Prescription Drug Benefits

Prescription Drug Coverage — More Information
Cost shares for covered insulin products will be the lesser of a $35 copay or a 20% coinsurance for Tier 3 and 25% coinsurance for Tier

4 and Tier 5 for a 30-day supply.
The Part D deductible will not apply to any covered insulin products.

Cost shares for covered ACIP-approved vaccines will be a $0 copay regardless of the tier. Additionally, the Part D deductible will not

apply to any covered ACIP-approved vaccine.

Cost sharing may differ based on the pharmacy type (e.g., retail, long-term care (LTC)) or by fill amount (i.e., 30-day or 100-day

supply).

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, $1.60, or $5.10 copay
— Brand drugs (on all tiers) — 30-day or 100-day supply: $0, $4.90, or $12.65 copay
— To see if you qualify for “Extra Help,” please call the Social Security Office at 1-800-772-1213 Monday—Friday, 8:00 a.m.—7:00

p.m. TTY users should call 1-800-325-0778.
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For members who travel and live out-of-state
for part of the year, we cover out-of-network
out-of-Arkansas services at in-network cost
sharing. The $1,000 out-of-network deductible
only applies to services received within
Arkansas from non-contracted providers
(providers not in our network).

Additional Medical Benefits

BlueMedicare BlueMedicare BlueMedicare
Preferred (PFFS) Preferred (PFFS) Preferred (PFFS)
H4213-017-001 H4213-017-005 H4213-017-006
In-Network Out-of- In-Network Out-of- In-Network Out-of-
or Out-of- or Out-of- or Out-of-
Network Network Network
Network (in AR) Network (in AR) Network (in AR)
(out of AR) (out of AR) (out of AR)

Podiatry Services (foot care)

) ) $40 40% $40 40% $40 40%
Medicare-covered services . . .
copay coinsurance copay coinsurance copay coinsurance
. . Not Not Not
Routine services
covered covered covered
0 0 0
Medicare-Covered Chiropractic Services $15 . 40% $15 ) 40% $15 . 40%
copay coinsurance copay coinsurance copay coinsurance
Medical Equipment and Supplies
20% 20% 20%
coinsurance coinsurance coinsurance
(the out-of- (the out-of- (the out-of-
0 0 0
Durable medical equipment (DME) coinzs(l)lr/:mce network coinzs(l)lr/;nce network coinzs(l)lr/:lnce network
deductible deductible deductible
doesn’t doesn’t doesn’t
apply) apply) apply)
20% 20% 20%
coinsurance coinsurance coinsurance
(the out-of- (the out-of- (the out-of-
0 0 0
Prosthetics coinzs(l)lr/;nce network coinzs(l)lr/;nce network coinzs(l)lr/:lnce network
deductible deductible deductible
doesn’t doesn’t doesn’t
apply) apply) apply)
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For members who travel and live out-of-state
for part of the year, we cover out-of-network
out-of-Arkansas services at in-network cost
sharing. The $1,000 out-of-network deductible
only applies to services received within
Arkansas from non-contracted providers
(providers not in our network).

Additional Medical Benefits

BlueMedicare
Preferred (PFFS)
H4213-017-001

In-Network
or Out-of-
Network
(out of AR)

Out-of-
Network
(in AR)

BlueMedicare
Preferred (PFFS)
H4213-017-005
In-Network Out-of-
or Out-of-
Network
Network (in AR)
(out of AR)

BlueMedicare
Preferred (PFFS)
H4213-017-006
In-Network Out-of-
or Out-of-
Network
Network (in AR)
(out of AR)

20% 20% 20%
coinsurance coinsurance coinsurance
(the out-of- (the out-of- (the out-of-
0 0 0
Medical supplies coinzs(l)lr/;nce network coinzs(l)lr/:mce network coinzs(l)lr/:lnce network
deductible deductible deductible
doesn’t doesn’t doesn’t
apply) apply) apply)
. . . The out-of-network cost shares for the following Diabetic Supplies apply to
Diabetic Supplies both out of AR and in AR.
20% 20% 20%

. . $0 coinsurance coinsurance coinsurance
Testing supplies from'our prefefred _ copay (the out-of- $0 (b oo $0 (the out-of-
manufacturer Roche (i.e., Accu-Check) (at a network network copay network copay etwork
testing supplies from other manufacturers are : (at a network . (at a network :
ot covered pharmacy) deductible sy deductible i) deductible

doesn’t doesn’t doesn’t
apply) apply) apply)
20% 20% 20%
30 coinsurance $0 coinsurance $0 coinsurance
Continuous glucose monitors (CGMs) from cona (the out-of- cona (the out-of- conpa (the out-of-
our preferred brand Dexcom - CGMs from pay network pay network pay network
(at a network . (at a network . (at a network .
other brands are not covered harmacy) deductible i) deductible P deductible
p y doesn’t P Y doesn’t P y doesn’t
apply) apply) apply)
0 0 0 0 0, 0,
Diabetic Therapeutic Shoes or Inserts . 20% . 20% . A . A . A% . A%
coinsurance | coinsurance | coinsurance | coinsurance | coinsurance | coinsurance
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For members who travel and live out-of-state
for part of the year, we cover out-of-network
out-of-Arkansas services at in-network cost
sharing. The $1,000 out-of-network deductible
only applies to services received within
Arkansas from non-contracted providers
(providers not in our network).

Additional Medical Benefits

BlueMedicare BlueMedicare BlueMedicare
Preferred (PFFS) Preferred (PFFS) Preferred (PFFS)
H4213-017-001 H4213-017-005 H4213-017-006
In-Network Out-of- In-Network Out-of- In-Network Out-of-
or Out-of- or Out-of- or Out-of-
Network Network Network
Network (in AR) Network (in AR) Network (in AR)
(out of AR) (out of AR) (out of AR)

Additional Rehabilitation Services

0 0 0
Cardiac rehabilitation $30 . 40% het . W bet . U
copay coinsurance copay coinsurance copay coinsurance
0 0 0
Intensive cardiac rehabilitation $40 . 40% Ha . O B . O
copay coinsurance copay coinsurance copay coinsurance
0 0 0
Pulmonary rehabilitation $15 . 40% Hlls . O Uil . e
copay coinsurance copay coinsurance copay coinsurance
Supervised exercise therapy for peripheral $20 40% $20 40% $20 40%
artery disease (PAD) copay coinsurance copay coinsurance copay coinsurance
Telehealth
PCP ialist tl ded, and
, specialist, urgently needed, an $0 Not $0 Not $0 Not
outpatient mental health (individual and
. : copay covered copay covered copay covered
group therapy sessions) services
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Extra Benefits

BlueMedicare BlueMedicare BlueMedicare
Preferred (PFFS) Preferred (PFFS) Preferred (PFFS)
H4213-017-001 H4213-017-005 H4213-017-006
In-Network Out-of- In-Network Out-of- In-Network Out-of-
or Out-of- or Out-of- or Out-of-
Network Network Network
Network (in AR) Network (in AR) Network (in AR)
(out of AR) (out of AR) (out of AR)

OTC

You’ll be able to get over-the-counter (OTC)
items from NationsBenefits with our
quarterly OTC benefit. Conveniently shop
in-store at a participating retailer, online at
ArkBlueMedicare.NationsBenefits.com, or
through the Benefits Pro™ app using your
Benefits Mastercard® Prepaid Card for
OTC. You can also call or mail in your
order. With thousands of products online and
in store, an easy-to-use catalog, and a
preloaded debit card, accessing your OTC
benefit will be quick and easy. Unused funds
at the end of each quarter do not rollover to
the next quarter.

$25
(per quarter)

$25
(per quarter)

$25
(per quarter)

SilverSneakers®

You’ll have access to a fitness benefit at
participating SilverSneakers facilities
(instructor-led group exercise classes and
exercise equipment), ways to get active outside
of traditional gyms, and digital/virtual options.
In-home fitness kits are also available.

Only the
$0 in-network

copay benefit can

be used

Only the
$0 in-network

copay benefit can

be used

Only the
$0 in-network

copay benefit can

be used
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BlueMedicare
Preferred (PFFS)
H4213-017-001

BlueMedicare
Preferred (PFFS)
H4213-017-005

BlueMedicare
Preferred (PFFS)
H4213-017-006

In-Network Out-of-

In-Network Out-of-

In-Network
or Out-of- LAl

or Out-of- Network R Network Network
Network (in AR) Network (in AR) Network (in AR)
(out of AR) (out of AR) (out of AR)
Extra Benefits
Only the Only the Only the
24-Hour Nurse Advice Line $0 in-network $0 in-network $0 in-network
copay benefit can copay benefit can copay benefit can
be used be used be used
40% 40% 40%
coinsurance coinsurance coinsurance
Additional Physical Exam S0 (the out-of- S0 (the out-of- $0 (the out-of-
This is in addition to the Medicare-covered network network network
Annual Wellness Visit. copay deductible copay deductible copay deductible
doesn’t doesn’t doesn’t
apply) apply) apply)
Worldwide Emergency/Urgent Care Services 20% 20% 20%
coinsurance coinsurance coinsurance

Up to $15,000 per year combined for
emergency and urgently needed services

outside the U.S.

(the out-of-network

(the out-of-network
deductible doesn’t apply)

deductible doesn’t apply)

(the out-of-network
deductible doesn’t apply)

Arkansas Blue Medicare is an affiliate of Arkansas Blue Cross and Blue Shield. Arkansas Blue Medicare offers HMO, PFFS, 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 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.

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 (Drug List) 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, 2027.

Our plan allows you to see providers outside of our network (non-contracted providers). However, while we will pay for covered
services, the provider must agree to treat you. Except in an emergency or urgent situation, non-contracted providers may deny care. In
addition, you will pay a higher copay for services received by non-contracted providers.

Effect on current coverage: 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 policy, once your
Medicare Advantage coverage starts, you may want to drop your Medigap policy because you will be paying for coverage you cannot
use.
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This Summary of Benefits

This is a summary of the benefits for:
e BlueMedicare Value (PFFS)

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:
¢ 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 for BlueMedicare Value (PFFS)
includes the following Arkansas counties: Baxter,
Benton, Boone, Carroll, Clark, Cleburne, Conway,
Craighead, Crawford, Faulkner, Franklin, Fulton,
Garland, Greene, Hot Spring, Izard, Jefferson,
Johnson, Logan, Lonoke, Madison, Marion, Newton,
Ouachita, Perry, Poinsett, Polk, Pope, Pulaski, Saline,
Scott, Searcy, Sebastian, St. Francis, Van Buren,
Washington, White, Woodruff, and Yell.

BlueMedicare Value (PFFS) Is a
PFFS Plan

A PFFS plan is a private fee-for-service health plan
offered by a private insurance company. Our PFFS
plans have a network of contracted healthcare
providers and facilities — these are in-network
providers. Providers and facilities who are not
contracted with our plan are considered out-of-
network. As a PFFS member, you’ll have the
choice of going to an in-network or out-of-network
provider or facility. Generally, your out-of-pocket
costs for an out-of-network provider will be higher
than for one who is in-network. Additionally, the
out-of-network provider must agree to accept our
plan’s payment terms and conditions.

BlueMedicare Value (PFFS) does not require
members or their providers to get prior authorization
or a referral from the plan as a condition for
covering medically necessary covered services. If
you have any questions about if we’ll cover a
medical service or care you’re considering, call us in
advance and ask if it’ll be covered.

How to Contact Us

If you’re a current member of this plan, call us at
1-844-463-1088 (TTY: 711). If you’re not a
member of this plan, 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
Value (PFFS)
H4213-019

Monthly Premium, Deductible, and Limits

Monthly Plan Premium
You must continue to pay your Medicare Part $39
B premium.
Medical Deductible $1,000 (out-of-network in Arkansas (AR) only)

Annual Maximum Out-of-Pocket Costs
It’s the most you’ll pay out of your own
pocket (copays and/or coinsurance) for
covered medical services for the year. Once
you reach this amount, our plan will pay
100% of your covered medical costs for the
rest of the plan year.

Combined in- and out-of-network $7,500
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For members who travel and live out-of-state for
part of the year, we cover out-of-network out-of-
Arkansas services at in-network cost sharing.
The $1,000 out-of-network deductible only
applies to services received within Arkansas
from non-contracted providers (providers not in
our network).

Medical Benefits

BlueMedicare
Value (PFFS)
H4213-019

In-Network or
Out-of-Network
(out of AR)

Out-of-Network
(in AR)

$390 copay per day for days 1-5;

. . 0/
Inpatient Hospital $0 copay per day for days 6-90 40% coinsurance
Outpatient Hospital
Outpatient surgery/non-surgery $340 copay 40% coinsurance
Outpatient observation $340 copay 40% coinsurance
Ambulatory Surgical Center (ASC) Services $340 copay 40% coinsurance
Doctor Visits
Primary care provider (PCP) $10 copay 40% coinsurance
Specialist $40 copay 40% coinsurance

Preventive Care

40% coinsurance

$0 copay (the out-of-network deductible doesn’t apply)
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For members who travel and live out-of-state for
part of the year, we cover out-of-network out-of-
Arkansas services at in-network cost sharing.
The $1,000 out-of-network deductible only
applies to services received within Arkansas
from non-contracted providers (providers not in
our network).

Medical Benefits

BlueMedicare
Value (PFFS)
H4213-019

In-Network or
Out-of-Network
(out of AR)

Out-of-Network
(in AR)

Preventive Care — More Information

Services include: Abdominal aortic aneurysm screening, alcohol misuse counseling, Annual Wellness Visit, bone mass measurement, breast
cancer screening (mammogram), cardiovascular disease (behavioral therapy), cardiovascular screening, cervical and vaginal cancer
screening, colorectal cancer screening (colonoscopy, fecal occult blood test, flexible sigmoidoscopy), depression screening, diabetes
screening, diabetes self-management training, digital rectal exam, glaucoma screening, Hepatitis C Virus infection screening, HIV screening,
lung cancer screening, medical nutrition therapy services, Medicare diabetes prevention program, obesity screening and counseling, Pre-
exposure prophylaxis (PrEP) for HIV prevention, prostate cancer screening (PSA), sexually transmitted infections screening and counseling,
tobacco use cessation counseling (counseling for people with no sign of tobacco-related disease), vaccines (including flu, hepatitis B, and
pneumococcal shots), and the "Welcome to Medicare" preventive visit (one-time). Any additional preventive services approved by Medicare

during the plan year will be covered.

Emergency Room (ER)

$115 copay

(the out-of-network deductible doesn’t apply)

(if you receive multiple services at the same location (e.g., the emergency room) on the same
day, you will pay the highest copay amount of all the services provided)

Urgently Needed Services

$40 copay

(the out-of-network deductible doesn’t apply)
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For members who travel and live out-of-state for
part of the year, we cover out-of-network out-of-
Arkansas services at in-network cost sharing.
The $1,000 out-of-network deductible only
applies to services received within Arkansas
from non-contracted providers (providers not in
our network).

Medical Benefits

BlueMedicare
Value (PFFS)
H4213-019

In-Network or
Out-of-Network
(out of AR)

Out-of-Network
(in AR)

Diagnostic Services/Labs/Imaging

Diagnostic test — spirometry

Diagnostic test — home-based sleep study

All other diagnostic tests and procedures

Lab services — genetic testing

All other lab services (except genetic testing)

Radiology — diagnostic mammogram

Radiology — ultrasound

All other diagnostic radiology services

Radiation therapy

0% coinsurance

40% coinsurance

20% coinsurance

40% coinsurance

20% coinsurance

40% coinsurance

20% coinsurance

40% coinsurance
(the out-of-network deductible doesn’t apply)

0% coinsurance

40% coinsurance
(the out-of-network deductible doesn’t apply)

$25 copay 40% coinsurance
$25 copay 40% coinsurance
$340 copay 40% coinsurance

20% coinsurance

40% coinsurance
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For members who travel and live out-of-state for
part of the year, we cover out-of-network out-of-
Arkansas services at in-network cost sharing.
The $1,000 out-of-network deductible only
applies to services received within Arkansas
from non-contracted providers (providers not in
our network).

Medical Benefits

BlueMedicare
Value (PFFS)
H4213-019

In-Network or
Out-of-Network
(out of AR)

Out-of-Network
(in AR)

X-rays

20% coinsurance

40% coinsurance

Diagnostic Services/Labs/Imaging — More Information
e If you receive multiple services at the same location (e.g., the emergency room or freestanding diagnostic radiology office) on the same
day, you will pay the highest copay amount of all the services provided.

o [fthe cost share for one service is a copay and the cost share for another service is a coinsurance, you may be asked to pay both the copay

and coinsurance.

Medicare-Covered Hearing Exams

Extra Hearing Services

Routine hearing exam (1 per year)

Hearing aid fittings/evaluation (1 year of
follow-up visits with hearing aid purchase)

Hearing aids (Advanced / Premium — up to 2
hearing aids per year, 1 per ear)

$35 copay 40% coinsurance
The out-of-network cost shares for the following Extra Hearing Services apply to both
out of AR and in AR.
$0 copay $0 copay
$0 copay $0 copay

$699 / $999 copay per hearing aid
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For members who travel and live out-of-state for
part of the year, we cover out-of-network out-of-
Arkansas services at in-network cost sharing.
The $1,000 out-of-network deductible only
applies to services received within Arkansas
from non-contracted providers (providers not in
our network).

Medical Benefits

BlueMedicare
Value (PFFS)
H4213-019

In-Network or
Out-of-Network
(out of AR)

Out-of-Network
(in AR)

Extra Hearing Services — More Information

e TruHearing providers must be used for the routine hearing exam.

e TruHearing hearing aids must also be used.

Medicare-Covered Dental Services

Extra Dental — Preventive Services

Exams (up to 2 per calendar year)

Cleanings (2 per calendar year)

X-rays (1 per calendar year to every 3
calendar years depending on the service)

Fluoride treatments

$40 copay 40% coinsurance
The out-of-network cost shares for the following Extra Dental — Preventive Services apply
to both out of AR and in AR.
$0 copay 50% coinsurance
$0 copay 50% coinsurance
$0 copay 50% coinsurance

Not covered

Extra Dental — Comprehensive Services

Diagnostic services

Non-routine services

Restorative services (1 per calendar year)

The out-of-network cost shares for the following Extra Dental — Comprehensive Services
apply to both out of AR and in AR.

Not covered

Not covered

20% coinsurance

50% coinsurance
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For members who travel and live out-of-state for
part of the year, we cover out-of-network out-of-
Arkansas services at in-network cost sharing.
The $1,000 out-of-network deductible only
applies to services received within Arkansas
from non-contracted providers (providers not in
our network).

Medical Benefits

BlueMedicare
Value (PFFS)
H4213-019

In-Network or
Out-of-Network
(out of AR)

Out-of-Network
(in AR)

Endodontics

Periodontics (up to 2 per calendar year to every
3 calendar years depending on the service)
Extractions (unlimited per calendar year)

Adjunctive general services

Prosthodontics, removable (up to 2 per
calendar year to every 3 calendar years
depending on the service)

Dental annual allowance (combined
preventive and comprehensive services, in-
network and out-of-network)

Not covered

20% coinsurance

50% coinsurance

20% coinsurance

50% coinsurance

Not covered

20% coinsurance

50% coinsurance

$3,000

Extra Dental Services — More Information

e Covered dental services are subject to conditions, limitations, exclusions, and maximums.
e Network dentists have agreed to provide services at a negotiated rate. If you see a network dentist, you cannot be billed more than that rate.

Medicare-Covered Vision Services
Medicare-covered diabetic retinopathy screening

All other Medicare-covered eye exams

$0 copay

40% coinsurance

$40 copay

40% coinsurance

Summary of Benefits | 9



For members who travel and live out-of-state for
part of the year, we cover out-of-network out-of-
Arkansas services at in-network cost sharing.
The $1,000 out-of-network deductible only
applies to services received within Arkansas
from non-contracted providers (providers not in
our network).

Medical Benefits

BlueMedicare

Value (PFFS)
H4213-019

In-Network or
Out-of-Network
(out of AR)

Out-of-Network
(in AR)

Medicare-covered eyewear

Extra Vision Services

Routine eye exam (1 per year)

Routine eyewear — contact lenses and
eyeglasses (lenses and frames) (unlimited up
to the annual allowance) and upgrades (up to
the annual allowance)

Routine eyewear annual allowance
(combined contact lenses, eyeglasses, and
upgrades)

$40 copay 40% coinsurance
The out-of-network cost shares for the following Extra Vision Services apply to
both out of AR and in AR.
$0 copay 40% coinsurance
$0 copay $0 copay
$100

Mental Health

Inpatient hospital

Outpatient mental health specialty and
psychiatric visits (individual and group
therapy sessions)

$390 copay per day for days 1-5;
$0 copay per day for days 6-90

40% coinsurance

$35 copay

40% coinsurance
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For members who travel and live out-of-state for
part of the year, we cover out-of-network out-of-
Arkansas services at in-network cost sharing.
The $1,000 out-of-network deductible only
applies to services received within Arkansas
from non-contracted providers (providers not in
our network).

Medical Benefits

BlueMedicare
Value (PFFS)
H4213-019

In-Network or
Out-of-Network
(out of AR)

Out-of-Network
(in AR)

Skilled Nursing Facility (SNF) Services

$0 copay per day for days 1-20;

o)
$218 copay per day for days 21-100 40% coinsurance

Rehabilitation/Therapy Services

Physical therapy $35 copay 40% coinsurance

Occupational therapy $35 copay 40% coinsurance

Speech therapy $35 copay 40% coinsurance
Ambulance Services

Ground ambulance $325 copay $325 copay

Air ambulance

(the out-of-network deductible doesn’t apply)

20% coinsurance

o)
20% coinsurance (the out-of-network deductible doesn’t apply)

Transportation (non-emergency)

Not covered
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For members who travel and live out-of-state for
part of the year, we cover out-of-network out-of-
Arkansas services at in-network cost sharing.
The $1,000 out-of-network deductible only
applies to services received within Arkansas
from non-contracted providers (providers not in
our network).

Medical Benefits

BlueMedicare
Value (PFFS)
H4213-019

In-Network or
Out-of-Network
(out of AR)

Out-of-Network
(in AR)

Medicare Part B Drugs

Insulin products (e.g., for an insulin pump)

Chemotherapy/Radiation drugs

Other Part B drugs

$35 copay

40% coinsurance

(the out-of-network deductible doesn’t apply)

0%—-20% coinsurance

40% coinsurance

0%—-20% coinsurance

40% coinsurance
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For members who travel and live out-of-state for
part of the year, we cover out-of-network out-of-
Arkansas services at in-network cost sharing.
The $1,000 out-of-network deductible only
applies to services received within Arkansas
from non-contracted providers (providers not in
our network).

Additional Medical Benefits

BlueMedicare
Value (PFFS)
H4213-019

In-Network or
Out-of-Network
(out of AR)

Out-of-Network
(in AR)

Podiatry Services (foot care)

Medicare-covered services $40 copay 40% coinsurance
Routine services Not covered
Medicare-Covered Chiropractic Services $15 copay 40% coinsurance

Medical Equipment and Supplies

Durable medical equipment (DME)

20% coinsurance

20% coinsurance

(the out-of-network deductible doesn’t apply)

20% coinsurance

. o)
Frosiisiics 20% coinsurance (the out-of-network deductible doesn’t apply)
. . . 20% coinsurance
(V]
Bzl mmprplics 20% coinsurance (the out-of-network deductible doesn’t apply)
Diabetic Supplies The out-of-network cost shares for the following Diabetic Supplies apply to

Testing supplies from our preferred
manufacturer Roche (i.e., Accu-Check) -
testing supplies from other manufacturers are
not covered

both out of AR and in AR.

$0 copay

20% coinsurance

(the out-of-network deductible doesn’t apply)
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For members who travel and live out-of-state for
part of the year, we cover out-of-network out-of-
Arkansas services at in-network cost sharing.
The $1,000 out-of-network deductible only
applies to services received within Arkansas
from non-contracted providers (providers not in
our network).

Additional Medical Benefits

BlueMedicare
Value (PFFS)
H4213-019

In-Network or
Out-of-Network
(out of AR)

Out-of-Network
(in AR)

Continuous glucose monitors (CGMs) from
our preferred brand Dexcom - CGMs from
other brands are not covered

$0 copay

20% coinsurance
(the out-of-network deductible doesn’t apply)

Diabetic Therapeutic Shoes or Inserts

20% coinsurance

20% coinsurance

Additional Rehabilitation Services

Cardiac rehabilitation $30 copay 40% coinsurance

Intensive cardiac rehabilitation $40 copay 40% coinsurance

Pulmonary rehabilitation $15 copay 40% coinsurance

Supervised exercise therapy for peripheral o

ey Gilzsese (PAUD) $20 copay 40% coinsurance
Telehealth

PCP, specialist, urgently needed, and

outpatient mental health (individual and $0 copay Not covered

group therapy sessions) services
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BlueMedicare
Value (PFFS)
H4213-019

In-Network or
Out-of-Network
(out of AR)

Out-of-Network
(in AR)

Extra Benefits

OTC
You’ll be able to get over-the-counter (OTC)
items from NationsBenefits with our
quarterly OTC benefit. Conveniently shop in-
store at a participating retailer, online at
ArkBlueMedicare.NationsBenefits.com, or
through the Benefits Pro™ app using your
Benefits Mastercard® Prepaid Card for OTC. $25 (per quarter)
You can also call or mail in your order. With
thousands of products online and in store, an
easy-to-use catalog, and a preloaded debit
card, accessing your OTC benefit will be
quick and easy. Unused funds at the end of
each quarter do not rollover to the next
quarter.

SilverSneakers®
You’ll have access to a fitness benefit at
participating SilverSneakers facilities
(instructor-led group exercise classes and $0 copay Only the in-network benefit can be used
exercise equipment), ways to get active outside
of traditional gyms, and digital/virtual options.
In-home fitness kits are also available.
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BlueMedicare
Value (PFFS)
H4213-019
In-Network or Out-of-Network
Out-of-Network (in AR)
(out of AR)
Extra Benefits
24-Hour Nurse Advice Line $0 copay Only the in-network benefit can be used
Additional Physical Exam 40% coi
This is in addition to the Medicare-covered $0 copay o comsurance ,
Annual Wellness Visit. (the out-of-network deductible doesn’t apply)
Worldwide Emergency/Urgent Care Services
Up to $15,000 per year combined for 20% coinsurance
emergency and urgently needed services (the out-of-network deductible doesn’t apply)
outside the U.S.

Arkansas Blue Medicare is an affiliate of Arkansas Blue Cross and Blue Shield. Arkansas Blue Medicare offers HMO, PFFS, 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 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.

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, 2027.

Our plan allows you to see providers outside of our network (non-contracted providers). However, while we will pay for covered
services, the provider must agree to treat you. Except in an emergency or urgent situation, non-contracted providers may deny care. In
addition, you will pay a higher copay for services received by non-contracted providers.

Effect on current coverage: 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 policy, once your
Medicare Advantage coverage starts, you may want to drop your Medigap policy because you will be paying for coverage you cannot
use.
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Pre-Enrollment MEDICARE ‘@

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). From October 1 through March 31, our hours are 8:00 a.m. to 8:00
p.m. Central, seven days a week. From April 1 through September 30, our hours are 8:00 a.m. to
8:00 p.m., Monday through Friday.

| have reviewed the Pre-Enrollment Checklist with a licensed representative. Initial here:

Understanding the Benefits

I 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 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.

[ For plans that offer drug coverage: 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.

LI For plans that offer drug coverage: Review the Formulary (Drug List) to make sure your drugs
are covered.

Understanding Important Rules

[JIn addition to your monthly plan premium (if your plan has one), 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, 2027.
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1 For HMOs that do not offer out-of-network coverage: 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).

LI For PFFS plans that offer out-of-network coverage: Our plan allows you to see providers outside
of our network (non-contracted providers). However, while we will pay for covered services, the
provider must agree to treat you. Except in an emergency or urgent situation, non-contracted
providers may deny care. In addition, you will pay a higher copay for services received by non-
contracted providers.

[ Effect on current coverage: 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
policy, once your Medicare Advantage coverage starts, you may want to drop your Medigap
policy because you will be paying for coverage you cannot use.

Arkansas Blue _m
MEDICARE 2" ©

An Independent Licensee of the Blue Cross and Blue Shield Association

Out-of-network/non-contracted providers are under no obligation to treat plan members, except in emergency
situations. Please call our customer service number or see your Evidence of Coverage for more information,
including the cost sharing that applies to out-of-network services.

We do not offer every plan available in your area. Any information we provide is limited to those plans we do
offer in your area. Please contact Medicare.gov or 1-800-MEDICARE 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 HMO,
Inc. USAble HMQO, Inc. is an affiliate of Arkansas Blue Cross. Arkansas Blue Medicare offers HMO, PFFS, and
PDP plans with Medicare contracts. Enroliment in Arkansas Blue Medicare depends on contract renewal.

© 2025 Arkansas Blue Cross and Blue Shield. All rights reserved.

00996.03.01-v071625-1357
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Notice of Availability of Language Assistance and Auxiliary Aids and Services

English: If you have questions or need any plan information in a different language or format (for example,
large print), call us at 1-844-463-1088 (TTY: 711). Hours are 8:00 a.m. to 8:00 p.m. Central, Monday through
Friday (April 1 through September 30) and seven days a week (October 1 through March 31). We offer these
services at no charge to you.

Spanish: Si tiene preguntas o necesita informacion del plan en un idioma o formato diferente (por ejemplo,
letra grande), llamenos al 1-844-463-1088 (TTY: 711). El horario de atencion es de 8:00 a. m. a 8:00 p. m.,
hora central, de lunes a viernes (desde el 1.° de abril hasta el 30 de septiembre) y los 7 dias de la semana
(desde el 1.° de octubre hasta el 31 de marzo). Ofrecemos estos servicios sin cargo para usted.

German: Wenn Sie Fragen haben oder Informationen zu einem Plan in einer anderen Sprache oder einem
anderen Format bendtigen (z. B. GroBBdruck), rufen Sie uns an unter 1-844-463-1088 (TTY: 711). Die
Sprechzeiten sind montags bis freitags (1. April bis 30. September) bzw. an allen Wochentagen (1. Oktober
bis 31. Mérz) von 8:00 bis 20:00 Uhr CST. Wir bieten Thnen diese Dienste kostenlos an.

French: Si vous avez des questions ou si vous avez besoin d’informations sur I’un de nos régimes dans une
langue ou un format différent (par exemple, en gros caracteres), appelez-nous au 1-844-463-1088 (TTY :
711). Les horaires sont de 8 h a 20 h, heure du Centre, du lundi au vendredi (du ler avril au 30 septembre) et
sept jours sur sept (du ler octobre au 31 mars). Nous vous proposons ces services gratuitement.

Portuguese: Se tiver duvidas ou precisar de informagdes sobre qualquer plano num idioma ou formato
diferente (por exemplo, letras grandes), contacte—nos para o numero 1-844-463-1088 (TTY: 711). O horario ¢
das 8:00 a.m. as 8:00 p.m. Central, de sgunda a sexta-feira (de 1 de abril a 30 de setembro) e sete dias por
semana (de 1 de outubro a 31 de margo). Oferecemos-lhe estes servigos gratuitamente.

Vietnamese: Néu quy vi c6 thiac mic hodc can bat ky thong tin gi vé chuong trinh bang mot ngdn ngir hodc
dinh dang khac (vi du: ban in ¢ chir 16n), xin goi cho ching t6i theo s6 1-844-463-1088 (TTY: 711). Gio lam
viéc cua chiing toi 1a 8:00 sang den 8:00 tbi theo gi0 mién Trung, tur Thir Hai dén Thir Sau (tur 1 thang 4 den
30 thang 9) va bay ngay mot tuan (tir 1 thang 10 dén 31 thang 3). Chiing t6i cung cép cac dich vu ndy mién
phi cho quy vi.

Chinese Mandarin: W R &G 5], i FEHAME S 8% (Bl k74 mitkER, E8H
1-844-463-1088 (TTY: 711) . Hr55-Ht IR 3E [E H s ) B — 22 8 . B4 8:00 2205 | 8:00 (4 H 1
H&E9H30H) ; FEtRES 800 %M 800 (10 H1 HAE3 H 31 H) o A AEE
XRS5

Chinese Cantonese: Y15 AG (T r[5%ERT - siFE EHHEMEES sUE =0 (FRIKTFH) AUETEIER > sEEEE
1-844-463-1088 (F=[EEE4R : 711) - ARisHEf B 2 — 2 BHiAH > B4 8:00 £ L
8:00 (4 H1IHZEIH30H) » UNEHEELR (10 H1HZE3 A3 H) - ®feE LTRSS
% o
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Laotian: tovovSeamo0 & cegmwanunyoRvcwuUEHLIoTHYCGLWIZ V] SUCCLLA VBNV ((OE,
GoBnearenalng), N:aUNVMIWONCENGT vTVIBCDN 1-844-463-1088 (TTY: 711). LSOO INCCLVCODT 8:00 LwIcF? 119 8:00 Lw9ccay
£70C029 WINNIY, DAL SO0 SVIN (1 CLHTI SO0 30 NVLE) CCIE c30dMek0o (1 )29 890 31 JVI).
WONCEITEDOSNIVCTND Wit losbegvaIMS9cSe.

Tagalog: Kung mayroon kang mga tanong o kailangan mo ng anumang impormasyon ng plano sa ibang wika
o format (halimbawa, malaking print), tawagan mo kami sa 1-844-463-1088 (TTY: 711). Ang mga oras ay
8:00 a.m. hanggang 8:00 p.m. Sentral, Lunes hanggang Biyernes (Abril 1 hanggang Setyembre 30) at pitong
araw sa isang linggo (Oktubre 1 hanggang Marso 31). Iniaalok namin ang mga serbisyong ito nang walang
bayad para sa iyo.

Ilocano: No adda saludsodmo wenno kasapulam ti aniaman nga impormasion ti plano iti sabali a pagsasao
wenno pormat (kas pagarigan, dakkel a letra), tawagannakami iti 1-844-463-1088 (TTY: 711). Dagiti oras ket
8:00 a.m. agingga iti 8:00 p.m. Sentral, Lunes agingga Biernes (Abril 1 agingga iti Setiembre 30) ken pito nga
aldaw iti makalawas (Oktubre 1 agingga iti Marso 31). Idiaydiayami dagitoy a serbisio nga awan ti bayadam.

Hindi: I 3D U € T fooaft 310 {11 1 URe U H (31801 & fog, 53 31er) ) foredt aom ot
BRI AT, ol 1 1-844-463-1088 (77Y:711) R HId B | HH & € Aed YT T, HIR I

IEHAR (3T 1 RydeR 30) SR Twarg H 1d o (3/agar 1 9 AT 31) Yag 8:00 Fo1 I TMH 8:00 Fof
% BId & | §H 3TUD! I8 JaTd :[eb UgH Hd gl

Nepali: TISH] P THEE YTHT AT - ISR SIFBR Hhdh UTHT aT ATl (SaTeRUsT A, gal
fOrrca) e THT STHTS 1-844-463-1088 (TTY: 711) H1 &Hd e | 3T 1 GRS TPTER 30 T
ARG YehaR < IR 1 &G A 31 FH S A1d e Soa THY fS8TH 8:00 IIGRE e
8:00 TG TS T Fipd B | BT qUISarg It Yares e UeH o] |

Telugu: DL DR 08 &0l S BB ey S ©°U°éé5€36 (TP Seatd, ¢ ©EorOd) BT FO
DATETG0 WDVERB, &> 1-844-463-1088 (TTY: 711) 00226 5065 Bobod. D d¥en ecdodo 8:00
50820 00& T°Q 8:00 (otde) JBL Voye5, ardo Aol BET o HDEL (RS 1 od dPoed 30
DBL) H0BaD TTeIE Ve Taren (@g&)s 1 &0 ‘DJ"OD 31 HGL). DA DL & DL &DSore

90OROT) .

Tamil: 2 BIHEHHG JCHID CHeTalls6T @ IHLILN6T 3j6vevEl CGeumi e QoML
|V6VE 2_(H ML (2_FTFE0ITLOTS, 3|SHEVIDITET FQF WS H6V) HL_L b LMl
B556I6V56T G5 6MeUQIGITMITEY 6TMHIGH 606 1-844-463-1088 (TTY: 711) 6T60TD 6T600T6001 16V
SMLPESHa]D. GHTLD SHTem6v 8:00 (LNGH6V LDMTEM6V 8:00 QM. QF60TL_[J6V, HHIGET (LG 6V
Qeueiterf] euem (FL1T6V 1 (N&H6V QFLIL DL 30 6U6m ) LDMMILD UM IS 60T 6J (LD
BITL&EBLD (HCLMTUT 1 (I0&H6V IDMTTE 31 6uen ). QHHEF CF6em6Ud: M6 [BHITHIG 6T

9 MIGEHSHGHSH &L L 60T LOl6LEVITLO6Y 6ULDMHIGSHCMITLD.
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Yiddish:
YONMII 270w 2 DIX) URAIRD WIR TRIDY YIWTIR IX PR PIRDIROIR JRDD YIHYN 0 UHIRT IR DYIRID URT K K
192 ARVINA 07X YORIVIVE VIRIMA 8 12 19w TeR 8 wavr whivw (711 :TTY) 1-844-463-1088 77X 11X 0917 (P17
11D 79 DYDNIVO 27 JURIR 130 1 (31 7vn a1 waRypR) TR K AV 1207 PR (30 wanyuoyo 12 1 9M0K) ARp D
LONYDN
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Non-Discrimination Notice

Our Company complies with applicable federal and state civil rights laws and does not discriminate, exclude,
or treat people differently on the basis of race, color, national origin, age, disability, or sex to include
discrimination on the basis of sexual orientation and gender identity, sex stereotypes, sex characteristics
(including intersex traits), and pregnancy or related conditions.

If you believe that we have failed to provide these language assistance or auxiliary aids and services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex to include
discrimination on the basis of sexual orientation and gender identity, sex stereotypes, sex characteristics
(including intersex traits), and pregnancy or related conditions, you can file a grievance with:

Civil Rights Coordinator
601 Gaines Street
Little Rock, AR 72201
Phone: 1-844-662-2276 (TTY: 711)

You can file a grievance in person, by mail, or by email. If you need help filing a grievance, our 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 Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
Phone: 1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at: https://www.hhs.gov/ocr/complaints/index.html
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For 2025, Arkansas Blue Medicare - H4213 received the following Star Ratings from

IMPORTANT INFORMATION: |
1219

2025 Medicare Star Ratings Arkansas Blue
MEDICARE

Arkansas Blue Medicare - H4213

Medicare:

Overall Star Rating: J & K e vr
Health Services Rating: * % % e vy
Drug Services Rating: * K KTy

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

% % % %+ ABOVE AVERAGE
Feedback from members about the plan's service and care * % % vy 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:

% % Yrvrvvr BELOW AVERAGE
% Y¢ s ve 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 844-463-1088 (toll-free) or 711 (TTY).
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INFORMACION IMPORTANTE:

Calificacion 2025 de Medicare con Estrellas

Arkansas Blue Medicare - H4213

Arkansas Blue _m

Informacién
oficial de
Medicare del C M s
gObiemO de los CENTERS FOR MEDICARE & MEDICAID SERVICES

Estados Unidos

estrellas:
Calificacion general por estrellas: 1.8 8 & ke
Calificacién de los Servicios de Salud: VB B b (ke

Calificacién de los Servicios de Medicamentos: 4 % % Y%

En el 2025, Arkansas Blue Medicare - H4213 recibi6 las siguientes calificaciones de Medicare con

Cada ailo, Medicare evalia los planes basidndose en un Sistema de Calificacién por 5 estrellas.

Por qué la Calificaciéon 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 desempeio.

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 numero de miembros que cancelaron o continuaron con el
plan

e La cantidad de quejas que recibié Medicare sobre €l plan

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

Mais 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

SUPERIOR AL
PROMEDIO

* % % Yrvvr PROMEDIO

DEBAJO DEL
PROMEDIO

* ¢ vrve vy DEFICIENTE

1.0 6 & §%¢

* K v Ty

Obtenga mas 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 (TTY) 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 844-463-

1088 (niimero gratuito) o al 711 (TTY).
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Arkansas Blue Medicare PFFS counties served:

H4213-017-001: Baxter, Boone, Clark, Conway, Craighead, Fulton, Garland,
Greene, Hot Spring, lzard, Marion, Newton, Ouachita, Poinsett, Polk, Searcy, St.
Francis, Van Buren, Woodruff

H4213-017-005: Benton, Carroll, Crawford, Faulkner, Franklin, Johnson, Logan,
Madison, Perry, Pope, Scott, Sebastian, Washington, Yell

H4213-017-006: Cleburne, Jefferson, Lonoke, Pulaski, Saline, White

H4213-019: Baxter, Benton, Boone, Carroll, Clark, Cleburne, Conway, Craighead,
Crawford, Faulkner, Franklin, Fulton, Garland, Greene, Hot Spring, lzard,
Jefferson, Johnson, Logan, Lonoke, Madison, Marion, Newton, Ouachita, Perry,
Poinsett, Polk, Pope, Pulaski, Saline, Scott, Searcy, Sebastian, St. Francis, Van
Buren, Washington, White, Woodruff, Yell

We do not offer every plan available in your area. Currently, we represent <x> organizations,
which offer <X> products 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 HMO, Inc. USAble HMO, Inc. is an affiliate of Arkansas Blue Cross. Arkansas Blue
Medicare offers HMO, PFFS, and PDP plans with Medicare contracts. Enrollment in Arkansas

Blue Medicare depends on contract renewal. © 2025 Arkansas Blue Cross and Blue Shield. All
rights reserved.
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