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Arkansas Blue Medicare PFFS Benefits

Health & Wellness Coverage

Plan

Benefits

BlueMedicare
Value (PFFS)
H4213-019

BlueMedicare
Preferred (PFFS)
H4213-020

Monthly Premium

Combined In- & Qut-of-Network

Annual Max Out-of-Pocket
Plan Deductible

$39
$7,500

$1,000 (out-of-network only)

$78
$7,500

$1,000 (out-of-network only)

PCP $10 copay $10 copay
Specialist $40 copay $40 copay
Inpatient Hospital $390 copay per day, days 1-5 $390 copay per day, days 1-5
ER $115 copay $115 copay

Urgent Care $40 copay $40 copay
Outpatient Hospital $340 copay $340 copay

Labs 0%-20% coinsurance 0%-20% coinsurance
X-Rays 20% coinsurance 20% coinsurance
?;:el;:trlr(;:)upphes # Monitors $0 copay (ata nefvgocrip;garmacy)
AEIET OO $3,000 per year $3,000 per year

comprehensive, including

unlimited extractions) (applies to comprehensive only)

(applies to comprehensive only)

Vision (eyewear) $100 per year $100 per year
Hearing Aids $699/$999 copay $699/$999 copay
Over-the-Counter (OTC) $25 per quarter $25 per quarter

Non-Emergency Transportation Not covered Not covered

SilverSneakers® $0 copay $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
Value (PFFS)
H4213-019

Plan

Benefits

BlueMedicare
Preferred (PFFS)
H4213-020

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)*

$700 (Tier 2, Tier 3, Tier 4, & Tier 5)
$7 copay
$12 copay
20% coinsurance
41% 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 $700. After that,
you only pay your cost share.

You remain in this stage until your
yearly out-of-pocket drug costs
reach $2,400.

After your yearly out-of-pocket drug
costs reach $2,400, 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

2027 Arkansas Blue Medicare PFFS counties served:

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

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.

Contact Medicare.gov or 1-800-MEDICARE (24 hours a day, seven days a week) to get information on all of your
options. TTY users can call 1-877-486-2048. Plans are not available in all counties. Arkansas Blue Medicare
offers HMO, PFFS, and PDP plans with Medicare contracts. 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 HMQO, Inc. USAble HMQO, Inc. is an affiliate of Arkansas Blue Cross. © 2026 Arkansas Blue
Cross and Blue Shield. All rights reserved.


http://Medicare.gov
http://www.arkbluemedicare.com

Arkansas Blue =

2027 Summary of Benefits

BlueMedicare Value (PFFS) H4213-019

Y0083 27ABM H4213-019 PFFS_SB M



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:
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 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.

Summary of Benefits | 2



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

Summary of Benefits | 3



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

Value (PFFS)
H4213-019

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

Out-of-Network
(in AR)

Medical Benefits
. . $390 copay per day for days 1-5; 0/ s .

Inpatient Hospital $0 copay per day for days 6-90 40% coinsurance after deductible
Outpatient Hospital

Outpatient surgery/non-surgery $340 copay 40% coinsurance after deductible

Outpatient observation $340 copay 40% coinsurance after deductible
Ambulatory Surgical Center (ASC) Services $340 copay 40% coinsurance after deductible
Doctor Visits

Primary care provider (PCP) $10 copay 40% coinsurance after deductible

Specialist $40 copay 40% coinsurance after deductible

o

Preventive Care $0 copay 40% coinsurance

Summary of Benefits | 4
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BlueMedicare
Value (PFFS)
H4213-019

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 In-Network or Out-of-Network
from non-contracted providers (providers not in Out-of-Network (in AR)

our network). (out of AR)

Medical Benefits

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.

$115 copay
(deductible doesn’t apply)
Emergency Room (ER)
(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)

$40 copay

Urgently Needed Services (deductible doesn’t apply)

Summary of Benefits | 5



For members who travel and live out-of-state for BlueMedicare

part of the year, we cover out-of-network out-of- Value (PFFS)

Arkansas services at in-network cost sharing. H4213-019

The $1,000 out-of-network deductible only

applies to services received within Arkansas In-Network or Out-of-Network
from non-contracted providers (providers not in Out-of-Network (in AR)

our network). (out of AR)

Medical Benefits

Diagnostic Services/Labs/Imaging

Diagnostic test — spirometry 0% coinsurance 40% coinsurance after deductible
Diagnostic test — home-based sleep study 20% coinsurance 40% coinsurance after deductible
All other diagnostic tests and procedures 20% coinsurance 40% coinsurance after deductible
Lab services — genetic testing 20% coinsurance 40% coinsurance

(deductible doesn’t apply)

40% coinsurance

All other lab services (except genetic testing) 0% coinsurance (deductible doesn’t apply)

Radiology — diagnostic mammogram $25 copay 40% coinsurance after deductible
Radiology — ultrasound $25 copay 40% coinsurance after deductible
All other diagnostic radiology services $340 copay 40% coinsurance after deductible
Radiation therapy 20% coinsurance 40% coinsurance after deductible

Summary of Benefits | 6



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 after deductible

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.
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.

Medicare-Covered Hearing Exams

$30 copay 40% coinsurance after deductible

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)

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 (deductible doesn’t apply)
$0 copay
$0 copay (deductible doesn’t apply)

$699 / $999 copay per hearing aid
(deductible doesn’t apply)

Summary of Benefits | 7



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

$40 copay 40% coinsurance after deductible

Extra Dental — Diagnostic/Preventive Services

Exams (2 per calendar year)

Cleanings (2 per calendar year)

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

Fluoride treatments

The out-of-network cost shares for the following Extra Dental — Preventive Services apply

to both out of AR and in AR.
$0 copa 50% coinsurance
pay (deductible doesn’t apply)
$0 copa 50% coinsurance
pay (deductible doesn’t apply)
$0 copa 50% coinsurance
pay (deductible doesn’t apply)

Not covered

Extra Dental — Comprehensive 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.

50% coinsurance

o/
20% coinsurance (deductible doesn’t apply)

Summary of Benefits | 8



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 (2 per calendar year to every 3
calendar years depending on the service)

Extractions (unlimited per calendar year)

Adjunctive general services

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

Dental annual maximum coverage amount
applies to comprehensive services only, in-
network and out-of-network.

Preventive dental services (oral exams and
cleanings) do not count toward the annual
dental maximum.

Not covered

20% coinsurance

50% coinsurance
(deductible doesn’t apply)

20% coinsurance

50% coinsurance
(deductible doesn’t apply)

Not covered

20% coinsurance

50% coinsurance
(deductible doesn’t apply)

$3,000

Extra Dental Services — More Information

e Covered dental services are subject to conditions, limitations, exclusions, and maximums.
o 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.

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

Medicare-Covered Vision Services

Medicare-covered diabetic retinopathy screening

All other Medicare-covered eye exams

Medicare-covered eyewear

BlueMedicare
Value (PFFS)
H4213-019

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

Out-of-Network
(in AR)

Extra Vision Services

Routine eye exam (1 per year)

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

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

$0 copay 40% coinsurance after deductible

$40 copay 40% coinsurance after deductible

$40 copay 40% coinsurance after deductible
The out-of-network cost shares for the following Extra Vision Services apply to

both out of AR and in AR.
$0 copa 40% coinsurance
pay (deductible doesn’t apply)
$0 copay $0 copay

(deductible doesn’t apply)

Summary of Benefits | 10
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BlueMedicare
Value (PFFS)
H4213-019

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 In-Network or Out-of-Network
from non-contracted providers (providers not in Out-of-Network (in AR)

our network). (out of AR)

Medical Benefits
Mental Health

$390 copay per day for days 1-5;

$0 copay per day for days 6-90 40% coinsurance after deductible

Inpatient hospital

Outpatient mental health specialty and
psychiatric visits (individual and group $35 copay 40% coinsurance after deductible
therapy sessions)

$0 copay per day for days 1-20;

Skilled Nursing Facility (SNF) Services §221 copay per day for days 21-100

40% coinsurance after deductible

Rehabilitation/Therapy Services

Physical therapy $35 copay 40% coinsurance after deductible
Occupational therapy $35 copay 40% coinsurance after deductible
Speech therapy $35 copay 40% coinsurance after deductible

Ambulance Services

$325 copay
cround ambulance 8325 copay (deductible doesn’t apply)
.
Air ambulance 20% coinsurance 20% coinsurance

(deductible doesn’t apply)

Summary of Benefits | 11



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)

Transportation (non-emergency)
Medicare Part B Drugs

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

Chemotherapy/Radiation drugs

Other Part B drugs

Not covered

$35 copa 40% coinsurance
pay (deductible doesn’t apply)
0%—-20% coinsurance 40% coinsurance after deductible
0%—-20% coinsurance 40% coinsurance after deductible
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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 after deductible
Routine services Not covered
Medicare-Covered Chiropractic Services $15 copay 40% coinsurance after deductible

Medical Equipment and Supplies

Durable medical equipment (DME)

Prosthetics

Medical supplies

20% coinsurance

20% coinsurance
(deductible doesn’t apply)

20% coinsurance

20% coinsurance
(deductible doesn’t apply)

20% coinsurance

Summary of Benefits | 13
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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)

Diabetic Supplies

Testing supplies from our preferred
manufacturer, Roche (i.e., Accu-Check®) -

The out-of-network cost shares for the following Diabetic Supplies apply to
both out of AR and in AR.

20% coinsurance

testing supplies from other manufacturers are $0 copay (deductible doesn’t apply)
not covered.
Diabetic Therapeutic Shoes/Inserts 20% coinsurance 20% coinsurance after deductible

Diabetic Monitors

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

The out-of-network cost shares for the following Diabetic Monitors apply to
both out of AR and in AR.

20% coinsurance

$0 copay (deductible doesn’t apply)

Summary of Benefits | 14



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

Additional Rehabilitation Services

BlueMedicare
Value (PFFS)
H4213-019

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

Out-of-Network
(in AR)

Cardiac rehabilitation $30 copay 40% coinsurance after deductible

Intensive cardiac rehabilitation $40 copay 40% coinsurance after deductible

Pulmonary rehabilitation $25 copay 40% coinsurance after deductible

Supervised exercise therapy for peripheral o .

citiey e (PAD) $20 copay 40% coinsurance after deductible
Telehealth

PCP, specialist, urgently needed, and

outpatient mental health (individual and $0 copay Not covered

group therapy sessions) services

Summary of Benefits | 15



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 Participating SilverSneakers facilities only
exercise equipment), ways to get active outside
of traditional gyms, and digital/virtual options.
In-home fitness kits are also available.

24-Hour Nurse Advice Line $0 copay Only the in-network benefit can be used.
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Extra Benefits

BlueMedicare
Value (PFFS)
H4213-019

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

Out-of-Network
(in AR)

Additional Physical Exam
This is in addition to the Medicare-covered
Annual Wellness Visit.

$0 copay

40% coinsurance
(deductible doesn’t apply)

Worldwide Emergency/Urgent Care Services
Up to $50,000 per year combined for
emergency and urgently needed services
outside the U.S.

20% coinsurance
(deductible doesn’t apply)

Arkansas Blue Medicare offers HMO, PFFS, and PDP plans with Medicare contracts. 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 HMO, Inc. is an affiliate of Arkansas Blue
Cross. © 2026 Arkansas Blue Cross and Blue Shield. All rights reserved.
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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). October 1 through March 31, our hours are 8:00 a.m. to 8:00 p.m.
Central, seven days a week. April 1 through September 30, our hours are 8:00 a.m. to 8:00 p.m. Central, Monday through Friday.

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, 2028.

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 Medicare Supplement (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:
o BlueMedicare Preferred (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:
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 for BlueMedicare Preferred
(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 Preferred (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 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 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
Preferred (PFFS)
H4213-020

Monthly Premium, Deductible, and Limits

Monthly Plan Premium
You must continue to pay your Medicare Part $78
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
Preferred (PFFS)
H4213-020

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

Out-of-Network
(in AR)

$390 copay per day for days 1-5;

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

Preventive Care

40% coinsurance

$0 copay (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)
H4213-020

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
(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
(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

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

BlueMedicare
Preferred (PFFS)

H4213-020

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

Out-of-Network
(in AR)

0% coinsurance

40% coinsurance after deductible

20% coinsurance

40% coinsurance after deductible

20% coinsurance

40% coinsurance after deductible

20% coinsurance

40% coinsurance
(deductible doesn’t apply)

0% coinsurance

40% coinsurance
(deductible doesn’t apply)

$25 copay 40% coinsurance after deductible
$25 copay 40% coinsurance after deductible
$340 copay 40% coinsurance after deductible

20% 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
Preferred (PFFS)
H4213-020

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

Out-of-Network
(in AR)

X-rays

20% coinsurance 40% coinsurance after deductible

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.
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.

Medicare-Covered Hearing Exams

$30 copay 40% coinsurance after deductible

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)

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 (deductible doesn’t apply)
$0 copay
$0 copay (deductible doesn’t apply)

$699 / $999 copay per hearing aid
(deductible doesn’t apply)
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BlueMedicare
Preferred (PFFS)
H4213-020

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 In-Network or Out-of-Network
from non-contracted providers (providers not in Out-of-Network (in AR)

our network). (out of AR)

Medical Benefits

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 $40 copay 40% coinsurance after deductible

Extra Dental — Diagnostic/Preventive Services The out-of-network cost shares for the following Extra Dental — Preventive Services apply

to both out of AR and in AR.
Exams (2 per calendar year) $0 copay (de dﬁgsﬁ); Ogéii?,?i;ply)
Cleanings (2 per calendar year) $0 copay (de dlslgsl/](:))lce Ocilr(l)ilgla’rtl?pply)
X-rays (1 per calendar. year to every 3 $0 copay 50% coinsura’nce
calendar years depending on the X-ray type) (deductible doesn’t apply)
Fluoride treatments Not covered

The out-of-network cost shares for the following Extra Dental — Comprehensive Services

Extra Dental — Comprehensive Services apply to both out of AR and in AR.

50% coinsurance

R i i 1 1 % coi g
estorative services (1 per calendar year) 20% coinsurance (deductible doesn’t apply)
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For members who travel and live out-of-state for BlueMedicare

part of the year, we cover out-of-network out-of- Preferred (PFFS)

Arkansas services at in-network cost sharing. H4213-020

The $1,000 out-of-network deductible only

applies to services received within Arkansas In-Network or Out-of-Network
from non-contracted providers (providers not in Out-of-Network (in AR)

our network). (out of AR)

Medical Benefits

Endodontics Not covered

Periodontics (2 per calendar year to every 3 20% coi 50% coinsurance
calendar years depending on the service) o comsurance (deductible doesn’t apply)

50% coinsurance

. . o)
Extractions (unlimited per calendar year) 20% coinsurance (deductible doesn’t apply)

Adjunctive general services Not covered

Prosthodontics, removable (2 per calendar
year to every 3 calendar years depending on 20% coinsurance
the service)

50% coinsurance
(deductible doesn’t apply)

Dental annual maximum coverage amount
applies to comprehensive services only, in-
network and out-of-network.

Preventive dental services (oral exams and
cleanings) do not count toward the annual
dental maximum.

$3,000

Extra Dental Services — More Information
e Covered dental services are subject to conditions, limitations, exclusions, and maximums.
o 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
Preferred (PFFS)
H4213-020

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

Out-of-Network
(in AR)

Medicare-Covered Vision Services

Medicare-covered diabetic retinopathy screening

All other Medicare-covered eye exams

Medicare-covered eyewear

$0 copay 40% coinsurance after deductible
$40 copay 40% coinsurance after deductible
$40 copay 40% coinsurance after deductible

Extra Vision Services

Routine eye exam (1 per year)

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

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

The out-of-network cost shares for the following Extra Vision Services apply to

both out of AR and in AR.
$0 copa 40% coinsurance
pay (deductible doesn’t apply)
$0 copay
$0 copay (deductible doesn’t apply)

$100
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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
Mental Health

Inpatient hospital

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

BlueMedicare
Preferred (PFFS)

H4213-020

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

Out-of-Network
(in AR)

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

40% coinsurance after deductible

$35 copay

40% coinsurance after deductible

Skilled Nursing Facility (SNF) Services

$0 copay per day for days 1-20;
$221 copay per day for days 21-100

40% coinsurance after deductible

Rehabilitation/Therapy Services

Physical therapy $35 copay 40% coinsurance after deductible

Occupational therapy $35 copay 40% coinsurance after deductible

Speech therapy $35 copay 40% coinsurance after deductible
Ambulance Services

Ground ambulance $325 copay $325 copay

Air ambulance

(deductible doesn’t apply)

20% 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
Preferred (PFFS)
H4213-020

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

Out-of-Network
(in AR)

Transportation (non-emergency)

Not covered

Medicare Part B Drugs

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

Chemotherapy/Radiation drugs

Other Part B drugs

$35 copa 40% coinsurance
pay (deductible doesn’t apply)
0%—-20% coinsurance 40% coinsurance after deductible
0%—-20% coinsurance 40% coinsurance after deductible
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BlueMedicare
Preferred (PFFS)
H4213-020

Medical 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 $700
Deductible applies to these tiers Tier 2, Tier 3, Tier 4, and Tier 5

Initial Coverage Stage
During this stage, your 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 reach $2,400.
Once you reach this amount, you will enter
the Catastrophic Coverage Stage.
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BlueMedicare
Preferred (PFFS)
H4213-020
Standard Retail Pharmacy Cost Shares 30-Day / 100-Day Supply
Tier 1 (Preferred Generic) $7 copay / $21 copay
Tier 2 (Generic) $12 copay / $36 copay
Tier 3 (Preferred Brand) 20% coinsurance / 20% coinsurance
Tier 4 (Non-Preferred Drug) 41% coinsurance / 41% coinsurance
Tier 5 (Specialty Tier) 25% coinsurance / Not covered
Mail-Order Pharmacy Cost Shares 100-Day Supply Only
Tier 1 (Preferred Generic) $14 copay
Tier 2 (Generic) $24 copay
Tier 3 (Preferred Brand) 20% coinsurance
Tier 4 (Non-Preferred Drug) 41% coinsurance
Tier 5 (Specialty Tier) Not covered
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BlueMedicare
Preferred (PFFS)
H4213-020

Medical Benefits

Catastrophic Coverage Stage
After your yearly out-of-pocket drug costs
reach $2,400, you will enter the Catastrophic
Coverage Stage.

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

Prescription Drug Coverage — More Information
e 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.
e The Part D deductible will not apply to any covered insulin products.

e 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.

e (Cost sharing may differ based on the pharmacy type (e.g., retail, mail order, long-term care (LTC)) 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, $1.65, or $5.80 copay
— Brand drugs (on all tiers) — 30-day or 100-day supply: $0, $5, or $14.40 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 BlueMedicare

part of the year, we cover out-of-network out-of- Preferred (PFFS)

Arkansas services at in-network cost sharing. H4213-020

The $1,000 out-of-network deductible only

applies to services received within Arkansas In-Network or Out-of-Network
from non-contracted providers (providers not in Out-of-Network (in AR)

our network). (out of AR)

Additional Medical Benefits

Podiatry Services (foot care)

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

Medical Equipment and Supplies

20% coinsurance

: : o
Durable medical equipment (DME) 20% coinsurance (deductible doesn’t apply)
. . 20% coinsurance
0
Prosthetics 20% coinsurance (deductible doesn’t apply)
o/
Medical supplies 20% coinsurance 20% coinsurance

(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
Preferred (PFFS)
H4213-020

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

Out-of-Network
(in AR)

Diabetic Supplies

Testing supplies from our preferred
manufacturer, Roche (i.e., Accu-Check®) -

The out-of-network cost shares for the following Diabetic Supplies apply to
both out of AR and in AR.

20% coinsurance

testing supplies from other manufacturers are $0 copay (deductible doesn’t apply)
not covered.
Diabetic Therapeutic Shoes/Inserts 20% coinsurance 20% coinsurance after deductible

Diabetic Monitors

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

The out-of-network cost shares for the following Diabetic Monitors apply to
both out of AR and in AR.

20% coinsurance

$0 copay (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

Additional Rehabilitation Services

BlueMedicare
Preferred (PFFS)

H4213-020

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

Out-of-Network
(in AR)

Cardiac rehabilitation $30 copay 40% coinsurance after deductible

Intensive cardiac rehabilitation $40 copay 40% coinsurance after deductible

Pulmonary rehabilitation $25 copay 40% coinsurance after deductible

Supervised exercise therapy for peripheral o .

citiey e (PAD) $20 copay 40% coinsurance after deductible
Telehealth

PCP, specialist, urgently needed, and

outpatient mental health (individual and $0 copay Not covered

group therapy sessions) services
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BlueMedicare
Preferred (PFFS)
H4213-020

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 Participating SilverSneakers facilities only
exercise equipment), ways to get active outside
of traditional gyms, and digital/virtual options.
In-home fitness kits are also available.

24-Hour Nurse Advice Line $0 copay Only the in-network benefit can be used.
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Extra Benefits

BlueMedicare
Preferred (PFFS)
H4213-020

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

Out-of-Network
(in AR)

Additional Physical Exam
This is in addition to the Medicare-covered
Annual Wellness Visit.

$0 copay

40% coinsurance
(deductible doesn’t apply)

Worldwide Emergency/Urgent Care Services
Up to $50,000 per year combined for
emergency and urgently needed services
outside the U.S.

20% coinsurance
(deductible doesn’t apply)

Arkansas Blue Medicare offers HMO, PFFS, and PDP plans with Medicare contracts. 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 HMO, Inc. is an affiliate of Arkansas Blue
Cross. © 2026 Arkansas Blue Cross and Blue Shield. All rights reserved.
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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). October 1 through March 31, our hours are 8:00 a.m. to 8:00 p.m.
Central, seven days a week. April 1 through September 30, our hours are 8:00 a.m. to 8:00 p.m. Central, Monday through Friday.

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 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, 2028.

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 Medicare Supplement (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 Checklist

Arkansas Blue

MEDICARE

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). October 1 through March 31, our hours are 8:00 a.m. to 8:00

p.m. Central, seven days a week. April 1 through September 30, our hours are 8:00 a.m. to

8:00 p.m. Central, 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 to make sure your drugs are covered.

Understanding Important Rules

O In 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, 2028.
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http:// www.arkbluemedicare.com
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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 Medicare
Supplement (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

MEDICARE

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 (24 hours a day, seven days a week) to
get information on all of your options. TTY users can call 1-877-486-2048. Arkansas Blue Medicare offers HMO,
PFFS, and PDP plans with Medicare contracts. 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. © 2026 Arkansas Blue Cross and
Blue Shield. All rights reserved.
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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), lldmenos 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. GroBdruck), 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. Mirz) von 8:00 bis 20:00 Uhr CST. Wir bieten Ihnen 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 caractéres), 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 informacdes sobre qualquer plano num idioma ou formato
diferente (por exemplo, letras grandes), contacte—nos para o nimero 1-844-463-1088 (TTY: 711). O horario é
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 thic mic hodc can bat ky thong tin gi vé chuong trinh bang mot ngdn ngit hoic
dinh dang khac (vi du: ban in ¢ chir 16n), xin goi cho ching toi theo s6 1-844-463-1088 (TTY: 711). Gid lam
viéc cua chung t61 1a 8:00 sang den 8:00 t6i theo gio 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). Ching t6i cung cap cac dich vu nay mién
phi cho quy vi.

Chinese Mandarin: WEE G SE R, & F 2 LMIE S B8 (Bl K724 fitkiER, 1E8HE
1-844-463-1088 (TTY: 711) . Hr55Ht Ry 3E [E H 3 () B — 22 B . B4 8:00 20 | 8:00 (4 H 1
HZ&9 A 30 H) ; fE-HREF800% M E8:00 (10 41 HE3 H 31 H) . A% NEIRG
X e AR 55,

Chinese Cantonese: WIS fIVA (L 5ER] - sUFEEHAMSE S 8ifs s (FIATRF R HURTETEER - 5FEGE
1-844-463-1088 (ISR © 711) o ISty Rss B F iR 28— 2 201 > £ 8:00 ZH% b
8:00 (4 H1H=ZEIH30H) »LIREAELX (10 H1HE3H31H) - HAIRESERIELR
% e
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Laotian: touonde9mon & cdiegningnunyorivceuurinlouiocdinwisn § SuCLLELIICONIYIV (F0E99,

FoBnermurlne), N¥ALNNMIWONCENAT LVIBCON 1-844-463-1088 (TTY: 711). LLICS0OINCCHVCO 8:00 LVICRI M9 8:00 LY
0IDCOT WINNIY, VAV S0 SVIN (1 CVFI SBO 30 NVE) AT CHODODITIO (1 )9 S0 31 D).
WONCSITLCEBOINIVCRHID WivavloebcgenIME)Se.

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: Tf¢ 3MUR! U € o7 fHadt 3 11om a1 Urey H (318701 & forg, 978 31 1) fardt O &t
SHHR! A6, Ol 89 1-844-463-1088 (77Y:711) W BId B | HTH o °c Jod IHI H, HIR T

IEHAR (30T 1§ RdeR 30) @iwﬁmﬁq(&wﬁmﬁanwsooaﬁ@rwsooa@r
% 8Id & | §H 3! T8 JaTg fA:Yeb U™ Hd g

Nepali: TUEH] H THEE HTAT A1 H AR SIFHRI TR HTST aT 3T (IeTeRUThT A, gal
flrea) aTfeuHT STHIATS 1-844-463-1088 (TTY: 711) H1 &d e | 3T 1 GRY TPTER 30 T
HERERY YHER T 3fFIeR | SR AT 31 I 1! Id faT Sed IHd fog™ 8:00 S0 S
8:00 TORTH TS T Hidh B | G qUISATs Ul YaTe® :ed UGH o] |

Telugu: QL DR %) 0 ol For BB e S FoYES” (ST7T60%0, DG VLTS ) BT P
DAFETG0 SVERB, J°& 1-844-463-1088 (TTY: 711) H0esb& 5065 Bood. H Hvew &csoio 8:00
fotow J00¢ T°d 8:00 Hotrw) HBK VoS, VPG A0¢ BGaPGo HEL (VS 1 Lot 206 30
DHOLH) 200050 TTIS D> Faren (956 1 od A0y 31 HEL). Do AL & DIV &S

OB .

Tamil: 2 BI&HEHHGSG JCHIN CoeaTallgeT @ HLILN6T 6L Coumi e(H QLML
3|V6VS 2_(H S MLDLILNE (2_FTFEOTLOMTES, 3|SHEVINITET HEFQF WSS V) HIL_L b Lmmilwl
F55616056T G5 606UG WIGITMITEY 6TMHI&H 606 1-844-463-1088 (TTY: 711) 6T60TD 6T600T6001 16V
SMLPESA|LD. GHILD &Tem6L 8:00 (LNGH6V LDTEM6V 8:00 aUENTT. QF6ITL_T6V, HHBIGET (LNSH6V
QeueiTerfl auem (JLIT6V 1 (LN&H6V QEFLILLDLIF 30 6UemT) LDMMILD GUTTE S 60T 67 (LD
BITL&HEHLD (HCLTUT 1 (LN&H6VL IDMTE 31 eUen()). @QhSHF CFem6Ud:606IT [BITMHIS6T

D MIGEHEGHSH &L L 60T LOl6LEVITLO6 QUPMHIGSHCMITLD.
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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.

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, 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/smartscreen/main.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

Y0083 27ABM NOA C



Official US.

Government
v | (CMIS
InfOHnatiOﬂ CENTERS FOR MEDICARE & MEDICAID SERVICES

For 2026, Arkansas Blue Medicare - H4213 received the following Star Ratings from

IMPORTANT INFORMATION: |
1219

2026 Medicare Star Ratings Arkansas Blue
MEDICARE

Arkansas Blue Medicare - H4213

Medicare:

Overall Star Rating: J & K e vr
Health Services Rating: * % K Tr v
Drug Services Rating: . 8.6 8 ‘Se

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
e Feedback from members about the plan's service and care * % % vy AVERAGE

e The number of members who left or stayed with the plan
The number of complaints Medicare got about the plan

e Data from doctors and hospitals that work with the plan

Star Ratings are based on factors that include:

% % Yrvrvvr BELOW AVERAGE
% V¢ s veve 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).

Y0083 26ABM STARS H4213 M »
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Arkansas Blue Medicare PFFS counties served:

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 organizations,
which offer products in your area. Please contact Mledicare.gov or 1-800-MEDICARE

(TTY: 1-877-486-2048) (24 hours a day, seven days a week) to get information on all of your
options. Arkansas Blue Medicare offers HMO, PFFS, and PDP plans with Medicare contracts.
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 HMO, Inc. is an affiliate of Arkansas Blue Cross. © 2026 Arkansas Blue Cross
and Blue Shield. All rights reserved.
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