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Disclaimer

PLEASE NOTE:

This material is for producer informational purposes only. It is general in nature
and should not be relied upon or used for advertising or any other solicitation or
communication with membership, other insurers, or any other person.

This material is confidential and is not to be used as marketing and is not to be
provided to a prospect, an applicant, member, group or the general public. Any
dissemination of 2024 plan benefits prior to October 1, 2023 is strictly
prohibited by CMS. Dissemination of this information could result in disciplinary
action, up to and including termination.



Why Blue?

The BLUE Value

A trusted brand name can add tremendous value to
your sales efforts. Blue Cross and Blue Shield is
one of America’s most recognized and trusted brands.

Medicare Product Offerings

More than 1 million members are served in our
Medicare Advantage, Group Medicare Advantage,
Medicare Supplement and Prescription Drug Plan
(individual and group) products.

Our Medicare plans offer:

« Greater flexibility, more enhanced networks and
Increased access to care to as many people as possible

« Coverage tailored to individual needs

* Help managing health care costs and
navigating the complex health care system




Why Blue?

Provider Network

Our strong brand recognition and well-established
relationship with Medicare make our Blue Plans an
excellent choice for Medicare-eligible individuals.

We maintain and monitor a wide network of participating
providers including physicians, hospitals, skilled nursing
facilities, ancillary providers and other health care
providers that members access for covered services.

Opportunity Year Round
with Our Commercial Group & ACA Markets

« Group Members T65 ~125K per year
 ACA Members T65 ~36K per year

Competitive Compensation
Additional Medicare Supplement Bonus Program
— earning up to $100 per sale



Strong MAPD AEP Growth into 2024

Growth in
Top Markets

Source: 2023 Medicare Market Share Dashboard as of 6/27/23.

Ranked 6th Nationwide

among MAPD carriers by 2023 enrollment.

Our MAPD membership grew by 11% YoY, outpacing
the 6% YoY growth rate seen across the market.

More than 110,000 members and over two times
the membership of the next-largest competitor.




New, Innovative and Competitive MAPD offerings

« MAPD and PDP options: selling across the Medicare spectrum
 Large network of doctors and hospitals
 Medicare Supplement offerings

e Resources for Producers



Expanding Medicare Access

« Expanding access to 99 additional counties in 2024

. R . . . . - Current Counties
« Options for over 8.1 million Medicare-eligible seniors ’ o

]l 2024 Expansion

| | Not Covered Counties

MAPD County Expansion 2023-2024

ILLINOIS MONTANA NEW MEXICO OKLAHOMA TEXAS
98 of 102 Counties 27 of 56 Counties 30 of 33 Counties 56 of 77 Counties 227 of 254 Counties
Added 1 County Added 5 Counties Added 1 County Added 12 Counties Added 80 Counties
(4 remaining) (29 remaining) (3 remaining) (21 remaining) (27 remaining)
2.3M Eligibles 234K Eligibles 440K Eligibles 669K Eligibles 4.4M Eligibles

Data Source: CMS Enrollment Report (May 2023 Medicare Eligibles) 7



Strategic Medicare Advantage Plan Investments

Expansion

Improve
Part D Benefit

Improve Embedded
Benefit Offering

Targeted Growth

Increase addressable market via continued
service area expansions

Transition MAPD plans from the low-cost enhanced
formulary to the new value formulary

Enrich core benefits and continue to increase
embedded supplementals on many plans; expand
flexible spend card to include OTC on all DSNP plans

Strategically target markets/products that present an
opportunity for growth including DSNP and continuing
the momentum on specialty plan offerings



MAPD Updates at a Glance

Optional

Supplemental

Plan Pharmacy Supplemental
Consolidation Benefit Benefits

Consolidated 26 Replaced the low- Embedded
MAPD plans into cost Enhanced supplemental
existing plans to formulary with a benefits in many
create a better Value formulary plans which led to
member experience that is specifically fewer OSB offerings
and eliminate designed with and embedded the
member confusion MAPD members in OTC benefit into the
In the marketplace mind and reduced flexible spend card

our Tier 2 copay on all DSNP plans

CY24 proposed benefits are confidential and proprietary information. Pending CMS approval and subject to change.

Benefits

Two OSB packages

are available in 2024.
OSB Plus and Basic Gold
plans are discontinued.

Premier OSB plan
will no longer offer
Hearing benefits;
those are now
embedded in the
plans.
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IL Provider Network 2024

ﬂ Nearly 13K Primary Care Providers

@ Over 50K Specialists
&9

Q
2.8K Hospitals and other care facilities

Source: BCBSIL Government VBC Provider Contracts August 2023
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2024 MAPD Network

Serving over 98
counties in
2024 with 2.2M
Medicare
eligibles.

|| Existing Counties
Expanded Counties
Not Covered Counties

Year Over Year Provider Growth

MAPD - HMO 0 024
Hospitals 221 298
Participating Providers 29,523 33,792
MAPD - PPO g 024
Hospitals 230 304
Participating Providers 46,120 50,682

11



2024 MAPD Network — Provider Partners

Medicare Advantage

Network

OSF
Swedish
American

NW Medicine,
Advocate, Rush, Duly

UnityPoint

Blessing,
Quincy Med
Group

(PPO Networks
Only)

AHS of IL
(Formerly Gateway)
Deaconess, HSHS

OSF, Carle
Health Proctor

PHAI, Memorial,
HSHS

SIV

SIH /Quality Health
Partners, Heartland
Regional, Deaconess

W CY 2023
W CY 2024

Region Covered Provider Groups PCPs Specialists
1) Multiple Regions OSF 1,377 995
2) Southern IL SIH 265 278
Region
3) Metro East/ and HSHS 245 116
Multiple other
Regions Deaconess 103 113

Blessing 118 184
4) Quincy - -
Quincy Medical 84 1.001
Group
5) Rock Island UnityPoint 163 320
Beloit 48 274
6) Rockford
Swedish American 237 444
7) Southern IL SIU 245 485




2024 Blue Cross
Medicare Plans

Plan designs and service areas described are
pending government approval and subject to change.
For producer use only. Confidential and proprietary.

13



® ®

lllinols




2024 BCBSIL Market Highlights

New Rx Benefits Flexible Spend Card
* Amazon added to preferred mail-order pharmacies - $1,000 annual allowance to use toward
. Replaced Low-Cost Enhanced formulary with a Dental, Vision, and Hearing services
Value formulary
* Insulin coverage on Tier 3 for both MAPD formularies; Over the Counter (OTC)
ensures market parity (CMS rule ensures members will - Quarterly OTC Allowance — Roll overs
pay no more than $35 per month even in the coverage gap) quarterly, resets annually
New Hearing Benefits Now Embedded in Plans Blue Card Program
+ Hearing benefits on PPO plans will now mirror HMO plans - Enables members to obtain health care
and offer an annual Hearing Aid copay of $699 or $999 per ear services while traveling or living in
per year another BCBS plan’s service area
* Links participating health care providers
Provider-Focused Plans with independent BCBS plans across the
- Blue Cross Medicare Advantage Elite (PPO) H8634-016 country, and in more than 200 countries
* Blue Cross Medicare Advantage Secure (HMO) H8547-001 and territories worldwide

PROPRIETARY AND CONFIDENTIAL. NOT FOR DISTRIBUTION.
For Agent training only, not intended for marketing/sales activities. Information provided as of 6/21/2023 subject to change post CMS approval of 2024 bids.




2024 BCBSIL Market Highlights

New 2024 Service Area Expansion MAPD 2024
_— * Expanded service area to 1 new county (Vermilion) 11 PPO Plans:
Il- * Now serving 98 of 102 counties in lllinois Blue Cross Medicare Advantage Choice Plus (PPO)*™
« Options for over 2.3 million Medicare-eligible seniors Blue Cross Medicare Advantage Choice Premier (PPO)S

New Plan Consolidation Blue Cross Medicare Advantage Classic (PPO)*™ — 2

Consolidated 5 MAPD plans into existing plans to Blue Cross Medicare Advantage Dental Premier (PPO)"
create a better member experience and eliminate Blue Cross Medicare Advantage Elite (PPO)™

member confusion in the marketplace Blue Cross Medicare Advantage Essential (PPO)=M

New Plan Name Changes Blue Cross Medicare Advantage Flex (PPO)S

* BaSiC_(I__IMO) s now V_alue Blue Cross Medicare Advantage Health Choice (PPO)>"
* Classic is now Essential

« Advocate Health is now Secure

Blue Cross Medicare Advantage Protect (PPO)=M

Blue Cross Medicare Advantage Saver Plus (PPO)™
Largest Dental Network in IL

* One of the largest dental provider network in lllinois — over 6 HMO/HMO-POS Plans:
13K providers (Dental Network of America — DNOA) Blue Cross Medicare Advantage Basic (HMO)™ — 2
Blue Cross Medicare Advantage Basic Plus (HMO-POS)™
Blue Cross Medicare Advantage Premier Plus (HMO-PQOS)™
PROPRIETARY AND CONFIDENTIAL. NOT FOR DISTRIBUTION. Blue Cross Medicare Advantage Value (HMO)™

For Agent training only, not intended for marketing/sales activities. Information Blue Cross Medicare Advantage Secure (HMO)®M
provided as of 6/21/2023 subject to change post CMS approval of 2024 bids.



Medicare Advantage Reminder

Able Move Back to Original Medicare

* If you joined a Medicare Advantage Plan during your Initial
Enrollment Period, you can change to another Medicare
Advantage Plan (with or without drug coverage) or go back to
Original Medicare (with or without a drug plan) within the first 3
months you have Medicare Part A & Part B.

e If you're not happy with your Medicare Advantage Plan, you'll
have a single 12-month period (your trial right period) to get your
Medigap policy back if the same insurance company still sells it
once you return to Original Medicare.

Source: https://www.medicare.gov/basics/get-started-with-medicare/get-more-coverage/joining-a-
plan#:~:text=1f%20you%20joined%20a%20Medicare,Medicare%20Part%20A%20%26%20Part%20B.
https://www.medicare.gov/health-drug-plans/medigap/basics/how-medigap-
works#:~:text=1{%20you're%20not%20happy,you%20return%20t0%200riginal%20Medicare.
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2024 Expansion

Plan expansion
in 1 county
Serving 98
counties in 2024

- Current Counties
0 2024 Expansion

| | Not Covered Counties

lllinois Counties
Adams - Quincy
Alexander - Cairo
Bond - Greenville
Boone - Belvidere
Brown - Mount Sterling
Bureau - Princeton
Calhoun - Hardin
Carroll - Mount Carroll
Cass - Virginia
Champaign - Urbana
Christian - Taylorville
Clark - Marshall

Clay - Louisville
Clinton - Carlyle

Coles - Charleston
Cook - Chicago
Crawford - Robinson
Cumberland - Toledo
De Witt - Clinton
DeKalb - Sycamore
Douglas - Tuscola
DuPage - Wheaton
Edgar - Paris

Edwards - Albion
Effingham - Effingham
Fayette - Vandalia
Ford - Paxton

Franklin - Benton
Fulton - Lewistown
Gallatin - Shawneetown
Greene - Carrollton
Grundy - Morris
Hamilton - McLeansboro
Hancock - Carthage
Hardin - Elizabethtown
Henderson - Oquawka

Henry - Cambridge
Iroquois - Watseka
Jackson - Murphysboro
Jasper - Newton
Jefferson - Mount Vernon
Jersey — Jerseyville

Jo Daviess - Galena
Johnson - Vienna

Kane - Geneva
Kankakee - Kankakee
Kendall - Yorkville
Knox - Galesburg

La Salle - Ottawa

Lake - Waukegan
Lawrence - Lawrenceville
Lee - Dixon

Livingston - Pontiac
Logan - Lincoln

Macon - Decatur
Macoupin - Carlinville
Madison - Edwardsville
Marion - Salem
Marshall - Lacon
Mason — Havana
Massac - Metropolis
McDonough - Macomb
McHenry - Woodstock
McLean - Bloomington
Menard - Petersburg
Mercer - Aledo
Monroe - Waterloo
Montgomery - Hillsboro
Morgan - Jacksonville
Moultrie - Sullivan
Ogle - Oregon

Peoria — Peoria

Perry - Pinckneyville
Piatt - Monticello

Pike - Pittsfield

Pope - Golconda
Pulaski - Mound City
Putnam - Hennepin
Randolph - Chester
Richland - Olney

Rock Island - Rock Island
Saline - Harrisburg
Sangamon - Springfield
Schuyler - Rushville
Scott - Winchester
Shelby - Shelbyville

St. Clair - Belleville
Stark - Toulon
Stephenson - Freeport
Tazewell - Pekin

Union - Jonesboro
Vermilion — Danville
Wabash - Mount Carmel
Warren - Monmouth
Washington - Nashville
Wayne - Fairfield
White - Carmi
Whiteside - Morrison
Will - Joliet

Williamson - Marion
Winnebago - Rockford
Woodford - Eureka



2024 MAPD Network: Open Access Flex Plan

98 Counties *

Flex Highlights e
PPO

 Providers that accept 8634-014 Flex 1 New in 2024
Medicare assignment & ADAMS, ALEXANDER, BOND, BOONE, BROWN, BUREAU,
bill BCBSIL CALHOUN, CARROLL, CASS, CHRISTIAN, CLARK, CLAY,

CLINTON, COLES, COOK, CRAWFORD, CUMBERLAND,

* Provider Flex DE WITT, DEKALB, DOUGLAS, DUPAGE, EDGAR,

education outreach EDWARDS, EFFINGHAM, FAYETTE, FORD, FRANKLIN,
FULTON, GALLATIN, GREENE, GRUNDY, HAMILTON,
« Member Elex letter/card HANCOCK, HARDIN, HENDERSON, HENRY, IROQUOIS,

JACKSON, JASPER, JEFFERSON, JERSEY, JOHNSON,

for provider participation/ KANE, KANKAKEE, KENDALL, KNOX, LA SALLE, LAKE,

billing information LAWRENCE, LEE, LIVINGSTON, LOGAN. MACON,
. MACOUPIN, MADISON, MARION, MARSHALL, MASON,
« Medicare Advantage MCDONOUGH, MCHENRY, MCLEAN, MENARD, MERCER,
Network — Flex* MONROE, MONTGOMERY, MORGAN, MOULTRIE, OGLE,

PEORIA, PERRY, PIATT, PIKE, POPE, PULASKI, PUTNAM,
RANDOLPH, RICHLAND, ROCK ISLAND, SALINE,
SANGAMON, SCHUYLER, SCOTT, SHELBY, ST. CLAIR,
STARK, STEPHENSON, TAZEWELL, UNION, VERMILION,
WARREN, WASHINGTON, WAYNE, WHITE, WHITESIDE,
WILL, WILLIAMSON, WINNEBAGO, WOODFORD

*Prospect must reside within MA service area to access this plan.
(All counties in IL except Champaign, Jo Daviess, Massac, Wabash.)



2024 MAPD Plans: IL HMO -1

H3822-001 Basic 9 Counties

COOK, DUPAGE, GRUNDY, KANE, KANKAKEE, KENDALL, LAKE, MCHENRY, WILL
HMO-POS H3822-007 Basic Plus 9 Counties

COOK, DUPAGE, GRUNDY, KANE, KANKAKEE, KENDALL, LAKE, MCHENRY, WILL
HMO-POS H3822-008 Premier Plus 9 Counties

COOK, DUPAGE, GRUNDY, KANE, KANKAKEE, KENDALL, LAKE, MCHENRY, WILL

HMO H3822-012 Basic 48 * 1 New in 2024

ALEXANDER, BROWN, CASS, CHRISTIAN, CLARK, CLAY, COLES, CRAWFORD, CUMBERLAND, DE WITT, DOUGLAS, EDGAR, EDWARDS,

EFFINGHAM, FAYETTE, FORD, FRANKLIN, GALLATIN, HAMILTON, HARDIN, IROQUOIS, JACKSON, JASPER, JEFFERSON, JOHNSON,
LAWRENCE, LOGAN, MACON, MARION, MASON, MENARD, MONTGOMERY, MORGAN, MOULTRIE, PIATT, PIKE, POPE, PULASKI,
RICHLAND, SALINE, SANGAMON, SCHUYLER, SCOTT, SHELBY, UNION, VERMILION, WAYNE, WHITE
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2024 MAPD Plans: IL HMO = 2

H3822-014 Value 41 Counties

ADAMS, BOND, BOONE, BUREAU, CALHOUN, CARROLL, CLINTON, DEKALB, FULTON, GREENE, HANCOCK, HENDERSON, HENRY,
JERSEY, KNOX, LA SALLE, LEE, LIVINGSTON, MACOUPIN, MADISON, MARSHALL, MCDONOUGH, MCLEAN, MERCER, MONROE, OGLE,
PEORIA, PERRY, PUTNAM, RANDOLPH, ROCK ISLAND, ST. CLAIR, STARK, STEPHENSON, TAZEWELL, WARREN, WASHINGTON,
WHITESIDE, WILLIAMSON, WINNEBAGO, WOODFORD

HMO H8547-001 Secure 7 Counties

COOK, DUPAGE, KANE, KENDALL, LAKE, MCHENRY, WILL



2024 MAPD Plans: IL PPO -1

H8634-003 Choice Plus 9 Counties

COOK, DUPAGE, GRUNDY, KANE, KANKAKEE, KENDALL, LAKE, MCHENRY, WILL
PPO H8634-004 Choice Premier 9 Counties

COOK, DUPAGE, GRUNDY, KANE, KANKAKEE, KENDALL, LAKE, MCHENRY, WILL
PPO H8634-008 Classic 9 Counties

COOK, DUPAGE, GRUNDY, KANE, KANKAKEE, KENDALL, LAKE, MCHENRY, WILL
PPO H8634-012 Essential 62 Counties

ADAMS, BOND, BOONE, BROWN, BUREAU, CALHOUN, CARROLL, CASS, CHRISTIAN, CLINTON, DE WITT, DEKALB, FULTON, GREENE, GRUNDY,
HANCOCK, HENDERSON, HENRY, JERSEY, KANKAKEE, KENDALL, KNOX, LA SALLE, LAKE, LEE, LIVINGSTON, LOGAN, MACON, MACOUPIN,
MADISON, MARSHALL, MASON, MCDONOUGH, MCLEAN, MENARD, MERCER, MONROE, MONTGOMERY, MORGAN, MOULTRIE, OGLE, PEORIA,
PERRY, PIATT, PIKE, PUTNAM, RANDOLPH, ROCK ISLAND, SANGAMON, SCHUYLER, SCOTT, SHELBY, ST. CLAIR, STARK, STEPHENSON,
TAZEWELL, WARREN, WASHINGTON, WHITESIDE, WILLIAMSON, WINNEBAGO, WOODFORD

PPO H8634-014 Flex 98 * 1 New in 2024

ADAMS, ALEXANDER, BOND, BOONE, BROWN, BUREAU, CALHOUN, CARROLL, CASS, CHRISTIAN, CLARK, CLAY, CLINTON, COLES, COOK,
CRAWFORD, CUMBERLAND, DE WITT, DEKALB, DOUGLAS, DUPAGE, EDGAR, EDWARDS, EFFINGHAM, FAYETTE, FORD, FRANKLIN, FULTON,
GALLATIN, GREENE, GRUNDY, HAMILTON, HANCOCK, HARDIN, HENDERSON, HENRY, IROQUOIS, JACKSON, JASPER, JEFFERSON, JERSEY,
JOHNSON, KANE, KANKAKEE, KENDALL, KNOX, LA SALLE, LAKE, LAWRENCE, LEE, LIVINGSTON, LOGAN. MACON, MACOUPIN, MADISON, MARION,
MARSHALL, MASON, MCDONOUGH, MCHENRY, MCLEAN, MENARD, MERCER, MONROE, MONTGOMERY, MORGAN, MOULTRIE, OGLE, PEORIA,
PERRY, PIATT, PIKE, POPE, PULASKI, PUTNAM, RANDOLPH, RICHLAND, ROCK ISLAND, SALINE, SANGAMON, SCHUYLER, SCOTT, SHELBY,

ST. CLAIR, STARK, STEPHENSON, TAZEWELL, UNION, VERMILION, WARREN, WASHINGTON, WAYNE, WHITE, WHITESIDE, WILL, WILLIAMSON,
WINNEBAGO, WOODFORD



2024 MAPD Plans: IL PPO -2

H8634-016 Elite 3 Counties
COOK, DUPAGE, WILL
PPO H8634-017 Classic 311 New in 2024

ALEXANDER, CLARK, CLAY, COLES, CRAWFORD, CUMBERLAND, DOUGLAS, EDGAR EDWARDS, EFFINGHAM, FAYETTE, FORD,
FRANKLIN, GALLATIN, HAMILTON, HARDIN IROQUOIS, JACKSON, JASPER, JEFFERSON, JOHNSON, LAWRENCE, MARION, POPE,
PULASKI, RICHLAND, SALINE, UNION, VERMILION, WAYNE, WHITE

PPO H8634-018 Health Choice 98 Counties
All counties in IL except CHAMPAIGN, JO DAVIESS, MASSAC, WABASH

PPO H8634-019 Protect 98 Counties
All counties in IL except CHAMPAIGN, JO DAVIESS, MASSAC, WABASH

PPO H8634-020 Saver Plus 31 Counties

ADAMS, BOND, BOONE, BROWN, CALHOUN, CARROLL, CASS, CHRISTIAN, CLINTON, DEKALB, GREENE, JERSEY, LEE, LOGAN, MACON,

MACOUPIN, MASON, MENARD, MONTGOMERY, MORGAN, MOULTRIE, OGLE, PIKE, RANDOLPH, SANGAMON, SCHUYLER, SCOTT,
SHELBY, STEPHENSON, WASHINGTON, WINNEBAGO

PPO H8634-021 Dental Premier 98 Counties

All counties in IL except CHAMPAIGN, JO DAVIESS, MASSAC, WABASH
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BlueCross BlueShield of Tllinois Optional Supplemental Benefits

For 2024, OSB packages have been reduced from four to two, with Hearing benefits now embedded in plans.

Vision
Package Name Frames/
Contacts

Dental Comprehensive Dental

Allowance Coinsurance

Basic: 20% IIN / 50% OON

Premier $150 $0 $1000 $0
on 2 IL plans annually copay copay Major: 20% IIN / 50% OON
: : Basic: Not included
Basic Silver Not Not $1000 Embedded
included included in plans .

ol ¢ L plers g Major: 20% IIN / 50% OON
Preventive Dental: 2 oral exams, 2 cleanings, 1 X-ray; Sales Markets: Champaign-Springfield-Decatur;
Basic Restorative: Non-routine services, restorative services, extractions; Cape Girardeau-Harrisburg; Chicagoland,;
Major Restorative: Endodontics, periodontics, prosthodontics, other oral/ Peoria-Bloomington; Quincy-Hannibal;

maxillofacial surgery, other services. Rockford-Rock Island-Moline; St. Louis Metro

NOT FOR DISTRIBUTION TO BENEFICIARIES, MEMBERS, OR PROSPECTS



BlueCross BlueShield of Illinois

Optional Supplemental Benefits

OSB OSB

H38634-014
H8634-017

Premier

H3822-001
H3822-007
H8634-003
Basic Silver H8634-008
H8634-012
H8634-019
H8634-020

NOT FOR DISTRIBUTION TO BENEFICIARIES, MEMBERS, OR PROSPECTS

$34.30
$34.30

$26.20
$20.80
$25.10
$25.40
$26.30
$25.40
$25.40

Blue Cross Medicare Advantage Flex (PPO)
Blue Cross Medicare Advantage Classic (PPO)

Blue Cross Medicare Advantage Basic (HMO)

Blue Cross Medicare Advantage Basic Plus (HMO-POS)
Blue Cross Medicare Advantage Choice Plus (PPO)
Blue Cross Medicare Advantage Classic (PPO)

Blue Cross Medicare Advantage Essential (PPO)

Blue Cross Medicare Advantage Protect (PPO)

Blue Cross Medicare Advantage Saver Plus (PPO)
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Plan Comparisons

@ @ BlueCross BlueShield of Iinois

2

Chicagoland (PPO)

Blue Cross Medicare
Dental Pramibar (PP

HE834-021
Ptan Premium
InMetwork OutofNetwork InMetwork Out-ofNetwork InMetwork Out-obNetwork InMetwork Out-obNetwork

Prirary Care Provider \isils 50 copay 530 copay 50 copay 510 copay 50 eopay 530 copay 84 copay 530 copay
Specalst Visids 540 copay 575 copay 540 copay £7E copay %30 copay 575 copay 545 copay 575 copay
Masimum Out-of-Pocked 54,500 58,950 53,855 38,950 34,900 38,950 57,650 $12.300
Inpatisnt Hosphal Copay 5295 day for days 16 2800/day S250'day for days 1-7 S5000day 5320vday for cays 1-7 £800/day 53T0/day for days 16 £800/day
Praferred Ratail Phamacy Copays FOSETEI003M% | BISE20M4TIEI0033% | POSAMTIEI00M33% | S16MR2WVEATEI00EMN | PIVERIRATEI00I30% | BISE20MR4TIRI0030% | BOVEAMEATIS100025% | $15E20iRTIEI00R26%
Prescription Dinug Deductisls 50 50 $200 (Tiers 3-5) 5545 (Tiers 3-5)
Praferred Phamacy MNetwork JewetCen uulnnd:ﬁa' 'n!-’d:maﬂ' skmartand JanetOsno thnndaﬂpandams skmartand JevkOsco, Walgreens JevakOscn, Walgreans
Dental Routing Freventve 30 copay, 2 exams, 2 cheanings, 1 Xray 30 copay; 2 exams, 2 ceanings, 1 Xray 50 copay; 2 exams, 2 cleanings, 1 Xay 30 copay; 2 exams, 2 ceanings, 1 Xray

Comprehansive $1.000 annually $1,000 annually $1,000 annually 55,000 annually

Routine Eye Exam 30 copay; 1 exam/ysar | 540 allowance 30 copay; 1 exam/ysar | 540 allowance 30 copay; 1 exam/y=sar | 540 allowance 30 copay; 1 exam/year | 540 allowance
Vislan Allowance 100 annuial alowancs F100 annual allowance S100 anfual allowanss 2100 annual alowance
Hearing Hearng Exam 30 copay; 1 exam/ysar Mot Covensd 30 copay; 1 exam/ysar Mot Covered 30 copay; 1 exam/ysar Mot Covensd 30 copay; 1 exam/ysar Mot Covensd

Hisaring Alds S599 ar 5999 copay Mot Cavered 5509 or 5999 copay Net Coverad $609 or $000 copay Med Covered SE09 ar 5099 copay Ned Covered
Onerdne-Countar? 585 quarery allowance Mot Covensd ot Incheded 350 quartesty allowance Mot Coversd ot Incheded
SiverSneakers” Filness Program Inchuded Inchuded Included Inchuded
Fewands Frogram? Eam up to $100 in Git Cards Eam up to $100 in Gift Cards Eam up to $100 in Gift Cards Eam up to $100 in Gift Cards
Transponation Nt Inchuded 12 ey Trips Nt Included Nt Inchuded
Teleheath Serices 50 copay; virual visis | Mot Covensd 50 copay; virual visis | ot Covered $0 copay; wrival visits | Mot Covensd 50 copay; virual visits | Mot Covensd
Fledbie Spend Card? Nt Inchuded ot Inchuded Nt Included Mot Inchuded
By Down Mot Applicable Mot Applicable Mot Applicable Mot Applicable
Opional Supplernertal Berelits Plan’| Basic Silver Bei Sitvar

Annual Allowance 51,000 %1,000

Rouling Preventive Mot Included Nt Intluded
Dental | Sos Fesioralve et Inchuded ot Applcable Mot Included Mot Applcable

Mc"i‘?" EI'“W:,?' 20% coinsurance E£0% coinswrance 20 coinsurance 5% coinsurance
vision | FeTewre Contacts Hat Incused Nt Included
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MAPD 2024

11 PPO Plans
6 HMO/HMO-POS Plans
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2024 Summary - PPO

Reduced Primary Care from $5 to $0
Choice Plus $77 8634-003 Semi-Custom Basic Silver $25.10 Reduced INN T2 Rx Copay from $10 to $8
New Embedded Dental/Hearing/Vision

Reduced Premium from $140 to $135
Choice Premier $135 8634-004 Semi-Custom NA Reduced INN T2 Rx Copay from $10 to $8
Improved Embedded Hearing Aid Copay $699 or $999

Classic $0 8634-008 Semi-Custom Basic Silver $25.40 New OTC $50 Qtrly Allowance

Reduced Primary Care from $5 to $0
Reduced Specialist Copay from $40 to $36

Classic $0 8634-017 Semi-Custom Premier $34.30 Reduced T2 Rx Copay from $10io $5
New Embedded Hearing Aid Copay $699 or $999
. ) Reduced PCP Copay from $15 to $4
DI (PrEmiies 0 clagaizl Value NA Improved Embedded Hearing Aid Copay $699 or $999
Doubled Comprehensive Dental ($1k to $2k allowance)
Elite $0 8634-016 Semi-Custom NA Mews QU sl Qi Al EsEEe

Reduced Tier 2 Rx Copay from $10 to $8
Improved Embedded Hearing Aid Copay $699 or $999
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2024 Summary — PPO continue

®

Essential
(Formerly Classic)

Flex

Health Choice

Protect
(MA Only)

Saver Plus

$0

$202

$0

$0

$0

8634-012

8634-014

8634-018

8634-019

8634-020

Semi-Custom

Value

Value

N/A

Value

Basic Silver $26.30

Premier $34.30

NA

Basic Silver $25.40

Basic Silver $25.40

Reduced PCP Copay from $5 to $0
New Embedded Dental/Vision/Hearing
Improved T2 Rx Copay from $10 to $8

New Embedded Hearing Aid Copay $699 or $999

New OTC $50 Qtrly Allowance
Improved Embedded Hearing Aid Copay $699 or $999

Increased Buy-Down - $50 monthly from $40
Improved Embedded Hearing Aid Copay $699 or $999

Increased Buy-Down - $45 monthly from $40
Improved Embedded Hearing Aid Copay $699 or $999
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2024 Summary - HMO

Basic

Basic

Basic Plus

Premier Plus

Value
(Formerly Basic)

Secure

$0

$0

$0

$76

$0

$0

3822-001

3822-012

3822-007

3822-008

3822-014

8547-001

Semi-Custom

Semi-Custom

Semi-Custom

Semi-Custom

Semi-Custom

Semi-Custom

Basic Silver $26.20

N/A

Basic Silver $20.80

NA

NA

NA

Increased OTC Qtrly Allowance from $70 to $100
Decreased Specialist Copay from $25 to $22
Lowered Inpatient Hospital Copay from $195 to $150
Decreased T1/2 from $0-$10/$10-$20 to $0/$8

Increased OTC Qtrly Allowance from $95 to $125
Decreased Specialist Copay from $40 to $25
Decreased T1/2 from $0-$10/$10-$20 to $0/$8

New Embedded Dental/Vision/Hearing
Decreased Specialist Copay from $35 to $26
Decreased T2 Rx Copay from $10 to $8

Decreased Premium from $81 to $76
Decreased T2 Rx Copay from $10 to $8

Increased Qtrly Allowance from $100 to $125
Decreased Specialist Copay from $25 to $18
Decreased T1/2 from $0-$10/$10-$20 to $0/$8

Increased Qtrly Allowance from $100 to $125
Decreased Specialist Copay from $25 to $20
Lowered Inpatient Hospital Copay from $225 to $150
Decreased T1/2 from $0-$10/$10-$20 to $0/$8

patny
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@ @ BlueCross BlueShield of Illinois Chicagoland (PPO) VAV

®

Blue Cross Medicare ntage Blue Cross Medicare Advantage Blue Cross Medicare Advantage

Plan Premium $77 $135 $0 %0

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

Primary Care Provider Visits $0 copay $30 copay %0 copay $30 copay $0 copay $30 copay $4 copay $30 copay
Specialist Visits $40 copay $75 copay $40 copay $75 copay $30 copay $75 copay $45 copay $75 copay
Maximum Out-of-Pocket $4,500 $8,950 $3.855 $8,950 £4,900 $8,950 $7,550 $13.300
Inpatient Hospital Copay $295/day for days 1-6 $500/day $250/day for days 1-7 $500/day $320/day for days 1-7 $500/day $370/day for days 1-6 $500/day
Preferred Retail Pharmacy Copays $0/58/347/$100/33% $15/$200847/$100/33% $0/58/847/$100/33% $15/820/847/$100/33% $0/58/547/$100/30% $15/$200547/$100/30% $0/58/$47/3100/25% $15/520/847/$100v25%
Prescription Drug Deductible £0 £0 £200 (Tiers 3-5) 2545 (Tiers 3-5)
Preferred Pharmacy Network Jewel-Osco, Mar ?nn; EED ;i';lgl;f: ns, Waimart and Jewel-Osco, Mar ?nn;;;;'algi_g ns, Walmart and Jewel-Osco, Walgreens Jewel-Osco, Walgreens
Dental Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray $0 copay; 2 exams, 2 cleanings, 1 X-ray $0 copay; 2 exams, 2 cleanings, 1 X-ray $0 copay; 2 exams, 2 cleanings, 1 X-ray

Comprehensive £1,000 annually 1,000 annually $1,000 annually $5,000 annually

Routine Eye Exam $0 copay; 1 exam/year | $40 allowance $0 copay; 1 exam/year | $40 allowance $0 copay; 1 exam/year | §40 allowance $0 copay; 1 exam/year | $40 allowance
Vs E‘?{;i:ﬁf;c&maﬁs £100 annual allowance $100 annual allowance $100 annual allowance £100 annual allowance
Hearing Hearing Exam $0 copay; 1 exam/year Mot Covered $0 copay; 1 exam/year Mot Covered $0 copay; 1 exam/year Mot Covered $0 copay; 1 examiyear Mot Covered

Hearing Aids $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered
Over-the-Courter’ $85 quarterly allowance Mot Covered Mot Included $50 quarterly allowance Mot Covered Mot Included
SikverSneakers® Fitness Program Included Included Included Included
Rewards Program? Earnup to $100in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included 12 one-way trips Mot Included Mot Included
Telehealth Services $0 copay; virtual visits Mot Covered $0 copay; virtual visits Mot Covered $0 copay; virtual visits Mot Covered $0 copay; virtual visits Mot Covered
Flexible Spend Card® Mot Included Mot Included Mot Included Mot Included
Buy Down Not Applicable Mot Applicable Mot Applicable Mot Applicable
Optional Supplemental Benefits Plan® Basic Silver Basic Silver

Annual Allowance £1,000 $1,000

Routine Preventive Mot Included Mot Included
Dental Eii!%?:ﬁ;ﬂ;ﬂ:e Not Included Not Applicatle Not Included Not Applicable

Eﬂ;f I; rze';t:;irtge 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance
Vision :l?ori\:sng[untacts Mot Included Mot Included




@] @ BlueCross BlueShield of lllinois

Blue Cross Medicare

H8634-016

Blue Cross N

Ess

Chicagoland (PPO) cont.

e Advantage

Plan Premium 50 30 $202
In-Network Out-of-Network In-Network Out-of-Network In-Network | Out-of-Network
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay 0% coinsurance
Specialist Visits $d4 copay $75 copay $40 copay $75 copay 0% coinsurance
Maximum Out-of-Pocket $3.5900 $8,950 £5,900 $8,950 $0
Inpatient Hospital Copay §295/day for days 1-7 $500/day $350/day for days 16 $500/day 0% coinsurance
Preferred Retail Pharmacy Copays $0/38/547/5100/29% $15/820/547/$100/2%% $0/$8/847/%100/33% §15/520/847/8100/33% $0/58/847/$100/25% | §15/$20/847/$100/25%
Prescription Drug Deductible £250 (Tiers 4-5) $0 £545 (Tiers 3-5)

Preferred Pharmacy Netwark

Jewel-Osco, Marizno's, Walgreens, Walmart and independents

Jewel-Osca, Mariano's, Walgreens, Walmart and independents

|ewel-0sco, Walgreens

Routine Preventive

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Mot Covered

Dental’ -
Comprehensive

$2,000 annualky

$1,000 annually

Mot Covered

Routine Eye Exam

$0 copay; 1 exam/year | $40 allowance

$0 copay; 1 exam/year $40 allowance

0% coinsurance; 1 exam/year

Vision [ Hardware/Contacts

£125 annual allowance

£100 annual allowance

Mot Covered

Allowance
Hearing Hearing Exam $0 copay, 1 exam/year Mot Covered $0 copay, 1 exam/year Mot Covered 0% coinsurance; 1 exam/year Mot Covered
Hearing Aids §699 or $999 copay Mot Covered $6599 or $999 copay Mot Covered $699 or $999 copay Mot Covered
Over-the-Counter? $50 quarterly allowance Mot Cavered $95 quarterly allowance Mot Covered Mot Included
SilverSneakers® Fitness Program Included Included Included
Rewards Program? Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included Mot Included Mot Included
Telehealth Services %0 copay; virtual visits Mot Cavered $0 copay; virtual wisits Mot Covered 0% coinsurance; virtual visits Mot Covered
Flexible Spend Card® Mot Included Mot Included Mot Included
Buy Down Not Applicable Mot Applicable Mot Applicable
Optional Supplemental Benefits Plan® Basic Silver Premier
Annual Allowance £1.000 $1,000
Routine Preventive Mot Included $0 copay; 2 exams, 2 cleanings, 1 X-ray
Dental E;i;‘;?:ﬁ;‘?_{;ﬂ:e Not Applicable Not Included 20% coinsurance 50% coinsurance
?;fr? l;i?;ﬁ;?:éve 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance
Vision :l?urludv\:s;?[umacts Mot Included $150 annually

patny
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@ @ BlueCross BlueShield of Hlinois

Chicagoland (PPO) cont.

vantage
F
Plan Premium $0 50 50
In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Primary Care Provider Visits $0 capay $30 copay $0 copay $30 copay $0 copay $30 copay
Specialist Visits $45 copay $75 copay $50 copay $75 copay £45 copay $75 copay
Maximum Out-of-Pocket $6,900 $13,300 $6,350 $9,550 $6,900 $13,300
Inpatient Hospital Copay $370/day for days 1-6 $500/day $370/day for days 1-6 $500/day $370/day for days 1-6 £500/day
Preferred Retail Pharmacy Copays SO/S8/$47/8100/25% $15/920/%47/%100/25% $0/58/347/$100/25% §15/820/847/5100/25%
Prescription Drug Deductible $545 (Tiers 3-5) Mot Covered £545 (Tiers 3-5)

Preferred Pharmacy Metwork

|ewel-Osco, Walgreens

|ewel-Osco, Walgreens

Routine Preventive

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Dental’ -
Comprehensive

$1,000 annually

$1,000 annually

$1,000 annually

Routine Eye Exam

£0 copay; 1 exam/year | $40 allowance

$0 copay; 1 exam/year | $40 allowance

$0 copay; 1 exam/year | $40 allowance

Vision [ Hardware/Contacts

$100 annual allowance

%100 annual allowance

$100 annual allowance

Allowance
Hearing Hearing Exam £0 copay; 1 exam/year Mot Covered $0 copay; 1 exam/year Mot Covered $0 copay; 1 exam/year Mot Covered
Hearing Aids $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered
Over-the-Counter £50 guarterly allowance Mot Covered Mot Included Mot Included
SilverSneakers® Fitness Program Included Included Included
Rewards Program? Earnup to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included Mot Included Mot Included
Telehealth Services §0 copay; virtual visits ‘ Mot Covered 80 copay; virtual visits | Mot Covered $0 copay; virtual visits Mot Covered
Flexible Spend Card* $1,000 annual allowance; DentalMVision/Hearing Nat Included Mot Included
Buy Down Mot Applicable £50 manthly £45 monthly
Optional Supplemental Benefits Plan® Basic Silver Basic Silver
Annual Allowance $1,000 $1,000
Routine Preventive Nat Included Mot Included
Dental ?;iiﬁgﬁi:jﬂ:e Not Applicable Not Included Not Included
E’d;gr? ;rziset?;?\fge 20% coinsurance 508 coinsurance 20% coinsurance 508 coinsurance
Vision :ﬁ;i‘:ﬁiﬁcumacts Mat Included Mot Included
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Chicagoland (PPO)

Blue Cross : : ;
Medicare Advantage plans Offered in the following counties

Choice Plus (PPO) - H8634-003
Choice Premier (PPO) - H8634-004 Cook, DuPage, Grundy, Kane, Kankakee, Kendall, Lake, McHenry, Will
Classic (PPO) - H8634-008

Dental Premier (PPO) - H8634-021 Adams, Alexander, Bond, Boone, Brown, Bureaw, Calhoun, Carrall, Cass, Christian, Clark, Clay, Clinton, Coles, Cook, Crawford, Cumberland, Dekalb, DeWitt, Douglas, DuPage, Edgar, Edwards, Effingham, Fayette, Ford,
Flex (PPO) - H8634-014 Franklin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin, Hendersan, Henry, Iroquais, Jackson, Jasper, Jefferson, Jersey, Johnson, Kane, Kankakee, Kendall, Knox, Lake, LaSalle, Lawrence, Lee, Livingston,
Health Choice (PPO) - H8634-018 Logan, Macon, Macoupin, Madison, Marion, Marshall, Mason, McDonough, McHenry, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Pearia, Perry, Piatt, Pike, Pope, Pulaski, Putnam, Randaolph,
Protect (PPO) - H8634-019 Richland, Rock Island, Saline, Sangamon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Union, Vermilion, Warren, Washington, Wayne, White, Whiteside, Will, Williamson, Winnebago, Woodford

Adams, Bond, Boone, Brown, Bureau, Calhoun, Carrall, Cass, Christian, Clinton, Dekalb, DeWitt, Fulton, Greene, Grundy, Hancock, Henderson, Henry, Jersey, Kankakee, Kendall, Knox, Lake, LaSalle, Lee, Livingston,
Essential (PPO) - H8634-012 Logan, Macon, Macoupin, Madison, Marshall, Mason, McDonough, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Putnam, Randolph, Rock Island, Sangaman,
Schuyler, Scott, Shelby, St Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Saver Plus (PPO) - H8634-020 Adams, Bond, Boone, Brown, Calh-::un.l Carrall, Cass, Christian, Clinton, Dekalb, Greene, Jersey, Lee, Logan, Macon, Macoupin, Mason, Menard, Montgomery, Margan, Moultrie, Ogle, Pike, Randaolph, Sangamen,
Schuyler, Scott, Shelby, Stephenson, Washington, Winnebago

Plans vary by county. Refer to the Summary of Benefits for plan availability and more information about what we cover and what you pay. Learn more at www.getblueil.com/mapd/sb

Prescription Drug Tiers: Tier 3 - Preferred Brand *Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
Tier 1 - Preferred Generic Tier 4 - Mon-Preferred retailers for completing healthy actions throughout the year. Visiting your doctor at least once a year can help you catch small
Tier 2 - Generic Tier 5 - Specialty health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual wellness
visit! Earn rewards with these healthy actions:
-Annual fluvaccine -Mammogram
'Dental. Orthodontics not covered in any package. -Annual wellness visit -Fall risk assessment
* Routine Preventive services include exams, cleanings and X-rays. -Colorectal cancer screening -Retinal eye exam
-Bone density screening -Diabetic kidney and blood sugar testing

* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and

non-surgical periodontics. “Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenses for

. . . _— , : dental, vision and hearing services.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery &

and surgcal periodontics. *Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more coverage to your plan. Adding

* Over-the-Counter. You can purchase approved over-the-counter (OTC) items at no cost based on your plan limit. This includes OTC. ypplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

iterns like pain relievers and allergy medicine to help with your basic health and medical needs.

Out-of-network/non-coniracted prowiders are under no obligation to treat Blue Cross Medicare Advantage PPO members, except in emergency situations. Please call our customer service number or see your Evidence of Coverage for more information, induding the cost-sharing that applies to out-of-natwork sences.
Blue Cross®, Blue Shield® and the Cross and Shield Symbols are regstered senvice marks of the Blue Cross and Blue Shield Assodation, an assodation of independent Blue Cross and Blue Shield Plans,
SiverSneakers® is  wellness program owned and operated by Tty Health, Inc., an independent company, Trity Health and SilverSneakers® are registered trademarks or trademarks of Tivity Health, Inc., and/or its subsidiaries and//or affiliates in the US4 and//or other countries.

HWO, HWMO-POS and PPO plans provided by Blue Cross and Blue Shiedd of [linois, a Division of Health Care Senvice (.ng:cra[iun. a Mutual Legal Reserve Company (HCSC). HMO plan provided by llinois Biue Cross Blue Shield Insurance Company (ILBCBSIC). HCSC and ILBCBSIC are Independent Licensees of the Blue Cross and Blue Shield Assocation.
HCSC and ILBCBSIC are Medicare Advantage organizations with 3 Medicare contract. Enroliment in HCSC's and ILBCBSICs plans depends on confract renewal,

We hae free interpreter services to answer any questions you may have about our health or drug plan. To get an inferpreter, just call us at 1-877-774-8592. Someone who speaks English/Language can help you. This is a free senvice.

Tenemos senicios de inérpeete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuesiro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-774-8552. Alguien que hable espafiol le podra ayudar. Este 5 un servioo gratuiio.

Blue Cross and Blue Shield of llinois complies with applicable Federal cvil rights kaws and does not discriminate on the basis of race, color, national origin, age, disatulity, or sex.

Y0096_MAPDPLANCC2A_M 850807 0723
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@] @ BlueCross BlueShield of [llinois

Chicagoland (HMO)

=i

Premier Plu
H38

Plan Premium $0 $0 576
In-Network In-Network Out-of-Network In-Network Out-of-Network

Primary Care Provider Visits $0 copay $0 copay $60 copay $0 copay $60 copay
Specialist Visits $22 copay $26 copay $75 copay $30 copay $75 copay
Maximum Out-of-Pocket $2,500 $4,500 Mo Lirmit $3.500 Mo Limit
Inpatient Hospital Copay $150/day for days 1-7 $300/day for days 1-8 40% per stay §225/day for days 1-8 A% per stay
Preferred Retail Pharmacy Copays §0/$8/$47/3100/33% $0/88/847/$100/33% $15/320/$47/$100/33% $0/38/547/$100/33% $15/5 200847781 00/33%
Prescription Drug Deductible £0 g0 $0
Preferred Pharmacy Metwork Jewel-Osco, Mariano's, Walgreens, Walmart and independents Jewel-Osco, Mariano's, Walgreens, Walmart and independents Jewel-Osco, Mariano's, Walgreens, Walmart and independents
Dertal Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray $0 copay; 2 exams, 2 cleanings, 1 ¥-ray $0 copay; 2 exams, 2 cleanings, 1 ¥-ray

Comprehensive §£2,000 annually $2,000 annually £1,000 annualky

Routine Eye Exam §0 copay; 1 exam/year $0 copay; 1 exam/fyear Mot Covered $0 copay; 1 examfyear Mot Covered
visien E.?éa:.;'ﬁtr:ee.{cntans $200 annual allowance $100 annual allowance Mot Cavered £200 annual allowance Mot Covered
Hearing Hearing Exam §0 copay; 1 exam/year $0 copay; 1 exam/fyear Mot Cavered $0 copay; 1 exam/fyear Mot Covered

Hearing Aids $699 or $999 copay $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered
(Over-the-Counter? $100 guarterly allowance $105 quarterly allowance Mot Covered $75 quarterly allowance Mot Covered
SitverSneakers® Htness Program Included Included Included
Rewards Program? Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100in Gift Cards
Transportation 12 one-way trips 24 pne-way trips 12 one-way trips
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits | Mot Covered $0 copay; virtual visits Mot Covered
Hexible Spend Card® Mot Included Mot Included Mot Included
Buy Down Mot Applicable Mot Applicable Not Applicable
Optional Supplemental Benefits Plan® Basic Silver Basic Silver

Annual Allowance $1,000 $1,000

Routine Preventive Mat Included Mot Included
Dental E;?_:_Tp?:;;?ﬂgﬂ;e Mot Included Mot Included Not Applicable

E:':fr? l; F;iﬁ;if;e 20% coinsurance 20% coinsurance 50% cainsurance
Vision :ﬁéij;g?cmmﬂs Mot Included Mot Included

patny
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@] @ BlueCross BlueShield of Illinois

avantage

H&547-001

Chicagoland (HMO) cont.

Blue Cross Medicare Advantage

Value (HMO)™
H3822-014

Plan Premium 50 50
In-Network In-Network
Primary Care Provider Visits £0 copay $0 copay
Specialist Visits $20 copay £18 copay
Maximum Out-of-Pocket §2,500 $2,900

Inpatient Hospital Copay

§£150/day for days 1-7

$250/day for days 1-7

Preferred Retail Pharmacy Copays

$O/58/547/5100/33%

$0/58/547/5100/33%

Prescription Drug Deductible

$0

$0

Preferred Pharmacy Metwork

|ewel-Osco, Mariano's, Walgreens, Walmart and independents

Jewel-Osco, Mariano's, Walgreens, Walmart and independents

Routine Preventive

$0 copay; 2 exams, 2 cleanings, 1 X-ray

%0 copay; 2 exams, 2 cleanings, 1 X-ray

Dental’ -
Comprehensive

$2,000 annually

$2,000 annually

Routine Eye Exam

$0 copay; 1 examiyear

$0 copay; 1 examdyear

Vision Hardware/Contacts
Allowance

£200 annual allowance

$200 annual allowance

Hearing Exam

$0 copay; 1 examiyear

$0 copay; 1 examiyear

Hearing

Hearing Aids

§699 or $999 copay

$699 or $999 copay

Over-the-Counter?

£125 guarterly allowance

$125 quarterly allowance

SikverSneakers® Fitness Program

Included

Included

Rewards Program?

Earn up to $100 in Gift Cards

Earnup to $100in Gift Cards

Transportation

12 one-way trips

12 one-way trips

Telehealth Services

%0 copay; virtual visits

$0 copay; virtual visits

Flexible Spend Card*

Mot Included

Mot Included

Buy Down

Not Applicable

Mot Applicable

Optional Supplemental Benefits Plan®
Annual Allowance

Routine Preventive

Dental | Basic Restorative
Comprehensive
Major Restorative
Comprehensive
Hardware/Contacts
Allowance

Vision

Mot Applicable

Mot Applicable
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Chicagoland (HMO)

Blue Cross
Medicare Advantage*” plans

Offered in the following counties

Basic (HMO) - H3822-001
Basic Plus (HMO-POS) - H3822-007 Cook, DuPage, Grundy, Kane, Kankakes, Kendall, Lake, McHenry, Will
Premier Plus (HMO-POS) - H3822-008

Secure (HMO) - H8547-001 Cook, DuPage, Kane, Kendall, Lake, McHenry, Wil

Adams, Bond, Boone, Bureau, Calhoun, Carroll, Clinton, DeKalb, Fulton, Greene, Hancock, Henderson, Henry, Jersey, Knox, LaSalle, Lee, Livingston, Macoupin, Madison, Marshall, McDonough, McLean, Mercer, Monroe,
Ogle, Peoria, Perry, Putnam, Randolph, Rock Island, St. Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Value (HMO) - H3822-014

Plans vary by county. Refer to the Summary of Benefits for plan availability and more information about what we cover and what you pay. Learn more at www.getblueil.com/mapd/sh

Prescription Drug Tiers: Tier 3 - Preferred Brand *Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from majar
Tier 1 - Preferred Generic Tier 4 - Mon-Preferred retailers for completing healthy actions throughout the year. Visiting your doctor at least once a year can help you catch small
Tier 2 - Generic Tier 5 - Specialty health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual wellness
wvisit! Earn rewards with these healthy actions:
-Annual fluvaccine -Mammogram
' Dental. Orthodontics not covered in any package. -Annual wellness visit -Fall risk assessment
» Routine Preventive services include exams, cleanings and X-rays. -Colorectal cancer screening -Retinal eye exam
-Bone density screening -Diabetic kidney and blood sugar testing

* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and

non-surgical periodontics. ‘Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenzes for

. . . . ) . dental, vision and hearing services.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, aral surgery “ ° arng

and surgical periodontics, *Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more coverage to your plan. Adding

*Dver-the-Counter. You can purchase approved over-the-counter (OTC) itemns at no cost based on your plan limit. This includes OTC supplemental benefits to your current plan is optienal and provides you with additional dental and vision coverage.

iterns like pain relievers and allergy medicine to help with your basic health and medical needs.

Blue Cross®, Blue Shield® and the Cross and Shiekd Symbols are regstered service marks of the Blue Cross and Blue Shield Assodation, an assodation of independent Blue Cross and Blue Shield Plans.
SilverSneakers® i  weliness program owmed and operated by Tty Health, Inc., an independent company. Tiity Health and SitverSnaakers® are registered trademarks or trademarks of Tivity Health, Inc., and/or its subsidiaries and//or affiliates in the USA and./or other countries.

HMO, HMO-POS and PPO plans provided by Blue Cross and Blue Shield of [linois, a Division of Health Care Senice (.ng:aa[iun. a Mufual Legal Reserve Company (HCSC). HMO plan provided by llinois Blue Cross Blue Shield Insurance Comguany (ILBCBSIC). HCSC and ILBCBSIC are Independent Licensees of the Blue Cross and Blue Shisld Assotation.
HICSC and ILBCBSIC are Medicare Advantage organizations with a Medicare contract. Enrollment in HCSC's and ILBCBSICS plans depends on confract renewal.

We have free interpreter senaces bo answer any questions you may have about our health or drug plan. T get an interpreger, just call us at 1-877-774-8592. Someone who speaks English/Language can help you. This is afree senice.

Tenemos senvicios de intérprete sin costo alguno para responder cualguier pregunta que pueda tener sobre nuestro plan de sakud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-774-8552 Alguien que hable espafiol le podrd ayudar. Este 85 un servido gratuii.

Blue Cross and Blue Shield of llinois complies with applicablle Federal civil rights kaws and does not discriminate on the basis of race, color, national origin, age, disabdity, or sex
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@ @ BlueCross BlueShield of Illinois

vantage

re Advantage

- (PPO)™
H8634-021

Cape Girardeau-Harrisburg (PPO)

Essential (PPO
H8634-012

Plan Premium $0 $0

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Primary Care Pravider Visits $0 copay $30 copay $4 copay $30 copay $0 copay %30 copay
Specialist Visits £36 copay $75 copay $45 copay $75 copay $40 copay $75 copay
Maximum Out-of-Pocket £5,900 $8,950 $7,550 $13,200 $5,900 $8,950
Inpatient Hospital Copay $350¢day for days 1-6 $500/day $370/day for days 1-6 $500/day $350/day for days 1-6 $500/day
Preferred Retail Pharmacy Copays $0/58/547/$100/33% $15/820/847/8100/33% $0/88/847/8100/25% $15/5200847/%100/25% $0/%8/347/$100/33% §15/820/%47/$100/33%
Prescription Drug Deductible $0 $545 (Tiers 3-5) $0

Preferred Pharmacy Network

Jewel-Osco, Mariano's, Walgreens, Walmart and independents

Jewel-Osco, Walgreens

|ewel-Osco, Mariano's, Walgreens, Walmart and independents

Routine Preventive
Dental

Mot Covered

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Comprehensive

Mot Covered

$5,000 annually

$1,000 annually

Routine Eye Exam

$0 copay; 1 examiyear

$40 allowance

$0 copay; 1 exam/fyear | $40 allowance

$0 copay; 1 exam/iyear |

$40 allowance

Vision | Hardware/Contacts

Mot Covered

100 annual allowance

£100 annual allowance

Allowance
. Hearing Exam $0 copay; 1 examdyear Mot Covered $0 copay; 1 exam/year Mot Covered $0 copay; 1 exam/year Mot Covered

rearing Hearing Aids $659 or $999 copay Mot Covered $659 or $999 copay Mot Covered $699 or $999 copay Mot Covered
Crver-the-Counter? Mot Included Mat Included $95 quarterly allowance Mot Covered
SilverSneakers® Fitness Program Included Included Included
Rewards Program? Earnupto $100in Gift Cards Earnup to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included Mot Included Mot Included
Telehealth Services $0 copay; virtual visits Mot Covered %0 copay; virtual visits | Nat Covered $0 copay; virtual visits Mot Covered
Flexible Spend Card* Mot Included Mot Included Mot Included
Buy Down Mot Applicable Mot Applicable Not Applicable
Optional Supplemental Benefits Plan® Premier Basic Sihver

Annual Allowance £1,000 £1,000

Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray Mot Included
Dental Eiﬁfp?:ﬁ;ﬂ;ﬂ:e 20% coinsurance 50% coinsurance Mot Applicable Mot Included

g‘;ﬂg ;riel-usetg;ifge 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance
Vision :I?Dri\:ri L?CDHHGS $150 annualty Mot Included

37



@ @ BlueCross BlueShield of llinois

Cape Girardeau-Harrisburg (PPO) cont.

Blue Cross Blue Cross Medicare Advantage
Protect (PPOF™

) HB634-019

Plan Premium $202 $0 50
In-Network | Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

Primary Care Provider Visits (% coinsurance $0 copay $30 copay $0 copay $30 copay
Specialist Visits (% coinsurance $45 copay $75 copay $50 copay $75 copay
Maximum Out-of-Pocket 0 $6,900 $13,300 $6,350 $9,550
Inpatient Hospital Copay (% coinsurance $370/day for days 1-6 $500/day $370/day for days 1-6 $500/day
Preferred Retail Pharmacy Copays S0/38/547/5100/25% | $15/520/%47/%100v25% $0/$8/347/$100/25% $15/520/847/8100/25%
Prescription Drug Deductible %545 (Tiers 3-5) £545 (Tiers 3-5) Not Covered

Preferred Pharmacy Network

|ewel-Osco, Walgreens

Jewel-Osco, Walgreens

| Routine Preventive
Dental

Mot Covered

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Comprehensive

Mot Covered

$1,000 znnually

$1,000 annually

Routine Eye Exam

(% coinsurance; 1 examfyear

%0 copay; 1 examdyear ‘ $40 allowance

$0 copay; 1 examJyear |

$40 allowance

Vision | Hardware/Contacts

Mot Covered

$100 annual allowance

%100 annual allowance

Allowance

Hearing Exam 0% coinsurance; 1 examfyear Mot Covered %0 copay; 1 examfyear Mot Covered $0 copay; 1 exam/year Mot Covered
Hearing Hearing Aids $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered
Over-the-Counter? Mot Included £50 quarterly allowance Mot Covered Mot Included
SikverSneakers® Fitness Program Included Included Included
Rewards Program? Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included Mot Included Mot Included
Telehealth Services (0% coinsurance; virtual visits | Mot Covered $0 copay; virtual visits | Mot Covered $0 copay; virtual visits Mot Covered
Flexible Spend Card* Mot Included $1,000 annual allowance; Dental/Vision/Hearing Mot Included
Buy Down Not Applicable Mot Applicable £50 manthly
Optional Supplemental Benefits Plan® Premier Basic Silver

Annual Allowance $1,000 $1,000

Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 ¥-ray Mot Included
Dental E;ﬁ:pf‘:ﬁg:;ﬂ:e 20% coinsurance 50% coinsurance Naot Applicable Mot Included

réd;gs ;2?;%?;:9 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance
Vision :ﬁéi":li En_;.-{n:unracts $150 annually Mot Included
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Cape Girardeau-Harrisburg (PPO) N

(]
Blue Cross : . -
Medicare Advantage®" plans Offered in the following counties

Alexander, Clark, Clay, Coles, Crawford, Cumberland, Douglas, Edgar, Edwards, Effingham, Fayette, Ford, Franklin, Gallatin, Hamilton, Hardin, Iroquais, Jackson, Jasper, Jefferson, Johnson, Lawrence, Marion, Pope,
Pulaski, Richland, Saline, Union, Vermilion, Wayne, White

Classic (PPO) - H8634-017

Dental Premier (PPO) - H8634-021
Flex (PPO) - HBG34-014
Health Choice (PPO) - H8634-018

Adams, Alexander, Bond, Boone, Brown, Bureau, Calhoun, Carraoll, Cass, Christian, Clark, Clay, Clinton, Coles, Cook, Crawford, Cumberland, Dekalb, DeWitt, Douglas, DuPage, Edgar, Edwards, Effingham, Fayette, Ford,
Franklin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin, Henderson, Henry, Iroquois, Jackson, |asper, |efferson, Jersey, johnson, Kane, Kankakee, Kendall, Knox, Lake, LaSalle, Lawrence, Lee, Livingstan,
Logan, Macon, Macoupin, Madison, Marion, Marshall, Mason, McDonough, McHenry, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Pearia, Perry, Piatt, Pike, Pope, Pulaski, Putnam, Randalph,
Richland, Rock Island, Saline, Sangamon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Union, Vermilion, Warren, Washington, Wayne, White, Whiteside, Will, Williamson, Winnebago, Woodford

Protect (PPO) - H8634-019

Adams, Bond, Boane, Brown, Bureau, Calhoun, Carrall, Cass, Christian, Clinton, Dekalb, DeWitt, Fulton, Greene, Grundy, Hancock, Henderson, Henry, Jersey, Kankakee, Kendall, Knox, Lake, LaSalle, Lee, Livingston,
Essential (PPO) - H8634-012 Logan, Macon, Macoupin, Madison, Marshall, Mason, McDonough, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Putnam, Randolph, Rock Island, Sangamon,
Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Plans vary by county. Refer to the Summary of Benefits for plan availability and more information about what we cover and what you pay. Learn more at www.getblueil.com/mapd/sb

Prescription Drug Tiers: Tier 3 - Preferred Brand ‘Rewards Program. The Rewards Program gives you a2 healthy and easy way to earn up to $100 in gift cards from major
Tier 1 - Preferred Generic Tier 4 - Non-Preferred retailers for completing healthy actions throughout the year, Visiting your doctor at least once a year can help you catch small
Tier 2 - Generic Tier 5 - Specialy health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual wellness
wisit! Earn rewards with these healthy actions:
-Annual fluvaccine -Mammogram
'Dental. Orthodontics not covered in any package. -Annual wellness visit -Fall risk assessment
= Routine Preventive services include exams, cleanings and X-rays. -Colarectal cancer screening -Retinal eye exam
-Bone density screening -Diabetic kidney and blood sugar testing

» Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and

non-surgical periodontics. ‘Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenses for

; ; i o ) . dental, vision and hearing services.
» Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery . = anng

and al periodontics.
NG SR penaconiis *Optional Supplemental Benefits Plan. For an additional monthly premiurm, you can add more coverage to your plan. Adding

2 Over-the-Counter. You can purchase approved aver-the-counter (OTC) itemns at no cost based on your plan limit. This includes OTC - ¢, pplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

iterns like pain relievers and allergy medicine to help with your basic health and medical needs.

Out-of-network/non-coniracted prowders are under no obligation to treat Blue Cross Medicare Advantage PPO members, except in emergency situations. Please call our customer service number or see your Evidence of Coverage for more information, induding the cost-sharing that applies to cut-of-network senices.
Blue Cross®, Blue Shield® and the Cross and Shield Symbols are regstered senvice marks of the Blue Cross and Blue Shield Assodation, an assodation of independent Blue Cross and Blue Shield Plans,
SibverSneakers® & a wellness program owned and operated by Tty Health, Inc., an independent company. Tiity Health and SilverSneakers® are registered trademarke or trademarks of Tivity Health, Inc., and/or its subsidiaries and/or affiliates in the USA and/or other couniries.

HIG, HMO-POS and PPO plans provided by Blue Cross and Blue Shield of Minais, a Division of Health Care Service G:ng]:ra[iun, a Mutual Legal Reserve Comparty (HCSC). HMO plan provided by lllinois Blue Cross Blue Shield Insurance Company (ILBCBSIC). HOSC and ILBCBSIC are Independent Licensees of the Blue Cross and Blue Shield Assodation.
HCSC and ILBCBSIC are Medicare Advantage organizations with a Medicare contract. Enroliment in HCSC's and ILBCBSIC's plans depends on confract renewal,

We have free interpreter senvices to answer any questions you may have about our health or drug plan. To get an interpreter, just call us at 1-877-774-8552. Someone who speaks English/Language can help you. This is a free sanvice.

Tenemos sendcios de intérprete sin costo alguno para responder cualguier pregunta que pueda tener sobre nuesiro plan de salud o medicamentos. Para hablar con un intérprate, por favor lame al 1-877-774-85%2. Alguien que hable espaiiol le podrd ayudar, Este 85 un servido gratuito.

Blue Cross and Blue Shield of llinois compies with applicable Federal civil rights laws and does not descriminate on the basis of race, color, national origin, age, disabdity, or sex.
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@ @ BlueCross BlueShield of Illinois

Blue Cross M

i'1
012

[] :I M

Plan Premium $0 50
In-Network In-Network
Primary Care Provider Visits $0 copay $0 copay
Specialist Visits $25 copay $18 copay
Maximum Out-of-Pocket $4,900 $2,900
Inpatient Hospital Copay $275/day for days 1-7 £250/day for days 1-7
Preferred Retail Pharmacy Copays $0/$8/$47/5100/33% $O/S8/54T/$100/33%
Prescription Drug Deductible 50 $0

Preferred Pharmacy Metwork

Jewel-Osco, Mariano's, Walgreens, Walmart and independents

Jewel-Osco, Mariano's, Walgreens, Walmart and independents

Routine Preventive
Dental'

%0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Comprehensive

$1,000 annually

£2,000 annually

Routine Eye Exam

$0 copay; 1 exam/year

$0 copay; 1 exam/year

Vision Hardware/Contacts

$100 annual allowance

£200 annual allowance

Allowznce
Hearing Hearing Exam $0 copay; 1 exam/year £0 copay; 1 exam/year
Hearing Aids $699 or $999 copay $699 ar $999 copay
Over-the-Counter® $125 quarterly allowance £125 quarterly allowance
SitverSneakers® Fitness Program Included Included
Rewards Program? Earnup to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included 12 one-way trips

Telehealth Services

%0 copay; virtual visits

$0 copay; virtual visits

Flexible Spend Card* Mot Included Mot Included
Buy Down Mot Applicable Mot Applicable
Optional Supplemental Benefits Plan®
Annual Allowance
Routine Preventive
Dentsl | Basic Restorative ) !
Comprehensive Mot Applicable Mot Applicable

Major Restorative
Comprehensive

Hardware/Contacts

Vision
' | Allowance
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Cape Girardeau-Harrisburg (HMO)

Blue Cross g - -
Medicare Advantage™ plans Offered in the following counties

Alexander, Brown, Cass, Christian, Clark, Clay, Coles, Crawford, Cumberland, DeWitt, Douglas, Edgar, Edwards, Effingham, Fayette, Ford, Franklin, Gallatin, Hamilton, Hardin, Iroquais, Jacksan, Jasper, Jeffersan, johnson,
Lawrence, Logan, Macon, Marion, Mason, Menard, Montgomery, Morgan, Moultrie, Piatt, Pike, Pope, Pulaski, Richland, Saline, Sangamon, Schuyler, Scott, Shelby, Union, Vermilion, Wayne, White

Basic (HMO) - H3822-012

Adams, Bond, Boane, Bureau, Calhoun, Carroll, Clinton, DeKalb, Fulton, Greene, Hancock, Henderson, Henry, Jersey, Knox, Lasalle, Lee, Livingston, Macoupin, Madison, Marshall, McDonough, McLean, Mercer, Monroe,
Ogle, Peoria, Perry, Putnam, Randolph, Rack 1sland, 5t Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Value (HMO) - H3822-014

Plans vary by county. Refer to the Summary of Benefits for plan availability and more information about what we cover and what you pay. Learn more at www.getblueil.com/mapd/sb

Prescription Drug Tiers: Tier 3 - Preferred Brand *Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
Tier 1 - Preferred Generic Tier 4 - Non-Preferred retailers for completing healthy actions throughout the year. Visiting your doctor at least once a year can help you catch small
Tier 2 - Generic Tier § - Specialty hiealth problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual wellness
visit! Earn rewards with these healthy actions:
-Annual fluvaccine -Mammogram
'Dental. Orthodantics not covered in any package. -Annual wellness visit -Fall risk assessment
» Routine Preventive services include exams, cleanings and ¥-rays. -Colorectal cancer screening -Retinal eye exam
-Bone density screening -Diabetic kidney and blood sugar testing

* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and

non-surgical periodontics. “Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenses for

. . . _— . . dental, vision and hearing services.
* Major Restorative Comprehensive services include major restorative, endodantics, prosthodontics, oral surgery “ ° anng

and al periodontics.
AT SRS periorinties * Optional Supplemental Benefits Plan. For an additional manthly premium, you can add more coverage to your plan. Adding

2 Over-the-Counter. You can purchase approved over-the-counter (OTC) itemns at no cost based on your plan limit. This includes OTC supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.
iterns like pain relievers and allergy medicine to help with your basic health and medical needs.

Blue Cross®, Blue Shield® and the Cross and Shield Symboks are registered senice marks of the Blue Cross and Blue Shield Assoaation, an assodiation of independent Blue Cross and Blue Shield Plans.
SiverSneakers® i a wellness program owned and operated by Tty Health, Inc., an independent company. Twity Health and SiverSnaakers® are registered trademarks or trademarks of Thity Health, Inc., and/or its subsidiaries and/'or affiliates in the USA and/for other couniries.

Hi0, HMO-POS and PP plans provided by Blue Cross and Blue Shield of linois, 2 Division of Health Care Senice Cu?:l:ratiun. a Mutual Legal Reserve Company (HCSC). HMO plan provided by llinis Bhue Cross Blue Shield Insurance Comgany (ILBCBSIC). HCSC and ILECBSIC are Independent Licensees of the Blue Cross and Blue Shield Assodation.
HCSC and ILBCBSIC are Medicare Advantage organizations with a Medicare contract. Enrollment in HCSC's and ILBCBSIC's plans depends on confract renewal.

We have free interpreter services to answer any questions you may have about our health or drug plan. To get an inferpreter, just call us at 1-877-774-8592. Someone who speaks English/Language can help you. This is a free senice.

Tenemos sendcios de intérprede sin costo alguno para responder cualguier pregunta que pueda tener sobre nuesiro plan de sakud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-774-8552. Alguien que hable espafiol le podrd ayudar. Este 85 un servido gratuito.

Blue Cross and Blue Shield of llinois complies with applicable Federal il rights kaws and does not discriminate on the basis of race, color, national origin, age, disabiity, or sex.
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@] @ BlueCross BlueShield of Ilinois Champaign-Springfield-Decatur (PPO) _

Blue Cross Medicare Advantage Blue Cross Medicare Advantage Blue Cross Medicare Advantage Blue Cross Medicare Advantage
Classic (PPOy™ Dental Premier (PPO)™ Essential (PPOF" Flex (PPOy™
H8634-017 H8634-021 HB8634-012 H8634-014
Plan Premium 50 50 $0 $202
In-Network Out-of-Network In-Network Out-of-Metwork In-Network Out-of-Network In-Network | Out-of-Network
Primary Care Provider Visits $0 copay $30 copay $4 copay $30 copay $0 copay $30 copay 0% coinsurance
Specialist Visits $36 copay $75 copay $45 copay $75 copay $40 copay $75 copay 0% coinsurance
Maximum Out-of-Pocket $5,900 $8,950 $7,550 $13,300 $5,900 $8,950 $0
Inpatient Hospital Copay $350/day for days 1-6 $500/day $370/day for days 1-6 $500/day $350/day for days 1-6 $500/day 0% coinsurance
Preferred Retail Pharmacy Copays $0/$8/$47/$100/33% $15/$20r847/£100/33% $0/$8/$47/$100/25% $15/$20/847/£100/25% $0/58/547/5100/33% $15/520/547/$100/33% $0/$8/347/$100/25% | $159/520/547/$100/25%
Prescription Drug Deductible 30 $545 (Tiers 3-5) 50 £545 (Tiers 3-5)
Preferred Pharmacy Network Jewel-Osco, Mariano's, Walgreens, Walmart and Jewel-Osco, Walgreens Jewel-Osco, Mariano's, Walgreens, Walmart and Jewel-Osco, Walgreens
independents ndependents
Dental Routine Preventive Mot Covered §0 copay; 2 exams, 2 cleanings, 1 X-ray $0 copay; 2 exams, 2 cleanings, 1 X-ray Mot Covered
Al
Comprehensive Mot Covered £5,000 annually $1,000 annually Mot Covered
Routine Eye Exam $0 copay; 1 exam/fyear $40 allowance $0 copay; 1 exam/year $40 allowance $0 copay; 1 exam/year $40 allowance 0% coinsurance; 1 examJyear
Vision
:]?éi:'géeeﬁiantacrs Mot Covered $100 annual allowance $100 annual allowance Mot Covered
Hear Hearing Exam $0 copay; 1 exam/year Mot Covered $0 copay; 1 exam/year Mot Covered $0 copay; 1 examiyear Mot Covered 0% tc}lnsu;;glie: 1 exam/ Mot Covered
earing
Hearing Aids $699 or $999 copay Mot Covered $6599 or $999 copay Mot Covered $6599 or $399 copay Not Covered $699 or $995 copay Mot Covered
Owver-the-Counter® Mot Included Mot Included $95 quarterly allowance Nat Covered Mot Included
SilverSneakers® Fitness Program Included Included Included Included
Rewards Program? Earn up to $100in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included Mot Included Mot Included Mot Included
Telehealth Services $0 copay; virtual visits Mot Covered $0 copay; virtual visits Mot Covered $0 copay; virtual visits Not Covered 0% Luinst.!gpsce; virtual Mot Covered
Flexible Spend Card® Mot Included Mot Included Mot Included Mot Included
Buy Down Mot Applicable Mot Applicable Mot Applicable Mot Applicable
Optional Supplemental Benefits Plan® Premier Basic Silver Premier
Annual Allowance £1,000 $1,000 £1,000
Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray Mot Included $0 copay; 2 exams, 2 deanings, 1 X-ray
Dental Eg?fp?:ﬁ;?_{;g:e 20% coinsurance 50% coinsurance Not Applicable Mot Included 20% coinsurance 50% coinsurance
g!ajc-r Re storative 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance
omprehensive
Vision Hardware/Contacts $150 annually Mot Included $150 annually
Allowance




@] @ BlueCross BlueShield of Illinois

Champaign-Springfield-Decatur (PPO) cont.

Vantage

avantage

s (PPO

Plan Premium $0 $0

In-Network Out-of-Network In-Network Out-of-Network In-Metwork Out-of-Network
Primary Care Provider Visits %0 copay $30 copay %0 copay %30 copay $0 copay $30 copay
Specialist Visits $45 copay $75 copay $50 copay $75 copay $45 copay $75 copay
Maximum Out-of-Packet $6,500 $13,300 $6,350 $9,550 $6,900 $13,300
Inpatient Hospital Copay $370/day for days 1-6 $500/day $370/day for days 1-6 $500/day $370/day for days 1-6 $500/day
Preferred Retail Pharmacy Copays $0/88/347/$100/25% $15/520/$4 7151000 25% $0/58/847/5100/25% §15/20/247/5100/25%
Prescription Drug Deductible $545 (Tiers 3-5) Mot Covered €545 (Tiers 3-5)

Preferred Pharmacy Metwork

Jewel-Osco, Walgreens

|ewel-Osco, Walgreens

Routine Preventive

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Dental’ -
Comprehensive

$1,000 annually

$1,000 annually

$1,000 annually

Routine Eye Exam

£0 copay; 1 exam/year | $40 allowance

%0 copay; 1 examfyear | $40 allowance

$0 copay, 1 exam/year | $40 allowance

Vision | Hardware/Contacts

$100 annual allowance

%100 annual allowance

$100 annual allowance

Allowance
Hearing Hearing Exam $0 copay; 1 exam/year Mot Covered $0 copay; 1 examiyear Mot Covered $0 copay; 1 exam/dyear Mot Covered
Hearing Aids $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered $69% or $999 copay Mot Covered
Over-the-Counter? £50 guarterly allowance Mot Covered Mot Included Mot Included
SikverSneakers® Fitness Program Included Included Included
Rewards Program? Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included Mot Included Mot Included
Telehealth Services 0 copay; virtual visits I Mot Covered 0 copay; virtual visits | Not Covered $0 copay; virtual visits Mot Covered
Flexible Spend Card* $1,000 annual allowance; Dental/Vision/Hearing Mot Included Mot Included
Buy Down Mot Applicable §50 manthhy $45 manthly
Optional Supplemental Benefits Plan® Basic Silver Basic Silver
Annual Allowance $1,000 $1,000
Routine Preventive Mat Included Mot Included
Dentzl E;i.lcp?:. EE;:;E: - Mot Applicable Mat Included Mot Included
?;ﬁ;iﬁ;ﬁ;?::e 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance
Vision :ﬁéi":;;?coma = Mat Included Mot Included
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Champaign-Springfield-Decatur (PPO) VAV,

®
Blue Cross ; : ;
Medicare Advantages* plans Offered in the following counties

Alexander, Clark, Clay, Coles, Crawford, Cumberland, Douglas, Edgar, Edwards, Effingham, Fayette, Ford, Franklin, Gallatin, Hamilton, Hardin, Iroguois, Jackson, Jasper, Jefferson, Johnson, Lawrence, Marion, Pope,
Pulaski, Richland, Saline, Union, Vermilion, Wayne, White

Classic (PPO) - H8634-017

EI?a:t{?:PPDTTI-llEErEETUD'IL_ e Adams, Alexander, Bond, Boone, Brown, Bureay, Calhoun, Carroll, Cass, Christian, Clark, Clay, Clinton, Coles, Cook, Crawford, Cumberland, Dekalb, DeWitt, Douglas, DuPage, Edgar, Edwards, Effingham, Fayette, Ford,

Health Choice (PPO) - H8634-018 Franklin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin, Hendersan, Henry, Iroguois, |ackson, Jasper, Jefferson, Jersey, Johnson, Kane, Kankakee, Kendall, Knox, Lake, LaSalle, Lawrence, Lee, Livingston,
Protect (PPO) - H8634-019 Logan, Macon, Macoupin, Madison, Marion, Marshall, Mason, McDonough, McHenry, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Pope, Pulaski, Putnam, Randolph,
ratect (PPO) - : Richland, Rack Island, Saline, Sangamon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Union, Vermilion, Warren, Washington, Wayne, White, Whiteside, Will, Williamson, Winnebago, Woodford

Adams, Bond, Boane, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clinton, Dekalb, DeWitt, Fulton, Greene, Grundy, Hancock, Henderson, Henry, Jersey, Kankakee, Kendall, Knox, Lake, LaSalle, Lee, Livingston,
Essential (PPO) - HB634-012 Logan, Macon, Macoupin, Madison, Marshall, Mason, McDonough, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Putnam, Randolph, Rack Island, Sangamon,
Schuyler, Scott, Shelby, St Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Adams, Bond, Boane, Brown, Calhoun, Carroll, Cass, Christian, Clinton, DeKalb, Greene, Jersey, Lee, Logan, Macon, Macoupin, Mason, Menard, Montgomery, Maorgan, Moultrie, Ogle, Pike, Randolph, Sangamon,
Schuyler, Scott, Shelby, Stephenson, Washington, Winnebago

Saver Plus (PPO) - HE634-020

Plans vary by county. Refer to the Summary of Benefits for plan availability and more information about what we cover and what you pay. Learn more at www.getblueil.com/mapd/sb

Prescription Drug Tiers: Tier 3 - Preferred Brand *Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
Tier 1 - Preferred Generic Tier 4 - Mon-Preferred retailers for completing healthy actions throughout the year. Visiting your doctor at least once a year can help you catch small
Tier 2 - Generic Tier 5 - Specialty health problems before they become big anes. You can earn up to $50in gift cards just for completing your annual wellness
visit! Earn rewards with these healthy actions:
-Annual fluvaccine -Mammaogram
'Dental. Orthodontics not covered in any package. -Annual wellness visit -Fall risk assessment
» Routine Preventive services include exams, cleanings and X-rays. -Colorectal cancer screening -Retinal eye exam
-Bone density screening -Diabetic kidney and blood sugar testing

* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and

non-surgical periodontics. “Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenses for

. . ; o : . dental, vision and hearing services.
* Major Restorative Comprehensive services include major restorative, endodaontics, prosthodontics, oral surgery ° ° arng

and al periodontics.
NGRS perotontics ) ) ) % Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more coverage to your plan. Adding
*Over-the-Counter. You can purchase approved over-the-counter (OTC) items at no cost based on your plan limit. This includes OTC gypplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

itens like pain relievers and allergy medicine to help with your basic health and medical needs.

Out-of-network/non-contracted prowiders are under no obligation to treat Blue Cross Medicare Advantage PPO members, except in emergency situations. Please call our customer service number or see your Evidence of Coverage for more information, induding the cost-sharing that applies to out-of-network senices,
Blue Cross®, Blue Shield™® and the Cross and Shield Symboks are regstered service marks of the Blue Cross and Blue Shield Assodation, an assodation of independent Blue Cross and Blue Shield Plans.
SitverSneakers® i a wellness program owned and operated by Tivty Health, Inc., an independent compary. Twity Health and SiverSneakers® are registered trademarks or trademarks of Tivity Health, Inc., and/or its subsidiaries and/or affiliates in the USA and//or other couniries.

HMO, HMO-POS and PPO plans provided by Blue Cross and Blue Shiedd of Wingis, 3 Division of Health Care Service {D[p:ra[iun. a Mutual Legal Reserve Compary (HCSC). HMO plan provided by llingis Bhue Cross Blue Shield Insurance Company (ILBCBSIC). HCSC and ILBCBSIC are Independent Licensees of the Blue Cross and Blue Shield Assodiation.
HCSC and ILBCBSIC are Medicare Advantage organizations with a Medicare contract. Enrollment in HCSC's and ILBCBSIC's plans depends on coniract renewal.

We have free interpreter senaces to answer any questions you may have about our health or drug plan, To get an interpeeter, just call us at 1-877-774-8592. Someone who speaks English/Language can help you. This is a free senvice.
Tenemos servicios de intérprede sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro plan de sabud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-774-8592. Alguien que hable espafiol le podrd ayudar. Este es un servigo gratuiio.

Blue Cross and Blue Shield of llinais complies with applicablie Federal civil rights laws and does net discriminate on the basis of race, color, national origin, age, disabality, or sex.
¥0096_MAPDPLANCC24 M 41183073



@ @ BlueCross BlueShield of Illinois

Champaign-Springfield-Decatur (HMO)

Blue Cr

H3822-012

Plan Premium $0
In-MNetwork
Primary Care Provider Visits $0 copay

Specialist Visits

$25 copay

Maximum Qut-of-Pocket

$4,900

Inpatient Hospital Copay

$275/day for days 1-7

Preferred Retail Pharmacy Copays

H$0/58/$47/$100/33%

Prescription Drug Deductible

£0

Preferred Pharmacy Network

Jewel-Osco, Mariano's, Walgreens, Walmart and independents

Routine Preventive

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Dental’ -
Comprehensive

$1,000 annually

Routine Eye Exam

%0 copay; 1 examfyear

Vision | Hardware/Contacts
Allowance

%100 annual allowance

Hearing Exam

%0 copay; 1 examfyear

Hearing - -
= Hearing Aids

$699 or $999 capay

Owver-the-Counter?

$125 guarterly allowance

SilverSneakers® Fitness Program Included

Rewards Program? Earn up to $100 in Gift Cards
Transportation Mot Included
Telehealth Services $0 copay; virtual visits
Flexible Spend Card® Mot Included

Buy Down Mot Applicable

Optional Supplemental Benefits Plan®
Annual Allowance

Routine Preventive

Dental | Basic Restorative
Comprehensive
Major Restorative
Comprehensive
Hardware/Contacts
Allowance

Vision

Not Applicable
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Champaign-Springfield-Decatur (HMO)

Blue Cross - - .
Medicare Advantages* plans Offered in the following counties

Alexander, Brown, Cass, Christian, Clark, Clay, Coles, Crawford, Cumberland, DeWitt, Douglas, Edgar, Edwards, Effingham, Fayette, Ford, Franklin, Gallatin, Hamilton, Hardin, Irogquois, Jackson, Jasper, Jefferson, johnson,
Lawrence, Logan, Macon, Marion, Mason, Menard, Mentgomery, Morgan, Moultrie, Piatt, Pike, Pope, Pulaski, Richland, Saline, Sangamon, Schuyler, Scott, Shelby, Union, Vermilion, Wayne, White

Basic (HMO) - H3822-012

Plans vary by county. Refer to the Summary of Benefits for plan availability and more information about what we cover and what you pay. Learn more at www.getblueil.com/mapd/sb

Prescription Drug Tiers: Tier 3 - Preferred Brand ‘Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
Tier 1 - Preferred Generic Tier 4 - Non-Preferred retailers for completing healthy actions throughout the year. Visiting your doctor at least once a year can help you catch small
Tier 2 - Generic Tier 5 - Specialty health problems before they become big anes. You can earn up to $50 in gift cards just for completing your annual wellness
visit! Earn rewards with these healthy actions:
-Annual flu vaccine -Mammaogram
' Dental. Orthadontics not covered in any package. -Annual wellness visit -Fall risk assessment
* Routine Preventive services include exams, cleanings and X-rays. -Colorectal cancer screening -Retinal eye exam
-Bone density screening -Diabetic kidney and blood sugar testing

* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and

non-surgical periodontics. “Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenses for

. 2 N X . dental, vision and hearing services.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery % &

| peri 2 ; :
A gl pelionontice *Optional Supplemental Benefits Plan. For an additional manthiy premium, you can add more coverage to your plan. Adding

*Over-the-Counter. You can purchase approved over-the-counter (OTC) items at no cost based on your plan limit. This includes OTC  g;pplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.
itemns like pain relievers and allergy medicine to help with your basic heaith and medical needs.

Biue Cross®, Biue Shield® and the Cross and Shietd Symbols are regstered senvice marks of the Blue Cross and Blue Shield Assodation, an assodation of independent Blue Cross and Blue Shield Plans.
SiverSneakers® is a wellness program owned and operated by Twity Health, Inc., an independent company. Tivity Health and SilverSneakers® are registered trademarks or trademarks of Tivity Health, Inc., and/or its subsidiaries and/or affiliates in the USA and/or other countries.

HMO, HMC-POS and PPO plans provided by Blue Cross and Blue Shield of [Binois, a Division of Health Care Senvice Corporation, a Mutual Legal Reserve Company (HCSC). HMO plan provided by Hinais Biue Cross Blue Shield Insurance Company (ILBCBSIC). HCSC and ILBCBSIC are Independent Licensees of the Blue Cross and Blue Shield Assodation.
HCSC and ILBCBSIC are Medicare Advantage organizations with a Medicare contract. Enrollment in HCSC's and ILBCBSIC's plans depends on contract renewal.

We have free interpreter services to answer any questions you may have about our health or drug plan. To get an interpreter, just call us at 1-877-774-8592. Someone who speals English/Language can help you. This is a free senvice.

Tenemos senicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-774-8592. Alguien que hable espariol le podrd ayudar. Este es un servico gratuito.

Biue Cross and Biue Shield of lllnois complies with applicable Federal cvil rights laws and does not descriminate on the basis of race, color, national origin, age, disabity, or sex.

Y0096_MAPDPLANCC24_M 248692.0623
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patny
Peoria-Bloomington (PPO)

Advantage

@ @ BlueCross BlueShield of Hlinois

Plan Premium 50 $0 $0 $202

In-Network Out-of-Network In-Metwork Out-of-Network In-Network Out-of-Network In-Network | Out-of-Network

Primary Care Provider Visits $0 copay $30 copay $4 copay $30 copay $0 copay $30 copay 0% coinsurance
Specialist Visits $36 copay $75 copay §45 copay $75 copay $40 copay $75 copay 0% coinsurance
Maximum Cut-of-Pocket $5,500 $8,950 $7.550 $13,300 £5,500 $8,950 $0
Inpatient Hospital Copay $350/day for days 1-6 $500/day $370/day for days 1-6 $500/day $350/day for days 1-6 $500/day 0% coinsurance
Preferred Retail Pharmacy Copays $0/88/347/$100/33% $15/$20/847/$100/33% $0/58/547/5100/25% §15/520/847/$100/25% $0/$8/547/$100/33% $15/520/347/5100/33% $0/88/347/$100/25% | $15/5200347/$100/25%
Prescription Drug Deductible 30 $545 (Tiers 3-5) 50 £545 (Tiers 3-5)
Preferred Pharmacy Netwark Jewel-Qis00, Mar ?nnéj es::u :i';lfl;fse r6, Walmart and Jewel-Osca, Walgreens Jewel-0sco, Ma”anr';;;ﬁﬂif: ns, Walmart and Jewel-Osco, Walgreens
Dental Routine Preventive Mot Covered §0 copay; 2 exams, 2 cleanings, 1 X-ray $0 copay; 2 exams, 2 cleanings, 1 X-ray Mot Covered

Comprehensive Mot Covered $5,000 annually $1,000 annually Mot Covered

Routine Eye Exam %0 copay; 1 exam/year | $40 allowance $0 copay; 1 exam/fyear | $40 allowance $0 copay; 1 exam/year | $40 allowance 0% coinsurance; 1 examiyear

Vision | Hardware/Contacts

Allowanca Mot Covered $100 annual allowance $100 annual allowance Mot Covered

Hear Hearing Exam $0 copay; 1 exam/fyear Mot Covered $0 copay, 1 exam/fyear Mot Covered $0 copay: 1 exam/year Mot Covered 0% culnsu;;gcre; 1 exam/ Mot Covered
earing

Hearing Aids $699 or $999 copay Mot Covered $699 or $999 copay Not Covered £699 or £999 copay Mot Covered $699 or $999 copay Mot Covered
Owver-the-Courter? Mot Included Mot Included $95 quarterly allowance Mot Covered Mot Included
SilverSneakers® Fitness Program Included Included Included Included
Rewards Program? Earn up to $100in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included Mot Included Mat Included Mot Included

0% coinsurance; virtual

Telehealth Services $0 copay; virtual visits Mot Covered $0 copay; virtual visits Mot Covered $0 copay, virtual visits Mat Covered Mot Covered

visits
Hexible Spend Card* Not Included Mot Included Mot Included Mot Included
Buy Down Mot Applicable Mot Applicable Mot Applicable Not Applicable
Optional Supplemental Benefits Plan® Premier Basic Silver Premier
Annual Allowance £1,000 $1,000 £1,000
Routine Preventive $0 copay: 2 exams, 2 cleanings, 1 X-ray Mat Included $0 copay; 2 exams, 2 deanings, 1 X-ray
Dental | Basic Restorative 20% coinsurance 50% coinsurance Mot Included 20% coinsurance 50% coinsurance

Comprehensive

Major Restorative
Comprehensive

20% coinsurance

50% coinsurance

Hardware/Contacts

Vision
Allowance

$150 annually

Mot Applicable

20% coinsurance

50% coinsurance

20% coinsurance

50% coinsurance

Mot Included

$150 annualky
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@] @ BlueCross BlueShield of Ilinois

Blue Cross Medicare Advantage

Blue Cro ica vantage

Peoria-Bloomington (PPO) cont.

/antage

Plan Premium $0 $0

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Specialist Visits $45 copay $75 copay $50 copay $75 copay £45 copay $75 copay
Maximum Out-of-Pocket $6,900 $13,300 $6,350 $9,550 $6,900 $13,300
Inpatient Hospital Copay $370/day for days 1-6 $500/day $370/day for days 1-6 $£500/day $370/day for days 1-6 $500/day
Preferred Retail Pharmacy Copays S0/E8/$47/5100/25% $15/$20/547/5100725% $0/$8/547/$100/25% §15/$20/847/8100/25%
Prescription Orug Deductible %545 (Tiers 3-5) Mot Covered £545 (Tiers 3-5)

Preferred Pharmacy Network

|ewel-Osco, Walgreens

|ewel-Osco, Walgreens

Routine Preventive

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Dental’ -
Comprehensive

$1,000 z2nnually

$1,000 znnually

$1,000 annually

Routine Eye Exam

§0 copay; 1 examfyear | 540 allowance

$0 copay; 1 examfyear | $40 allowance

$0 copay; 1 exam/year I $40 allowance

Vision | Hardware/Contacts

$100 annual allowance

$100 annual allowance

£100 annual allowance

Allowance
Hearing Hearing Exam £0 copay; 1 examdyear Mot Covered $0 copay; 1 examiyear Mot Covered $0 copay; 1 exam/year Mot Covered
Hearing Aids $699 or $999 copay Mot Covered $69% or $999 copay Mot Covered $699 or $999 copay Mot Covered
Over-the-Counter® $50 guarterly allowance Mot Covered Mot Included Mot Included
SitverSneakers® Fitness Program Included Included Included
Rewards Program® Earnup to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included Mot Included Mot Included
Telehealth Services $0 copay; virtual visits | Mot Covered 80 copay; virtual visits | Mot Covered $0 copay; virtual visits Not Covered
Flexible Spend Card* $1,000 annual allowance; DentalMVision/Hearing Mot Included Mot Included
Buy Down Not Applicable £50 manthly £45 manthly
Optional Supplemental Benefits Plan® Basic Silver Basic Silver
Annual Allowance $1,000 $1,000
Routine Preventive Mat Included Mot Included
Dental Eagfﬁp?jﬁtﬂjﬂf Not Applicable Not Included Not Included
?;ﬁ:&ﬁjﬁ;?x}ge 20% cainsurance 50% coinsurance 20% coinsurance 50% coinsurance
Vision :ﬁ;i':ﬁgifcnmacts Mat Included Mot Included
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Peoria-Bloomington (PPO) VoY

®
Blue Cross a - ;
Medicare Advantage®™ plans Offered in the following counties

Alexander, Clark, Clay, Coles, Crawford, Cumberland, Douglas, Edgar, Edwards, Effingham, Fayette, Ford, Franklin, Gallatin, Hamilton, Hardin, Iroquais, Jackson, Jasper, Jefferson, Johnson, Lawrence, Marion, Pope,
Pulaski, Richlznd, Saline, Unian, Vermilion, Wayne, White

Classic (PPO) - H8634-017

Dental Premier (PPO) - H8634-021 Adams, Alexander, Bond, Boone, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clark, Clay, Clintan, Coles, Cook, Crawford, Cumberland, DeKalb, DeWitt, Douglas, DuPage, Edgar, Edwards, Effingham, Fayette, Ford,
Flex (PPO) - HEE34-014 Franklin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin, Henderson, Henry, Irequois, Jackson, Jasper, |efferson, Jersey, Johnson, Kane, Kankakee, Kendall, Knox, Lake, LaSalle, Lawrence, Lee, Livingston,
Health Choice (PPO) - H8634-018 Lagan, Macon, Macoupin, Madison, Marion, Marshall, Mason, McDonough, McHenry, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Pearia, Perry, Piatt, Pike, Pope, Pulaski, Putnam, Randalph,
Protect (PPO) - H8634-019 Richland, Rock Island, Saline, Sangamon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Union, Vermilion, Warren, Washington, Wayne, White, Whiteside, Will, Williamson, Winnebago, Woodford

Adams, Bond, Boone, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clinton, DeKalb, DeWitt, Fulton, Greene, Grundy, Hancock, Henderson, Henry, Jersey, Kankakes, Kendall, Knox, Lake, LaSalle, Lee, Livingston,
Essential (PPO) - H8634-012 Logan, Macon, Macoupin, Madison, Marshall, Mason, McDonough, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Cgle, Peoria, Perry, Piatt, Pike, Putnam, Randolph, Rock Island, Sangamon,
Schuyler, Scott, Shelby, St Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Adams, Bond, Boone, Brown, Calhoun, Carroll, Cass, Christian, Clinton, Dekalb, Greene, Jersey, Lee, Logan, Macon, Macoupin, Mason, Menard, Mantgomery, Maorgan, Moultrie, Ogle, Pike, Randolph, Sangarmon,
Schuyler, Scott, Shelby, Stephenson, Washington, Winnebago

Saver Plus (PPO) - H8634-020

Plans vary by county. Refer to the Summary of Benefits for plan availability and mere information about what we cover and what you pay. Learn more at www.getblueil.com/mapd/sb

Prescription Drug Tiers: Tier 3 - Preferred Brand ‘Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
Tier 1 - Preferred Generic Tier 4 - Non-Preferred retailers for completing healthy actions throughout the year. Visiting your doctor at least once a year can help you catch small
Tier 2 - Generic Tier 5 - Specialty health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual wellness
visit! Earn rewards with these healthy actions:
-Annual fluvaccine -Mammogram
' Dental. Crthodontics not covered in any package. -Annual wellness visit -Fall risk assessment
» Routine Preventive services include exams, cleanings and X-rays. -Colorectal cancer screening -Retinal eye exam
-Bone density screening -Diabetic kidney and bload sugar testing

* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and

non-surgical periodontics. “Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenses for

. . . . ! : dental, vision and hearing services.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery ° ° anng

and al periodontics.
ANd Sl perndinies _ _ _ *Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more coverage to your plan. Adding
*Over-the-Counter. You can purchase approved aver-the-caunter (OTC) items at no cost based on your plan limit. Thisincludes OTC  sypplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

items like pain relievers and allergy medicine to help with your basic health and medical nesds.

COut-of-network/non-coniracted providers are under no obligation fo treat Blue Cross Medicare Advantage PPO members, except in emergency situations. Please call our customer service numéber or see your Bvidence of Coverage for more information, induding the cost-sharing that applies io out-of-nefwork services.
Blue Cross®, Blue Shield™® and the Cross and Shield Symbols are regstered service marks of the Blue Cross and Blue Shield Assodiation, an assodation of independent Blue Cross and Blue Shield Plans.
SilverSneakers® is 2 wellness program owned and operated by Tty Health, Inc., an independent company. Trity Health and SilverSneakers® are registered trademarks or trademarks of Tiity Health, Inc., and/or its subsidiaries and/or affiliates in the USA and /or other couniries.

HMO, HMO-POS and PRO plans provided by Blue Cross and Blue Shiedd of linois, a Division of Health Care Senvce (.ug:c:ra[iun. a Mutual Legal Reserve Company (HCSC). HMO plan provided by llinois Biue Cross Blue Shield Insurance Company (ILBCBSIC). HCSC and ILBCBSIC are Independent Licensees of the Blue Cross and Blue Shield Assodation.
HCSC and ILBCBSIC are Medicare Advantage organizations with a Medicare contract. Enrollment in HCSC's and ILBCBSIC's plans depends on coniract renewal,

We have free interpreter senices to answer any questions you may have about our health or drug plan. To get an interpreter, just call us at 1-877-774-8592. Someane who speaks English/Language can help you. This is a free senvce.

Tenemos sendcios de intérprete sin costo alguno para responder cualguier pregunta que pueda tener sobre nuesiro plan de sakud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-774-8592. Alguien gque hable espaiiol le podra ayudar. Este s un servido gratuiin.

Blue Cross and Blue Shield of linois compies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disabity, or sex
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@ @ BlueCross BlueShield of Ilinois

ledicare Advantage

ic (HMOp™
27 )

Peoria-Bloomington (HMO)

Plan Premium 50
In-Network In-Network
Primary Care Provider Visits $0 copay $0 copay
Specialist Visits $25 copay $18 copay
Maximum Out-of-Pocket $4,900 $2,900

Inpatient Hospital Copay

$275/day for days 1-7

$250/day for days 1-7

Preferred Retail Pharmacy Copays

$0/58/%47/5100/33%

SOVEA/547/5100/33%

Prescription Drug Deductible

$0

$0

Preferred Pharmacy Netwaork

Jewel-Osco, Mariang's, Walgreens, Walmart and independents

Jewel-Osco, Mariano's, Walgreens, Walmart and independents

Routine Preventive
Dental

$0 copay; 2 exams, 2 cleanings, 1 X-ray

£0 copay; 2 exams, 2 cleanings, 1 X-ray

Comprehensive

$1,000 annually

$2,000 annualky

Routine Eye Exam

$0 copay; 1 examdfyear

$0 copay; 1 exam/fyear

Vision | Hardware/Contacts

$100 annual allowance

£200 annual allowance

Allowance
» Hearing Exam %0 copay; 1 exam/year $0 copay; 1 examdyear
Hearing Hearing Aids $6599 or $999 copay $699 or $999 copay
Orver-the-Counter? $125 guarterly allowance £125 quarterly allowance
SikverSneakers® Fitness Program Included Included
Rewards Program? Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included 12 one-way trips

Telehealth Services

$0 copay; virtual visits

$0 copay; virtual visits

Flexible Spend Card®

Mot Included

Mot Included

Buy Down

Mot Applicable

Mot Applicable

Optional Supplemental Benefits Plan®

Annual Allowance

Routine Preventive

Dental | Basic Restorative
Comprehensive

Mot Applicable

Major Restorative
Comprehensive

Hardware/Contacts

Vision
Allowance

Not Applicable
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Peoria-Bloomington (HMO)

Blue Cross | : ;
Medicare Advantages™ plans Offered in the following counties

Alexander, Brown, Cass, Christizn, Clark, Clay, Coles, Crawford, Cumberland, DeWitt, Douglas, Edgar, Edwards, Effingham, Fayette, Ford, Franklin, Gallatin, Hamilton, Hardin, Iroquois, Jackson, Jasper, Jefferson, Johnson,
Lawrence, Logan, Macon, Marion, Mason, Menard, Montgomery, Margan, Moultrie, Piatt, Pike, Pope, Pulaski, Richland, Saline, Sangamon, Schuyler, Scott, Shelby, Union, Vermilion, Wayne, White

Basic (HMO) - H3822-012

Adams, Bond, Boone, Bureau, Calhoun, Carrall, Clinton, Dekalb, Fulton, Greene, Hancock, Henderson, Henry, Jersey, Knox, LaSalle, Lee, Lvingston, Macoupin, Madison, Marshall, McDonough, McLean, Mercer, Monroe,

Lol BLE s Ogle, Peoria, Perry, Putnam, Randolph, Rock Island, St. Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Plans vary by county. Refer to the Summary of Benefits for plan availability and more information about what we cover and what you pay. Learn more at www.getblueil.com/mapd/sb

Prescription Drug Tiers: Tier 3 - Preferred Brand ‘Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from majaor
Tier 1 - Preferred Generic Tier 4 - Mon-Preferred retailers for completing healthy actions throughout the year. Visiting your doctor at least ance a year can help you catch small
Tier 2 - Generic Tier 5 - Specialty health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual wellness
visit! Earn rewards with these healthy actions:
-Annual flu vaccine -Mammogram
'Dental. Orthodontics not covered in any package. -Annual wellness visit -Fall risk assessment
» Routine Preventive services include exams, cleanings and X-rays. -Colorectal cancer screening -Retinal eye exam
-Bone density screening -Diabetic kidney and blood sugar testing

» Basic Restorative Comprehensive =ervices include basic restorative, adjunctive, non-surgical extractions and

non-surgical periodontics. ‘Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenses for

; ; . _ ) . dental, vision and hearing services.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery ° ° anne

and surgical periodontics, * Optional Supplemental Benefits Plan. For an additional manthly premium, you can add more coverage to your plan. Adding

! Over-the-Counter. You can purchase approved aver-the-counter (OTC) iterns at no cost based on your plan limit. Thisincludes OTC - ¢, pplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.
items like pain relievers and allergy medicine to help with your basic health and medical needs.

Blue Cross®, Blue Shield® and the Cross and Shield Symboks are ragistered service marks of the Blue Cross and Blue Shield Assodation, an assoation of indapendent Blue Cross and Blue Shield Plans,
SibverSneakers® is 3 wellness program owned and operated by Tity Health, Inc., an independent company. Tity Health and SikerSneakers® are registered trademarks or trademarks of Tity Health, Inc., and/or its subsidiaries and/or affiliates in the USA and/or other couniries.

HMO, HMO-POS and PPO plans provided by Blue Cross and Blue Shield of linois, a Division of Health Care Senvce Cng::fa[iun, a Mutual Legal Reserve Company (HCSC). HMO plan provided by llingis Blue Cross Blue Shield Insurance Company (ILBCBSIC). HCSC and ILBCBSIC are Independent Licensees of the Blue Cross and Blue Shield Assoaation.
HCSC and ILBCBSIC are Medicare Advantage organizations with a Medicare contract. Enroliment in HCSC's and ILBCBSIC's plans depends on contract renewal.

We hawe free inferpreter senvices to answer any questions you may have about our health or drug plan, To get an inferpreder, just all us at 1-877-774-8592. Someone who speaks English/Language can help you. This is a free sarvice,

Tenemos senirics de intérprete sin costo alguno para responder cualguier pregunta que pueda tener sobre nuesiro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-774-8592. Alguien que hable espafiol le podrd ayudar, Este es un servido gratuito.

Blue Cross and Blue Shield of linois comples with applicablia Federal dvil rights laws and does not discriminate on the basis of race, color, national crigin, age, disabdity, or sex
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@] @ BlueCross BlueShield of Illinois

Quincy-Hannibal (PPO)

Blue Cros:

Plan Premium $0
In-Network Out-of-Network In-Network Out-of-Network In-Network | Out-of-Network
Primary Care Provider Visits $4 capay $30 copay $0 copay $30 copay 0% coinsurance
Specialist Visits $45 copay $75 copay $40 copay $75 copay 0% coinsurance
Maximum Out-of-Pocket $7.550 $13,300 $5,800 $8,950 30
Inpatient Hospital Copay $370/day for days 1-6 $500/day $350/day for days 1-6 $500/day 0% coinsurance
Preferred Retail Pharmacy Copays $0/38/547/$100/25% $15/$200$47/$100/25% $0/$8/347/8100/33% $15/$20/347/$100/33% $0/58/847/$100/25% | $15/8200847/$100/25%
Prescription Drug Deductible $545 (Tiers 3-5) <0 £545 (Tiers 3-5)

Preferred Pharmacy MNetwork

Jewel-Osco, Walgreens

Jewel-Csco, Mariano's, Walgreens, Walmart and independents

Jewel-Osco, Walgreens

Routine Preventive

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Mot Covered

Dental’ -
Comprehensive

$5,000 annually

$1,000 annually

Mot Covered

Foutine Eye Exam $0 copay; 1 exam/fyear | $40 allowance $0 copay; 1 exam/fyear | $40 allowance 0% coinsurance; 1 exam/year
vson :ﬁéigﬁ;i':[cma = $100 annual allowance $100 annual allowance Not Covered
Hearing Exam £0 copay; 1 exam/year Mot Covered 50 copay; 1 exam/year Mot Covered 0% coinsurance; 1 exam/year Mot Covered
Hearing Hearing Aids $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered
Over-the-Counter? Mot Included £95 quarterly allowance Mot Covered Mot Included
SikverSneakers® Fitness Program Included Included Included
Rewards Program? Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included Mot Included Mot Included
Telehealth Services £0 copay; virtual visits I Mot Covered §0 copay; virtual visits | Mot Covered 0% coinsurance; virtual visits Mot Covered
Flexible Spend Card® Mot Included Mot Included Mot Included
Buy Down Mot Applicable Mot Applicable Mot Applicable
Optional Supplemental Benefits Plan® Basic Silver Premier
Annual Allowance $1,000 $1.000
Routine Preventive Mot Included $0 copay; 2 exams, 2 cleanings, 1 X-ray
Dental Eauiwcp?:.ritecg;;l:e Not Applicable Nat Included 20% coinsurance 50% coinsurance
E’Eﬁ ;rzisgg;?:ge 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance
Vision :ﬁ;i':ﬁg?cumacts Mot Included $150 annually
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@] @ BlueCross BlueShield of Ilinois

Blue Cr ica vantage

Quincy-Hannibal (PPO) cont.

ntage

Plan Premium $0 50

In-Network Out-of-Network In-Network Out-of-Network In-Metwork Out-of-Network
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Specialist Visits $45 copay $75 copay $50 copay $75 copay $45 copay $75 copay
Maximum Out-of-Pocket $6,500 $13,300 $6,350 $9,550 $6,900 $13,300
Inpatient Hospital Copay $370/day for days 1-6 $500/day $370/day for days 1-6 $500/day $370/day for days 1-b $500/day
Preferred Retail Pharmacy Copays SO/SE/$47/%100/25% $15/520/847/5100/25% $0/58/$47/$100/25% $15/820/847/$100/25%
Prescription Drug Deductible %545 (Tiers 3-5) Mot Covered €545 (Tiers 3-5)

Preferred Pharmacy Metwark

Jewel-Osco, Walgreens

Jewel-Osco, Walgreens

Routine Preventive

$0 copay; 2 exams, 2 cleanings, 1 X-ray

%0 copay; 2 exams, 2 cleanings, 1 X-ray

%0 copay; 2 exams, 2 cleanings, 1 X-ray

Dental’ -
Comprehensive

$1,000 annually

$1,000 annually

$1,000 annually

Routine Eye Exam

80 copay; 1 exam/fyear | $40 allowance

$0 copay; 1 exam/year | $40 allowance

$0 copay; 1 examdyear \ $40 allowance

Vision | Hardware/Contacts

%100 annual allowance

$100 annual allowance

$100 annual allowance

Allowance

Hearing Exam 80 copay; 1 exam/fyear Mot Covered $0 copay; 1 exam/year Mot Covered $0 copay; 1 examdyear Mot Covered
Hearing Hearing Aids $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered $699 or £999 copay Mot Covered
Owver-the-Counter® £50 guarterly allowance Mot Covered Not Included Mot Included
SilverSneakers® Fitness Program Included Included Included
Rewards Program? Earnup to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100in Gift Cards
Transportation Mot Included Mot Included Mot Included
Telehealth Services $£0 copay; virtual visits I Mot Covered £0 copay; virtual visits | Mot Covered %0 copay; virtual visits Mot Covered
Flexible Spend Card* $1,000 annual allowance; DentalVision/Hearing Not Included Mot Included
Buy Down Mot Applicable £50 monthly £45 manthly
Optional Supplemental Benefits Plan® Basic Silver Basic Silver

Annual Allowance $1,000 $1,000

Routine Preventive Nat Included Not Included
Dental E;icp?:a;cg;ﬂ:e Mot Applicable Mot Included Mot Included

EA;#? ;rz?;ﬁ;ﬁ:e 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance
Vision :l'?c:i?ﬁ;?{:umacts Nat Included Not Included
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Quincy-Hannibal (PPO) VA

@
Blue Cross s p :
Medicare Advantage™ plans Offered in the following counties

Dental Premier (PPO) - H8634-021 Adams, Alexander, Bond, Boone, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clark, Clay, Clinton, Coles, Cook, Crawford, Cumberland, DeKalb, DeWitt, Douglas, DuPage, Edgar, Edwards, Effingham, Fayette, Ford,
Flex (PPO) - H8634-014 Franklin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin, Hendersan, Henry, Iraquois, Jackson, Jasper, Jefferson, Jersey, Johnson, Kane, Kankakee, Kendall, Knox, Lake, La5%alle, Lawrence, Lee, Livingston,
Health Choice (PPO) - H8634-018 Logan, Macon, Macoupin, Madison, Marion, Marshall, Mason, McDonough, McHenny, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Pearia, Perry, Piatt, Pike, Pope, Pulaski, Putnam, Randalph,
Protect (PPO) - H8634-019 Richland, Rock Island, Saline, Sangamon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Union, Vermilion, Warren, Washington, Wayne, White, Whiteside, Will, Williamson, Winnebago, Woodford

Adams, Bond, Boone, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clinton, Dekalb, DeWitt, Fulton, Greene, Grundy, Hancock, Hendersan, Henry, Jersey, Kankakee, Kendall, Knox, Lake, LaSalle, Lee, Livingston,
Essential (PPO) - H8634-012 Logan, Macon, Macoupin, Madison, Marshall, Mason, McDonough, McLean, Menard, Mercer, Maonroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Putnam, Randolph, Rack Island, Sangamon,
Schuyler, Scott, Shelby, St Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Adams, Bond, Boone, Brown, Calhoun, Carrall, Cass, Christian, Clinton, DeKalb, Greene, Jersey, Lee, Logan, Macon, Macoupin, Mason, Menard, Montgomery, Morgan, Moultrie, Ogle, Pike, Randolph, Sangaman,
Schuyler, Scott, Shelby, Stephenson, Washington, Winnebago

Saver Plus (PPO) - HB634-020

Plans vary by county. Refer to the Summary of Benefits for plan availability and more information about what we cover and what you pay. Learn more at www.getblueil.com/mapd/sb

Prescription Drug Tiers: Tier 3 - Preferred Brand ‘Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from majar
Tier 1 - Preferred Generic Tier 4 - Mon-Preferred retailers for completing healthy actions throughout the year. Visiting your doctor at least once a year can help you catch small
Tier 2 - Generic Tier 5 - Specialty health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual wellness
wisit! Earn rewards with these healthy actions:
-Annual flu vaccine -Mammogram
'Dental. Orthodontics not covered in any package. -Annual wellness visit -Fall risk assessment
» Routine Preventive services include exams, cleanings and X-rays. -Colorectal cancer screening -Retinal eye exam
-Bone density screening -Diabetic kidney and blood sugar testing

* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and

non-surgical periodontics. ‘Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenses for

. . . _— . . dental, vision and hearing services.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery ° “ anng

and al periodontics.
And SUTEal penoconties *Optional Supplemental Benefits Plan. For an additional manthly premium, you can add more coverage to your plan. Adding

! Over-the-Counter. You can purchase approved over-the-counter (OTC) items at no cost based on your plan limit. This includes OTC supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

iterns like pain relievers and allergy medicine to help with your basic health and medical needs.

Out-of-networksmon-contracted proweders are under no obligation to treat Blue Cross Medicare Advantage PPO members, except in emergency situations. Please call our customer service number or see your Evidence of Coverage for more information, induding the cost-sharing that applies to out-of-network services,
Blue Cross®, Blue Shield® and the Cross and Shield Symbols are regstered service marks of the Blue Cross and Blue Shield Assodiation, an assodation of independent Blue Cross and Blue Shield Plans,
SiverSneakers® s a wellness program owned and operated by Taity Health, Inc., an independent company. Tivity Health and SibverSneakers® are registered trademarks or trademarks of Twity Health, Inc., andor its subsidiaries and/or affiliates in the USA and/or ofher countries.

HMO, HMC-POS and PPO plans providad by Blue Cross and Blue Shield of lingis, a Division of Health Care Service Cug::ra[iun. a Mutual Legal Reserve Company (HCSC). HMO plan provided by llinois Blue Cross Blue Shisld Insurance Company {ILBCBSIC). HCSC and ILBCESIC are Independent Licensees of the Blue Cross and Blue Shield Assooation.
HCSC and ILBCBSIC are Medicare Advantage organizations with a Medicare contract. Enrollment in HCSC's and ILBCBSIC's plans depends on condract renewal,

We have free interprefer senices to answer any questions you may have about our health or drug plan. To get an interpreter, just all us at 1-877-774-8592. Someone who speaks English/Language can help you, This is a free sanvice,

Tenemos senvicics de intérprete sin costo alguno para responder cualguier pregunta que pueda tener sobre nuesiro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-774-8592. Alpuien que hable espaiol le podra ayudar, Este es un senvido gratuitn.

Blue Cross and Blue Shield of lingis complies with applicabls Federal vl rights laws and does not descriminate on the basis of race, color, national origin, age, disabdity, or sex.
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@] @ BlueCross BlueShield of 1llinois

Quincy-Hannibal (HMO)

Blue Cross Medicare Advantage

ue (HMO)™
Plan Premium $0 $0
In-Network In-Network
Primary Care Provider Visits $0 copay $0 copay
Specialist Visits $25 copay $18 copay
Maximum Out-of-Pocket $4.500 $2,900

Inpatient Hospital Copay

$275/day for days 1-7

$250/day for days 1-7

Preferred Retail Pharmacy Copays

$0/58/547/5100/33%

$0/58/847/$100/33%

Prescription Drug Deductible

£0

$0

Preferred Pharmacy Network

Jewel-Osco, Mariano's, Walgreens, Walmart and independents

Jewel-Osco, Mariana's, Walgreens, Walmart and independents

Routine Preventive

80 copay; 2 exams, 2 cleanings, 1 ¥-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Dental’ :
Comprehensive

$1,000 annually

$2,000 annually

Routine Eye Exam

$0 copay; 1 examfyear

$0 copay; 1 examiyear

Vision Hardware/Contacts

$100 annual allowance

$200 annual allowance

Allowance

Hezring Exam %0 copay, 1 exam/fyear $0 copay, 1 exam/year
Hearing Hearing Aids $699 or $995 copay $699 or §999 copay
Owver-the-Counter? $125 quarterly allowance $125 guarterly allowance
SilverSneakers® Fitness Program Included Included
Rewards Program? Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included 12 one-way trips

Telehealth Services

§0 copay; virtual visits

$0 copay; virtual visits

Flexible Spend Card®

Mot Included

Mot Included

Buy Down

Mot Applicable

Mot Applicable

Optional Supplemental Benefits Plan®

Annual Allowance

Routine Preventive

Dental | Basic Restorative
Comprehensive

Mot Applicable

Major Restorative
Comprehensive

Hardware/Contacts

Vision
' | Allowance

Mot Applicable

55



Quincy-Hannibal (HMO)

Blue Cross - . :
Medicare Advantage™ plans Offered in the following counties

Alexander, Brown, Cass, Christian, Clark, Clay, Coles, Crawford, Cumberland, DeWitt, Douglas, Edgar, Edwards, Effingham, Fayette, Ford, Franklin, Gallatin, Hamiltan, Hardin, Iroquois, Jackson, |asper, Jefferson, johnson,
Lawrence, Logan, Macon, Marion, Mason, Menard, Montgomery, Morgan, Moultrie, Piatt, Pike, Pope, Pulaski, Richland, Saline, Sangamon, Schuyler, Scott, Shelby, Union, Vermilion, Wayne, White

Basic (HMO) - H3822-012

Adams, Bond, Boone, Bureau, Calhoun, Carroll, Clinton, Dekalb, Fulton, Greene, Hancock, Hendersan, Henry, Jersey, Knox, LaSalle, Lee, Livingston, Macoupin, Madison, Marshall, McDonough, McLean, Mercer, Monroe,
Ogle, Peoria, Perry, Putnam, Randolph, Rock Island, St. Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Value (HMO) - H3822-014

Plans vary by county. Refer to the Summary of Benefits for plan availability and maore information about what we cover and what you pay. Learn maore at www.getblueil.com/mapd/sh

Prescription Drug Tiers: Tier 3 - Preferred Brand ‘Rewards Program. The Rewards Program gives you a2 healthy and easy way to earn up to $100 in gift cards from major
Tier 1 - Preferred Generic Tier 4 - Mon-Preferred retailers for completing healthy actions throughout the year, Visiting your doctor at least once a year can help you catch small
Tier 2 - Generic Tier 5 - Specialty health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual wellness
wvisit! Earn rewards with these healthy actions:
-Annual fluvaccine -Mammogram
' Dental. Orthodontics not covered in any package. -Annual wellness visit -Fall risk assessment
» Routine Preventive services include exams, cleanings and X-rays. -Colorectal cancer screening -Retinal eye exam
-Bone density screening -Diabetic kidney and blood sugar testing

» Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and

non-surgical periodontics. “Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenses for

; ; . N ) . dental, vision and hearing services.
» Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery &

d | periodontics.
T SUTRICA] penadanies. * Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more caverage to your plan. Adding

*Over-the-Counter. You can purchase approved over-the-counter (OTC) items at no cost based on your plan limit. Thisincludes OTC  sypplemental benefits to yaur current plan is optional and provides you with additional dental and vision coverage.
items like pain relievers and allergy medicine to help with your basic health and medical needs.

Blue Cross®, Blue Shield® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Assoaation, an assotation of indapendent Blue Crozs and Blue Shield Plans.,
SiverSneakers® i 3 weliness program owned and operated by Ty Health, Inc., an independent company, Tivity Health and SitverSneakers® are registered trademarks or trademarks of Tvity Health, Inc., and/or its subsidianies and/or affiliates in the USA and/or ofher countries.

HMO, HMC-POS and PPO plans provided by Blue Cross and Blue Shisld of Winois, a Division of Haalth Care Service {ngtiun. a Mutual Legal Reserve Company (HCSC). HMO plan provided by llinois Blue Cross Blue Shield Insurance Company (ILBCBSIC). HOSC and ILBCBSIC are Independent Licensees of the Blue Cross and Blue Shield Assoaation.
HCSC and ILBCBSIC are Medicare Advantage organizations with a Medicare confract. Enroliment in HCSC's and ILBCBSIC's plans depends on coniract renewal.

We have free interprefer senices to answer any questions you may have about our health or drug plan, To get an interpreter, just call us at 1-877-774-8592. Someone who speaks English/Language can help you, This is a free service,

Tenemos senvicios de inérprete sin costo alguno para responder cualguier pregunia que pueda tener sobre nuesiro plan de sakud o medicamentos. Para hablar con un intérprate, por favor llame al 1-877-774-8592. Alpuien que hable espafiol le podrd ayudar. Este es un senvido grafuiin.

Blue Cross and Blue Shield of lllmois complies with applicable Federal il rights laws and does not discriminate on the basis of race, color, national origin, age, disabdity, or sex.
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@] @ BlueCross BlueShield of Illinois

vantage

Rockford-Rock Island-Moline (PPQO)

Blue Cross Medicare Advantage

Plan Premium $0 $0 $202
In-Network Out-of-Network In-Network Out-of-Network In-Network | Out-of-Network
Primary Care Provider Visits $4 copay $30 copay $0 copay $30 copay 0% coinsurance
Specialist Visits $45 copay $75 copay $40 copay $75 copay 0% coinsurance
Maximum Out-of-Pocket $7,550 $13,300 $5,900 $8,950 $0
Inpatient Hospital Copay $370/day for days 1-6 $500/day $350/day for days 1-6 $500/day 0% coinsurance
Preferred Retail Pharmacy Copays SO/88/$47/$100/25% $15/520/$47/$100/25% $0/38/$47/$100/33% $15/$20/347/$100/33% $0/58/847/5100/25% | §15/520/847/8100/25%
Prescription Drug Deductible %545 (Tiers 3-5) £0 £545 (Tiers 3-5)

Preferred Pharmacy Network

Jewel-Csco, Walgreens

Jewel-Csco, Mariano's, Walgreens, Walmart and independents

Jewel-Osco, Walgreens

Routine Preventive

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Mot Covered

Dental’ -
Comprehensive

$5,000 annually

$1,000 annually

Mot Covered

Routine Eye Exam $0 copay; 1 examdyear | $40 allowance 50 copay; 1 examdyear | $40 allowance 0% coinsurance; 1 examfyear
visien :l?urigggeeﬁcu:nta s $100 annual allowance $100 annual allowance Not Covered
Hearing Hearing Exam $0 copay; 1 examdyear Mot Covered $0 copay; 1 examdyear Mot Covered 0% coinsurance; 1 examdyear Mot Covered
Hearing Aids $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered
Ower-the-Counter? Mot Included §95 guarterly allowance Mot Covered Mot Included
SikverSneakers® Fitness Program Included Included Included
Rewards Program? Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included Mot Included Mot Included
Telehealth Services $0 copay; virtual visits I Mot Covered $0 copay; virtual visits | Mot Covered (% coinsurance; virtual visits Mot Covered
Flexible Spend Card* Mot Included Mot Included Mot Included
Buy Down Not Applicable Mot Applicable Mot Applicable
Optional Supplemental Benefits Plan® Basic Silver Premier
Annual Allowance $1.000 $1,000
Routine Preventive Mot Included $0 copay; 2 exams, 2 cleanings, 1 X-ray
Dental E;IS.:.ICPE:. EEEC;:;E: - Mot Applicable Mat Included 20% cainsurance 50% coinsurance
EA;JT? ;if;ﬁ;?::e 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance
Visian :ﬁ;i":;;?cumacts Mot Included $150 annually
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@ @ BlueCross BlueShield of lllinois

vantage

Rockford-Rock Island-Moline (PPO) cont.

avantage

Plan Premium $0 $0 50

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Specialist Visits $45 copay %75 copay $50 copay %75 copay $45 copay $75 copay
Maximum Out-of-Pocket $6,900 $13,300 $6,350 $9,550 $6,900 $13,300
Inpatient Hospitzl Copay $370/day for days 1-6 $500/day $370/day for days 1-6 $500/day $370/day for days 16 $500/day
Preferred Retail Pharmacy Copays $0/$8/347/$100/25% $15/$20/%47/5100/25% $0/68/847/5100/25% £15/820/847/2100/25%
Prescription Drug Deductible £545 (Tiers 3-5) Mot Covered £545 (Tiers 3-5)

Preferred Pharmacy Network

Jewel-Osca, Walgreens

Jewel-Osco, Walgreens

Routine Preventive

§0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Dental’ -
Comprehensive

$1,000 annually

$1,000 annually

$1,000 annually

Routine Eye Exam

£0 copay; 1 examfyear | $40 allowance

$0 copay; 1 examfyear | $40 allowance

$0 copay; 1 exam/year l $40 allowance

Vision | Hardware/Contacts

$100 annual allowance

$100 annual allowance

£100 annual allowance

Allowance
Hearing Hezring Exam $0 copay; 1 examdyear Mot Covered $0 copay; 1 examiyear Mot Covered $0 copay; 1 exam/fyear Mot Covered
Hearing Aids $699 or $999 copay Mot Covered $69% or $999 copay Mot Covered $699 or £999 copay Mot Covered
Ower-the-Counter? $50 guarterly allowance Mot Covered Not Included Mot Included
SikverSneakers® Fitness Program Included Included Included
Rewards Program? Earnup to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included Not Included Mot Included
Telehealth Services §0 copay; virtual visits [ Mot Covered 80 copay; virtual visits | Mot Covered $0 copay; virtual visits Mot Covered
Flexible Spend Card* $1,000 annual allowance; DentalMVision/Hearing Not Included Mot Included
Buy Down Mot Applicable £50 manthly £45 monthly
Optional Supplemental Benefits Plan® Basic Silver Basic Silver
Annual Allowance $1,000 $1.000
Routine Preventive Nat Included Not Included
Dental | Basic Restorative Nat Included Mot Included

Comprehensive

Major Restorative
Comprehensive

Hardware/Contacts

Yision
' | Allowance

Mot Applicable

20% coinsurance 50% coinsurance

20% coinsurance S50% coinsurance

Mot Included

Mot Included

patny
vAY

58



patay
Rockford-Rock Island-Moline (PPO) N

@
Blue Cross . . ;
Medicare Advantage™ plans Offered in the following counties

Dental Premier (PPO) - H8634-021 Adams, Alexander, Bond, Boone, Brown, Bureaw, Calhoun, Carroll, Cass, Christian, Clark, Clay, Clinton, Coles, Cook, Crawford, Cumberland, Dekalb, DeWitt, Douglas, DuPage, Edgar, Edwards, Effingham, Fayette, Ford,
Flex (PPO) - HBG34-014 Franklin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin, Henderson, Henry, Iroguois, Jackson, Jasper, Jefferson, |ersey, Johnson, Kane, Kankakee, Kendall, Knox, Lake, LaSalle, Lawrence, Lee, Livingston,
Health Choice (PPO) - H8634-018 Logan, Macon, Macoupin, Madison, Marion, Marshall, Mason, McDonough, McHenry, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Pope, Pulaski, Putnam, Randalph,
Protect (PPO) - HB634-019 Richland, Rock Island, Saline, Sangamon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephensan, Tazewell, Union, Vermilion, Warren, Washington, Wayne, White, Whiteside, Will, Williamson, Winnebago, Woodford

Adams, Bond, Boone, Brown, Bureau, Calhoun, Carrall, Cass, Christian, Clinton, DeKalb, DeWitt, Fulton, Greene, Grundy, Hancock, Henderson, Henry, Jersey, Kankakee, Kendall, Knox, Lake, LaSalle, Lee, Livingston,
Essential (PPO) - HB634-012 Logan, Macon, Macoupin, Madison, Marshall, Mason, McDonough, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moulirie, Ogle, Peoria, Perry, Piatt, Pike, Putnam, Randolph, Rock Island, Sangamon,
Schuyler, Scott, Shelby, St Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Adams, Bond, Boane, Brown, Calhoun, Carroll, Cass, Christian, Clinton, DeKalb, Greene, Jersey, Lee, Logan, Macan, Macoupin, Mason, Menard, Mantgomery, Morgan, Moultrie, Ogle, Pike, Randolph, Sangamon,
Schuyler, Scott, Shelby, Stephenson, Washington, Winnebago

Saver Plus (PPO) - H2634-020

Plans vary by county. Refer to the Summary of Benefits for plan availability and more information about what we cover and what you pay. Learn more at www.getblueil.com/mapd/sh

Prescription Drug Tiers: Tier 3 - Preferred Brand ‘Rewards Program. The Rewards Program gives you 2 healthy and easy way to earn up to $100 in gift cards from major
Tier 1 - Preferred Generic Tier 4 - Non-Preferred retailers for completing healthy actions throughout the year. Visiting your doctor at least once a year can help you catch small
Tier 2 - Generic Tier 5 - Specialy health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual weliness
wvisit! Earn rewards with these healthy actions:
-Annual fluvaccine -Mammaogram
'Dental. Orthodontics not covered in any package. -Annual wellness visit -Fall risk assessment
* Routine Preventive services include exams, cleanings and X-rays. -Colorectal Cancer screening 'H?U”a| EYE EXam
-Bone density screening -Diabetic kidney and blood sugar testing

* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and

non-surgical periodontics. ‘Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenses for

. . . o , ! dental, vision and hearing services.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, aral surgery “ “ arng

and al periodontics.
AnNdSuTgELal priocontc * Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more coverage to your plan. Adding

zmr“_he‘c'?““t_ﬂf- Yau can purchase approved aver-the-counter (OTC) items at no cost based on your plan limit. This includes OTC gypplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.
iterns like pain relievers and allergy medicine to help with your basic health and medical needs.

Out-of-natwork/non-coniracted providers are under no obligation to treat Blue Cross Medicare Advantage PPO memibers, except in emergency situations. Please Gl our customer service number or see your Bvidence of Coverage for more information, induding the cost-sharing that applies to out-of-natwork services.
Blue Cross®, Blue Shield™ and the Cross and Shield Symbols are registered senvice marks of the Blue Cross and Blue Shield Assodation, an assodation of independent Blue Cross and Blue Shield Plans,
SiverSneakers® i a wallness program owned and operated by Tty Health, Inc., an independent company. Tivity Health and SilverSneakers® are registered trademarks or trademarks of Tiity Health, Inc., and/or its subsidiaries and/or affiliates in the USA and//or other couniries.

HMO, HMO-POS and PPO plans provided by Blue Cross and Blue Shield of [lingis, a Division of Health Care Service Cn?ua[iun, a Mutual Legal Reserve Company (HCSC). HMO plan provided by llinois Blue Cross Blue Shisld Insurance Company (ILBCBSIC). HCSC and ILBCBSHC are Independent Licensees of the Blue Cross and Blue Shield Assodation.
HICSC and ILBCBSIC are Medicare Advantage organizations with a Medicare coniract. Enroliment in HCSC's and ILBCBSIC's plans depends on coniract renewal,

We have free interpreter sanvices to answer any questions you may have about our health or drug plan, To get an interpreter, just call us at 1-877-774-8592, Someone who speaks English/Language can help you. This is a free senice.

Tenemos senicios de intérprete sin costo alguno para responder cualguier pregunta que pueda tener sobre nuesiro plan de salud o medicamentos. Para hablar con unintérprete, por favor llame al 1-877-774-8592. Alpuien que hable espafiol le podrd ayudar, Este es un servicio gratuitn.

Blue Cross and Blue Shield of llinois compies with applicable Federal cvil rights laws and does not descriminate on the basis of race, color, national origin, age, disabiity, or sex.

Y0096_MAPDPLANCC24 M 245076.0723



@ @ BlueCross BlueShield of llinois

ross Medicare Advantage

Value (HMO)

Rockford-Rock Island-Moline (HMO)

22-014
Plan Premium $0
In-Network
Primary Care Provider Visits $0 copay
Specialist Visits $18 copay
Maximum Out-of-Pocket $2500

Inpatient Hospital Copay

$250/day for days 1-7

Preferred Retail Pharmacy Copays

$0/$8/$47/5100/33%

Prescription Drug Deductible

50

Preferred Pharmacy Network

Jewel-Csco, Mariano's, Walgreens, Walmart and independents

Routine Preventive

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Dental’ -
Comprehensive

$2,000 annually

Routine Eye Exam

$0 copay; 1 examfyear

Vision | Hardware/Contacts
Allowance

$200 annual allowance

Hearing Exam

$0 copay; 1 exam/year

Hearing

Hearing Aids

$699 or $999 copay

Over-the-Counter?

$125 guarterly allowance

SikverSneakers® Fitness Program

Included

Rewards Program?

Earn up to $100 in Gift Cards

Transportation

12 one-way trips

Telehealth Services

$0 copay; virtual visits

Flexible Spend Card®

Mat Included

Buy Down

Mot Applicable

Optional Supplemental Benefits Plan®

Annual Alowance

Routine Preventive

Dental | Basic Restorative
Comprehensive

Major Restorative
Comprehensive

Hardware/Contacts

Visian
Allowance

Mot Applicable
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Rockford-Rock Island-Moline (HMQ)

Blue Cross i : :
Medicare Advantage™ plans Offered in the following counties

Adams, Bond, Boone, Bureau, Calhoun, Carroll, Clinton, DeKalb, Fulton, Greene, Hancock, Henderson, Henry, Jersey, Knox, LaSalle, Lee, Livingston, Macoupin, Madison, Marshall, McDonough, McLean, Mercer, Monroe,
Ogle, Peoria, Perry, Putnam, Randolph, Rock Island, St. Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Value (HMO) - H3822-014

Plans vary by county. Refer to the Summary of Benefits for plan availability and more information about what we cover and what you pay. Learn more at www.getblueil.com/mapd/sb

Prescription Drug Tiers: Tier 3 - Preferred Brand ‘Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
Tier 1 - Breferred Generic Tier 4 - Non-Preferred retailers for completing healthy actions throughout the year Visiting your doctor at least once a year can help you catch small
Tier 2 - Generic Tier 5 - Specialty health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual wellness
wisit! Earn rewards with these healthy actions:
-Annual flu vaccine -Mammogram
' Dental. Orthodontics not covered in any package. -Annual wellness visit -Fall risk assessment
» Routine Preventive services include exams, cleanings and X-rays. -Colorectal cancer screening -Retinal eye exam
-Bone density screening -Diabetic kidney and blood sugar testing

* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and

nan-surgical periodontics. “Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenses for

; ; . N , . dental, vision and hearing services.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery B

and surgical periodontics. *Optional Supplemental Benefits Plan. For an additional manthly premium, you can add more coverage to your plan. Adding

*Over-the-Counter. You can purchase approved over-the-counter (OTC) items at no cost based on your plan limit. This includes OTC gpplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.
iterns like pain relievers and allergy medicne to help with your basic health and medical needs.

Blue Cross®, Blue Shield® and the Cross and Shield Symbols are regitered sarvice marks of the Blue Cross and Blue Shield Aesoaation, an assooation of independent Blue Cross and Blue Shield Plans.
SibverSnaakers® is a wellness program owned and operated by Tty Health, Inc., an independent company. Tiity Health and SitverSneakers® are registered trademarks or trademarks of Tivity Health, Inc., and/or its subsidiaries and/or affiliates in the USA and/or other couniries,

HMO, HMC-POS and PPO plans provided by Blue Cross and Blue Shisld of Winois, a Division of Haalth Care Senvice {ng:aatiun, a Mutual Legal Reserve Company (HCSC). HMO plan provided by llinois Blue Cross Blue Shisld Insurance Company (ILBCBSIC). HCSC and ILBCESIC are Independent Licensees of the Blue Cross and Blue Shield Assodation.
HCSC and ILBCBSIC are Madicare Advantage organizations with a Medicare confract. Enrollment in HCSC's and ILBCBSIC's plans depends on confract renewal.

We have frae interprefer services to answer any guestions you may have about our health or drug plan, To get an interpreter, just call us at 1-877-774-8592, Someone who speaks English/Language can help you, This is a frea sanvice,

Tenamas senvicios de intérprede sin costo alguno para responder cualguier pregunta que pueda tener sobre nuesiro plan de salud o medicamentos. Para hablar con un intrprate, por favor llame al 1-877-774-8592. Alguien que hable espaiiol le podrd ayudar, Este 85 un servico gratuiio.

Blue Cross and Blue Shield of llinois complies with applicable Federal cvil rights kaws and does nok discriminate on the basis of race, color, national origmn, age, disability, or sex
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St. Louis Metro (PPO)

@ @ BlueCross BlueShield of Illinois

Blue Cross Medicare Adh are Advantage Blue Cross Medicare Advant:

Dental Premi
H363

ential (PPC
34-012

Flex (PPO*
H8634-014

Plan Premium 50 $0 $202
In-Network Out-of-Network In-Network Out-of-Network In-MNetwork | Out-of-Network
Primary Care Provider Visits $4 copay $30 copay $0 copay $30 copay 0% coinsurance
Specialist Visits %45 copay $75 copay $40 copay $75 copay (0% coinsurance
Maximum Out-of-Pocket £7,550 $13,300 $5,900 $8,950 $0
Inpatient Hospital Copay $370/day for days 1-6 $500/day $350/day for days 1-6 $500/day (0% coinsurance
Preferred Retail Pharmacy Copays $0/58/547/5100/25% §15/520/547/5100/25% $0/58/$47/$100/33% $15/520/%47/3100/33% §0/%8/547/5100/25% | $15/820v547/5100/25%
Prescription Drug Deductible £545 (Tiers 3-5) £0 $545 (Tiers 3-5)

Preferred Pharmacy Network

Jewel-Osco, Walgreens

Jewel-Osco, Mariano's, Walgreens, Walmart and independents

Jewel-Osco, Walgreens

Routine Preventive

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Mot Covered

Dental’ -
Comprehensive

$5,000 annually

$1,000 annually

Mot Covered

Routine Eye Exam

$0 copay; 1 examiyear

\

$40 allowance

$0 copay; 1 examiyear

$40 allowance

(0% coinsurance; 1 examtyear

Vision | Hardware/Contacts

$100 annual allowance

$100 annual allowance

Mot Covered

Allowance
Hearing Hearing Exam $0 copay; 1 exam/year Mot Covered $0 copay; 1 examfyear Nat Covered 0% coinsurance; 1 exam/year Mot Covered
Hearing Aids $699 or $599 copay Mot Coverad $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered
(wver-the-Counter? Mot Included $95 quarterly allowance Mot Covered Mot Included
SilverSnezkers® Fitness Program Included Included Included
Rewards Program? Earn up to $100 in Gift Cards Earn up to $100in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included Mot Included Mot Included
Telehealth Services $0 copay; virtual visits Mot Covered $0 copay; virtual visits [ Nat Covered 0% cainsurance; virtual visits Mot Covered
Flexible Spend Card® Mot Included Mot Included Mot Included
Buy Down Mot Applicable Mot Applicable Mot Applicable
Optional Supplemental Benefits Plan® Basic Silver Premier
Annual Allowance $1,000 £1,000
Routine Preventive Mot Included $0 copay; 2 exams, 2 cleanings, 1 X-ray
Dental Ei i‘_fp?:ﬁg—'l'_lrjﬂge Mot Applicable Nat Included 20% coinsurarnce 50% coinsurance
?;gg l;rzii:ﬁ;if;e 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance
Wision :ﬁ;iﬁﬁi’rc ontacts Mot Included $150 annually
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@] @ BlueCross BlueShield of Hlinois

St. Louis Metro (PPO) cont.

vantage dvantage

Plan Premium 50 50 50

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Primary Care Provider Visits 50 copay $30 copay $0 copay %30 copay $0 copay $30 copay
Specialist Visits $45 copay $75 copay $50 copay $75 copay £45 copay $75 copay
Maximum Out-of-Pocket $6,500 $13,300 $6,350 $9,550 $6,900 $13,300
Inpatient Hospital Copay $370/day for days 1-6 $500/day $370/day for days 1-6 $500/day $370/day for days 16 $500/day
Preferred Retail Pharmacy Copays $0/88/$47/3100/25% $15/420v547/$100/25% $0/$8/547/$100/25% $15/520/547/5100/25%
Prescription Drug Deductible $545 (Tiers 3-5) Mot Covered £545 (Tiers 3-5)

Preferred Pharmacy Metwork

|ewel-Osco, Walgreens

Jewel-Osco, Walgreens

Routine Preventive

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

$0 copay; 2 exams, 2 cleanings, 1 X-ray

Dental’ -
Comprehensive

$1,000 znnually

$1,000 znnually

$1,000 annually

Routine Eye Exam

§0 copay; 1 exam/year | $40 allowance

$0 copay; 1 examfyear | $40 allowance

$0 copay; 1 examvyear | $40 allowance

Vision | Hardware/Contacts

£100 annual allowance

$100 annual allowance

$£100 annual allowance

Allowznce

Hearing Exam §0 copay; 1 exam/year Mot Covered $0 copay; 1 exam/year Mot Covered $0 copay; 1 exam/year Mot Covered
Hearing Hearing Aids $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered $699 or $999 copay Mot Covered
Over-the-Counter? §50 quarterly allowance Mot Covered Mat Included Mot Included
SikverSneakers® Fitness Program Included Included Included
Rewards Program? Earnup to $100 in Gift Cards Earn up to $100 in Gift Cards Earn up to $100 in Gift Cards
Transportation Mot Included Mot Included Mot Included
Telehealth Services $0 copay; virtual visits I Mot Covered £0 copay; virtual visits ‘ Mot Covered $0 copay; virtual visits Not Covered
Flexible Spend Card* $1,000 annual allowance; DentalMVision/Hearing Mot Included Mot Included
Buy Down Mot Applicable £50 manthly £45 manthly
Optional Supplemental Benefits Plan Basic Sihver Basic Silver

Annual Allowance $1,000 $1,000

Routine Preventive Mot Included Mot Included
Dental | Basic Restorative Mat Included Mot Included

Comprehensive

Major Restorative
Comprehensive

Hardware/Contacts

Vision
Allowance

Mot Applicable

20% coinsurance 50% coinsurance

20% coinsurance 50% coinsurance

MNat Included

Not Included

patny
vAY
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St. Louis Metro (PPO) VA

@
Blue Cross - . :
Medicare Advantage™ plans Offered in the following counties

Dental Premier (PPO) - H8634-021 Adams, Alexander, Bond, Boone, Brown, Bureau, Calhoun, Carrall, Cass, Christian, Clark, Clay, Clintan, Coles, Cook, Crawford, Cumberland, DeKalb, DeWitt, Douglas, DuPage, Edgar, Edwards, Effingharm, Fayette, Ford,
Flex (PPO) - HE634-014 Franklin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin, Hendersan, Henry, Iroquois, |acksaon, |asper, Jefferson, Jersey, johnson, Kane, Kankakee, Kendall, Knox, Lake, LaSalle, Lawrence, Lee, Livingston,
Health Choice (PPO) - H8634-018 Logan, Macon, Macoupin, Madison, Marion, Marshall, Mason, McDonough, McHenry, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Pope, Pulaski, Putnam, Randolph,
Protect (PPO) - H8634-019 Richland, Rock Island, Saline, Sangamon, Schiuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Union, Vermilion, Warren, Washington, Wayne, White, Whiteside, Will, Williamson, Winnebago, Woodford

Adams, Bond, Boane, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clinton, Dekalb, DeWitt, Fulton, Greene, Grundy, Hancock, Henderson, Henry, Jersey, Kankakee, Kendall, Knox, Lake, LaSalle, Lee, Livingston,
Essential (PPO) - HB634-012 Logan, Macon, Macoupin, Madison, Marshall, Mason, McDonough, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Putnam, Randolph, Rock Island, Sangamon,
Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Adams, Bond, Boone, Brown, Calhoun, Carroll, Cass, Chrristian, Clinton, Dekalb, Greene, Jersey, Lee, Logan, Macon, Macoupin, Mason, Menard, Montgomery, Morgan, Moultrie, Ogle, Pike, Randalph, Sangamon,
Schuyler, Scott, Shelby, Stephenson, Washington, Winnebago

Saver Plus (PPO) - HE634-020

Plans vary by county. Refer to the Summary of Benefits for plan availability and more information about what we cover and what you pay. Learn more at www.getblueil.com/mapd/sh

Prescription Drug Tiers: Tier 3 - Preferred Brand ‘Rewards Program. The Rewards Program gives you a healthy and easy way to earn up ta $100 in gift cards from majar
Tier 1 - Preferred Generic Tier 4 - Mon-Preferred retailers for completing healthy actions throughout the year. Visiting your doctor at least once a year can help you catch small
Tier 2 - Generic Tier 5 - Specialty health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual wellness
visit! Earn rewards with these healthy actions:
-Annual flu vaccine -Mammogram
'Dental. Orthodontics not covered in any package. -Annual wellness wvisit -Fall risk assessment
» Routine Preventive services include exams, cleanings and ¥-rays. “Colorectal cancer screening -Retinal eye exam
-Bone density screening -Diabetic kidney and blood sugar testing

* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and

non-surgical periodontics. *Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenses for

; ; " _— , ! dental, vision and hearing services.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery ° ° anng

and al periodontics.
ANCSUIEC] perctanties * Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more coverage to your plan. Adding

*Over-the-Counter. You can purchase approved over-the-counter (OTC) iterns at no cost based on your plan limit. This includes OTC gy splemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

iterns like pain relievers and allergy medicine to help with your basic health and medical needs.

(Ourt-of-network,non-coniracted providers are under no obligation o treat Blue Cross Medicare Advantage PPO members, except in emergency situations. Please call our customer service number or see your Evidence of Coverage for more information, induding the cost-sharing that applies to out-of-network senvices,
Blue Cross®, Blue Shield® and the Cross and Shield Symbols are regstered service marks of the Blue Cross and Blue Shield Assodiation, an assodation of independent Blue Cross and Blue Shield Plans.
SilverSneakers® i 3 wellness program owned and operated by Tty Health, Inc., an independent company, Tiity Health and SilverSneakers® are registered trademarks or trademarks of Tvity Health, Inc., and/or its subsidianies and/or affiliates in the US4 and/or ather countries.

HMO, HMO-POS and PPO plans provided by Blue Cross and Blue Shield of linois, a Division of Health Care Senace f_og::(a[iun, a Mutual Legal Resarve Compary (HCSC). HMO plan provided by llinois Blue Cross Blue Shield Insurance Company (ILBCBSIC). HCSC and ILBCBSIC are Independent Licensees of the Blue Cross and Blue Shield Assodation.
HCSC and ILBCBSIC are Medicare Advantage organizations with a Medicare confract. Enroliment in HCSC's and ILBCBSICs plans depends on coniract renewal,

We have free interpreter senices to answer any questions you may have about our health or drug plan, To get an interpreger, just call us at 1-277-774-8592. Someone who speaks English/Language can help you, This is a frea senvice,

Tenamis senvcios de intérprete sin costo alguno para responder cualguier pregunta que pueda tener sobre nuesiro plan de sakud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-774-8592. Alpuien que hable espafiol le podrd ayudar, Este es un senvido grafuiin.

Blue Cross and Blue Shield of llnois compies with applicable Federal civil rights laws and does not descriminate on the basis of race, color, national origin, age, disabdity, or sex.
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@ @ BlueCross BlueShield of llinois

patay
St. Louis Metro (HMOQ)

Plan Premium $0
In-Network
Primary Care Provider Visits $0 copay
Specialist Visits $18 copay
Maximum Out-of-Pocket $2.500

Inpatient Hospital Copay

$250/day for days 1-7

Preferred Retail Pharmacy Copays

$0/58/547/$100/33%

Prescription Drug Deductible

§0

Preferred Pharmacy Network

Jewel-Osco, Mariano's, Walgreens, Walmart and independents

Routine Preventive

£0 copay; 2 exams, 2 cleanings, 1 X-ray

Dental
: Comprehensive

$2,000 annually

Routine Eye Exam

$0 copay; 1 exam/fyear

Vision | Hardware/Contacts

$200 annual allowance

Allowance
) Hearing Exam $0 copay; 1 exam/fyear
Hearing -
Hearing Aids $699 or $999 copay
(wver-the-Counter? $125 quarterly allowance

SibverSneakers® Fitness Program

Included

Rewards Program?

Earmup to $100 in Gift Cards

Transportation

12 one-way trips

Telehealth Services

£0 copay; virtual visits

Flexible Spend Card®

Nat Included

Buy Down

Mot Applicable

Optional Supplemental Benefits Plan®

Annual Allowance

Routine Preventive

Dental Basic Restorative
Comprehensive

Major Restorative
Comprehensive

Hardware/Contacts

Vision
' Allowance

Mot Applicable
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St. Louis Metro (HMO)

Blue Cross - - ¥
Medicare Advantage®™ plans Offered in the following counties

Adams, Bond, Boone, Bureau, Calhoun, Carroll, Clinton, DeKalb, Fulton, Greene, Hancock, Hendersan, Henry, Jersey, Knox, LaSalle, Lee, Livingston, Macoupin, Madison, Marshall, McDonough, McLean, Mercer, Monroe,
Ogle, Pearia, Perry, Putnam, Randolph, Rock Island, St. Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Value (HMO) - H3822-014

Plans vary by county. Refer to the Summary of Benefits for plan availability and more information about what we cover and what you pay. Learn more at www.getblueil.com/mapd/sb

Prescription Drug Tiers: Tier 3 - Preferred Brand *Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
Tier 1 - Preferred Generic Tier 4 - Non-Preferred retailers for completing healthy actions throughout the year. Visiting your doctor at least once a year can help you catch small
Tier 2 - Generic Tier 5 - Specialty health problems before they become big ones. You ¢an earn up to $50 in gift cards just for completing your annual wellness
visit! Earn rewards with these healthy actions:
-Annual flu vaccine -Mammogram
' Dental. Orthodontics not covered in any package. -Annual wellness visit -Fall risk assessment
* Routine Preventive services include exams, cleanings and X-rays. -Colorectal cancer screening -Retinal eye exam
-Bone density screening -Diabetic kidney and blood sugar testing

* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and
non-surgical periodontics. ‘Flexible Spend Card. Pre-loaded flexible spend card with an annual limit of $1,000 to help reduce out-of-pocket expenses for

2 3 2 dental, vision and hearing services.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery ' E

and surgical periodontics.
o *Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more coverage to your plan. Adding

?Over-the-Counter. You can purchase approved over-the-counter (OTC) items at no cost based on your plan limit. This includes OTC  sypplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.
itemns like pain relievers and allergy medicine to help with your basic health and medical needs.

Biue Cross®, Biue Shield® and the Cross and Shield Symbols are regstered service marks of the Blue Cross and Blue Shield Assodation, an assocation of independent Biue Cross and Biue Shield Plans.
SitverSneakers® is a wellness program owned and operated by Tty Health, Inc., an independent company, Tvity Health and SilverSneakers® are registered trademarks or trademarks of Tivity Health, Inc., and/or its subsidiaries and/or affifiates in the USA and/or other countries.

HMO, HMO-POS and PPO plans provided by Blue Cross and Blue Shield of Ifinois, a Division of Health Care Service (or(matiun, a Mutual Legal Reserve Company (HCSC). HMO plan provided by lllinois Biue Cross Blue Shield Insurance Company (ILBCBSIC). HCSC and ILBCBSIC are Independent Licensees of the Blue Cross and Blue Shield Assodation.
HCSC and ILBCBSIC are Medicare Advantage organizations with a Medcare contract. Enroliment in HCSC's and ILBCBSIC's plans depends on conéract renewal.

We have free interpreter senvices to answer any questions you may have about our health or drug plan. To get an interpreter, just call us at 1-877-774-8592. Someone who speaks English/Language can help you. This is a free senvce.

Tenemos senvicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-774-8592. Alguien que hable espariol le podrd ayudar. Este es un servido gratuito.

Biue Cross and Biue Shield of llinois compiies with applicable Federal cvil rights laws and does not discriminate on the basis of race, color, national origin, age, disabiity, or sex.
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Part D




2024 Part D Product

Benefits

2024 annual CMS standard deductible is $545

Rx drug deductibles on our plans range from
$0 (10 MAPDSs) to $200/$250 (2 MAPDs) and
$545 (4 MAPDs and all 3 Part D PDPs)

Comprehensive drug lists
e PDP - LCE Custom 3,123: Enhanced HC 3,432
« MAPD - Value 3,437; Semi Custom 3,814

Convenience of nationwide coverage at thousands of
pharmacies and mail-order choices

Members save on prescription drug copays
when using a Preferred Pharmacy
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BlueCross BlueShield of Illinois

Blue Cross MedicareRx

Choice (PDP)="
S5715-019

Blue Cross MedicareRx

Value (PDP)
S5715-001

NOT FOR DISTRIBUTION TO BENEFICIARIES, MEMBERS, OR PROSPECTS

$27.70

$78.10

$545
(Tiers 3-5)

$545
(Tiers 3-5)

PDP Highlights

Walgreens, Jewel-Osco Ll Jeinze
’ Custom Standard
Walgreens, Jewel-Osco, Enhanced Full on
Walmart, Mariano’s and .
HC Tier 1

independents

Drug list sizes: LCE Custom 3,123;
Enhanced HC 3,432;
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-
Medicare Supplement Plan

Key Points

« Every policy is backed by 80+ years of experience

» Multiple Discounts for eligible members
* No-Tobacco Discount
* Household Discount
« Continue with Blue

- Enrolling in a Medicare Supplement plan
IS optional

« Each policy covers one person

* Spouses can each pick a different plan
to match their individual coverage needs

71



Medicare Supplement Plan
Key Points

Extras

* Routine eye exam

* TruHearing discounts
* Blue 365

e 24/7 Nurseline

+ Original Medicare does NOT cover everything
- May lower your out-of-pocket costs
« Get more health insurance coverage

* Choose any doctor who accepts Medicare
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Medicare Supplement
Plan G Plus

Plan G Plus offers additional benefits
and programs:

Dental coverage with enhanced
preventive dental benefits

Vision coverage including annual routine exam
with dilation and allowance for contacts/glasses

Hearing coverage including annual routine exam
and enhanced discounts on hearing aids

SilverSneakers Fitness Program with
nationwide gym network

247 Nurseline access

Medicare Supplement Insurance Plan G Plus is not available in Texas.
High Deductible G Plus plan is available in lllinois and Montana only.

yatay

@



Medicare Select®"

Medicare Select is a money-saving option
/ that is NOT an HMO

- Offers the same benefits as our standard option,
but costs less when Med-Select hospitals are
used for non-emergency care.

« To qualify for Med-Select, you must live In
the approved service area within 30 miles of
any Med-Select network hospital.

«  With Med-Select, you are covered for urgent and
emergency care at any hospital.

Med-Select Plans require that you use BCBSIL contracting Med-Select hospitals for non-emergency admissions
to receive coverage for the Medicare Part A deductible. In an emergency, the $1,600 Part A deductible is covered
at any hospital from which you receive care. Note: Med-Select is available only in certain Illinois counties.
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Medicare Supplement Plan Overview

Medicare Supplement Plan Overview

MT -5/1 NM - 4/1 OK-1/1

Standard Plans

A, G, N, G Plus* Standard Plans Standard Plans

Secure Plans Standard Plans A, G, G Plus*, N A, G, N
Srmileie A, G, G Plus*, N A,. G, N, G Plus* Standard Plans Select Plans Select Plans

Select Plans High Deductible A, G, G Plus*, N G, G Plus*, N G, N

G, G Plus*, N G, G Plus* High Deductible High Deductible

High Deductible G G

G, G Plus*

Household Discount — 10%

O sEeie Hous_ehold Discount—lO% Hougehold Discount—lO% Hou;ehold _Discount—lO% Continue with BIue—?% Hous_ehold _Discount—lO%

Continue with Blue — 7% Continue with Blue — 7% Continue with Blue — 7% NEW Blue Family Continue with Blue — 7%

Discount — 12%

TruHearing — $0 exam TruHearing — $0 exam TruHearing — $0 exam TruHearing — $0 exam TruHearing — $0 exam
Value- discounts on hearing aids discounts on hearing aids discounts on hearing aids discounts on hearing aids discounts on hearing aids
Added 24/7 Nurseline N 24/7 Nurseline N 24/7 Nurseline N 24/7 Nurseline N 24/7 Nurseline

: Blue 365 — healthy living Blue 365 — healthy living Blue 365 — healthy living Blue 365 — healthy living Blue 365 — healthy living
Benefits di : . . .
iscounts discounts discounts discounts discounts

Blue Access for Members Blue Access for Members Blue Access for Members Blue Access for Members Blue Access for Members

Rates Stable Rates —reliable, with no teaser rates or gimmicks. Only modest rate fluctuations over the past 10 Years.
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Medicare Supplement
Discounts

Expanded Continue with Blue Discount 7%

Any members who had commercial group or individual health
coverage with any BCBS Plan within 1 year of their BCBS
Medicare Supplement insurance policy becoming effective.

Household Discount 10%

Any members who live with their spouse or civil union /domestic
partner, as well as members who live with up to 3 adults who are
at least 60 years of age for the last 12 months.
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Medicare Supplement Commission
- Earn More with “True Blue”

True Blue

« Sell 25 or more policies
« Earn an additional 2.5% commission

* Top Comp

MS 12.5%
MS Secure 20.5%

BlueCross BlueShield

of Hlinois

This Blue Cross and Blue Shield of lllinois (BCBSIL) Compensation Schedule is effective April 1, 2023, and replaces any
existing Medicare Supplement Compensation Schedule in effect prior to the effective date of this schedule and shall

Compensation Schedule
Medicare Supplement Product Lines, Effective April 1, 2023

apply to all new and existing policies effective on or after the effective date of this Compensation Schedula.

MEDICARE SUPPLEMENT PRODUCT

Under 65 Medicare

COMPENSATION | COMPENSATION | COMPENSATION | COMPENSATION
PRODUCT TYPE RATE RATE RATE RATE
FIRST YEAR YEARS 2-6 YEARS 7-10 YEARS 11+
Persons Aged 65-79 10% £ 12.5%:.2 10% 5% 25%
Persons Aged B0 and
Chcer anc 5%/ 6.25% 2 5% 25% 1.25%

MEDICARE SUPPLEMENT SECURE PRODUCT

Under 65 Medicare

COMPENSATION | COMPENSATION | COMPENSATION | COMPENSATION
PRODUCT TYPE RATE RATE RATE RATE
FIRST YEAR YEARS 2-6 YEARS 7-10 YEARS 11+ §
Persons Aged 65-73 18% /20.5%" 234 18% 5% 25%
Persons Aged B0 and
Older and 9% 9% 25% 1.25%

! First year compensation is based upon the level of production of new paid sales in each product line during the previous calendar year.
Producers that have sold 25 or more paid policies in the previous calendar year will receive compersation at the higher kevel in the first year
on nevw paid sales, in that respective product categorny.
*Mo product lines other than kedicare Supplements will be considered in the paid policy count.

¥ External replacements maving to the Secure product, will be considered the fist-pear compensation rate.

*IMew Secure paid sales as wel as extermnal replacements moving to the Secune product that have sold 25 or more paid poficies the higher

compensation rate will be applied during annual production review.
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2023-2024 MS Bonus

« The Medicare Supplement Insurance Plan Bonus
Program includes a tiered bonus schedule
based on your production level.

* If you sell up to 50 policies, your bonus
per policy is $50.

 If you sell up to 100 policies, your bonus
per policy is $75.

« Selling 101 or more grows your bonus
per policy to $100.

lllinois Bonus Period Details

The 2023 Medicare Supplement Insurance Plan  Sell a minimum of five new policies during the program

Bonus Program runs May 1, 2023 to Jan. 31, 2024. period to qualify for the bonus. There is no maximum!
Policies must be issued, in effect and current during

the bonus program period (including May 1, 2023
effective date). Renewals or rewrites do not count.

It's our way of saying thank you for all you do.
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2024 AEP Sales Enablement

Resources and communications designed to enhance selling effectiveness and ease of business

Sales Enablement

Marketing Templates

IF YOU HAVE QUESTIONS ABOUT

Your Medicare questions are important.

<Agent/Agency Name> is here to
make sure you get the answers you need.
i

ption drugs i
fixed monthly premium “r my 52317 rare ¢

o
Call <me/us> for a FREE no-obligation consultation.
pla ns <Phone Number> (TTY: 711)

<Agent First and Last Name>

Medicare Advantag
plans with great
benefits, no premiu W PO

iertt deadline

Act now! Your Medic:

e e ] 2024 MAPD Product Highlights
Blue Cross and |«
Blue Shield of |
Illinois MAPD

d Card

Sel I | n g Medicare

Duly Provider Focused Plans

MAPD
Product

Offerings

Sizzle Sheet

Advantage
Support |gsecas
Marketing
IV EIEELS

e L —.

Training
On Us!
3 Producer

| A "\ . . PO T ——
pad 2\ V[ Communications  MeWwsBLUE

‘ - {4 for Progucers

Be part of the Training On Us program

Representative samples shown

G S

Digital Options

Display, Social
Ads & Email

ety

Most -
of Medicafe , A

£ ) Blue Cross Medicare Advantage (PPO)"

e of the new Wedicare Advantage benefics Include’: . —

D200 4P
i)

eFlip Plan Option
Guides

- BlueCross BlueShield
S S

Benefit

BENEFIT OF BLUE

MP4 Video
Presentations

Blue Cross Medicare Advantage™ /¥
Plan Overview for Chicagoland
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2024 AEP Member Retention Communications

Communications designed to help members understand plan changes and to get the most out of their benefits in 2024

MAPD Renewal Campaign OSB Enroliment Package

2023/2024 Renewal Direct Mail

Personalized Smart Video Direct Mail
Enrollment Form

BlueCross BlueShield Important news about your [2024] coverage BhucCross BlucShisld
of linois A changa for tha battor— you'll got more banafits and cost savings @ of IHlinois
‘ fromm your new [Blue-Gross Medicare e Vakue (FDEL™] plan.
anpe N E el
- e
Bl Blueshichd Optional Supplemental Benefits Enrollment Form
[Hello, Luther!] [@ s ] 5 .
Email
- A [Fioac chack e plan you wart to el Check ONLY ona)
Your Benefit Checklist Five ways ADDED BENEFITS e et
i of {(Month, Day, Y Important Plan Information i ———
Let's review —Report as of (Month, Day, Year) po can make your plan better e montn
You eamned and claimed AT N RST Moo Wede s [ e Owe
your plan ° your $100in gift cards > 1.1's coverage you trust. You don't need to switch plans to access these
- - valuable G D Tox [V Prore b e Wrore Rmber
for the year! e 2 Mo - I ,:.;‘.; [ ] (P N S | R S —
costs for = ] . psr— . iy s - e e f—
. /ou have been taking ) <APT #1235 : 2 - & - -
2024 4 e advantage of your free > nst should 1 pest . <City, 5T 123456785 snusry 1, 138§ Buccross Biuesnieid of - i o ]""‘"
SilverSneakers® benefit! B Let's review <Bar Code> 4, Youll be pr
5. 1t will makej Swreet Address: aty: s 2P Code:
Whe should expece? your plan Enroll today to get Pay alittle.
Be sure to use your costs for Gat alot P Emai e
[$50] over-the-counter > - the ADDED BENEFITS -
Loy i 2024 w  youneedtobeheakhy. e
A ooty b o g |/ 5P 17 M D o
Your 2024 Your Drug v Your Extra \OF sy i e Ademiage’
Plan Costs Benefits and nand W Weliness Iwant to... Questior| e ot 2 (o your bourincacard. Momber 1D Numbar: =
Savings Hearing sl Benefits gt 1 v - —— —
200 B 100 1:00 1:00 Select an option v Take a picture Please call thy o Sl i cue
LI el st M T frvon)
or watch it on) e . o - eIl ——
oomverytlungl] e b s s o i pion + . e o s ik g
Was this video helpful? e ror Ty e s prrervim v v S vest Dear Kenneth, argery. crowns destures
Take our survey e "
s o s o i popmeinas: | Q5 o
Watch it today for an overview of your plan B N oo e Tw ph rstscn cdoorsmbecst g Ton Cormers br Medcare  Medald S ecs rfomat
coverage and to learn more about beredts. For 3 llmicad time, you can enhance your n 1o e Wedart Abaag: ) o Peciton g s 10, o o, o
We have free Interpreter services to answer any questions you may have about our health or drug plan. To get § nclude these addtions benefs ) HeariNG oy e o e e,
an nerprete,Justcall s a 1-877.774.8592. Someone who speaks EnglishLanguage can help you. This s 3 Pt .3 et These supplmerta benefts costony an actionsl 35400 8 7 nsiapey b g s e 0 Ay
. s irestn Thane s bood e e "okntey Howers, ket ooy St
[Tenemos serviclos de Intérprete sin costo alguno para responder cualauler pregunta que pueda tener sobre. eapRE MRSl g g g Ao ST ram T
nuestro pian de salug o medicamentos. Para hablar con un intérorete, por favor llame al 1-877-774-8592. =n e —
g que nable e55a10) e GOOT3 aYda, Ete & n seiCo SO s e o o o
rors Coverage
{HMO, HMO-POS and PPO plans provided by Blue Cross and Blue Shield of lllinols, a Division of Health Care T l ) -
Service Corporation, a Mutual Legal Reserve Company (HCSC). HMO plan provided by lllinols Biue Cross Blue T
Shield Insurance Company (ILBCBSIC). HCSC and ILBCBSIC are Independent Licensees of the Biue Cross and Blue Envolimens deadiine: December 7 Reltionshis o Ervotee
Shield Assoclation. HCSC and ILBCBSIC are Medicare 1:L with a L To get your extra benefits for 2024, il out the enciosed form
Enroliment In HCSC's and ILBCBSICS plans depends on contract renewal.] live your Biue life L
! Mail forms to: FaX forms ta:
Y0096_RENEWSMRTVD23 M Blua Cross Madicars Advantage 18558954747
besail comimadicare| e Abua e ¢/o Member Servi
70, B asss
NPEORNS 0 Scrancon, PA 18505
TS s Apglicant LAST name: FIRST name:
==

In-Market Timing: 10/2 In-Market Timing: 10/6

Representative samples shown
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2024 AEP Sales Enablement — Kit Enhancements

121 §) Blue Cross Medicare Advantage™ Plan

BENEFIT a

LLLLLLLLLLLLLLLL

121 §) Blue Cross MedicareRx (PDP)*

BENEFIT

©) Blue Cross Medicare Advantage (HMO)*

BENEFIT OF BLUE

Representative samples shown

121 §) Blue Cross Medicare Advantage” Plan

BENEFIT 8

121 §) Blue Medicare Supplement”

©) Blue Cross Medicare Advantage”Plan

BENEFIT &

BENEFIT OF BLUE

Y0096_PDPOEFLD_M
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2024 AEP Sales Enablement

Blue Cross Medicare Advantage (HMO)"

OVER,

BENEHT OF BLUE (@

% . au®

HMO Be

BENEFIT OF BLUE

Y0096_HMOPOG24_M 2478440323

Chicagoland Market cont.

B 0 d e Ad ge Blue Medicare Blue Cross Medicare Advantage
= er P 0-FO Secure (HMOy™ Value (HMO}*™
[3822-008 H8547-001 H3822-014

Plan Premium 581 S0 50

In-N k Out-of-Network In-Netwark | Out-of-Network In-Network ‘ Out-of-Network
Primary Care Provider Visits $0 copay $50 copay $0 copay $0 copay
Specialist Visits $30 copay $75 copay $25 copay $25 copay
Maximum Out-of-Packet $3500 0 $2.500 0 62500 0
Inpatient Hospital Copay $225/day for days 1-8 40% per stay $150/day for day: $250/dsy for days 1-7
Retail Pharmacy Copays $0/$E/$47/4100/33% $15/420/647/$100/33% $0/$2/547/$100/33% 13 20/§47/6100/33% $0/4E/¢47/4100/33% $15/$20/847/6100/33%

Prescription Drug Deductible

50

50

50

Preferred Pharmacy Network

Osco. Mariano's, Walgreans, Walmart and

s. Walmart and

Jewel-Osco. Mariano’s, Walgree
e

-Osco, Mariano’s, Walgreens, Walmart and

ndependents. jependents independents

Routine Preventive 40 copay: 2 exams, 2 cieanings, 1 X-ray $0 copay: 2 exams, 2 clesnings, 1 X-ray $0 copay: 2 exams, 2 cleaningz, 1 X-ray
Dental

Comprehensive £1.000 annually $2.000 annually £2.000 annually

Routine Eye Exam | 60 copay: | examiyear Not Cow $0 copay: 1 examiyear Not Covered $0copay: Not Covered
Vision Hardware/

Contacts $200 annual allowance Not Covered $200 annual allowance Not Covered $200 annual allowance Not Covered

Allowance

Hearing Exam §0 copay; | examiyear Not Covered $0 copay: 1 examiyear Not Coverad $0 copay; Not Covered
Hearing

Hearing Aids $639-9353 copay Not Covered 5996338 copay Not Coverad 6334995 copzy Not Covered

Over-the-Counter

$75 quarterly allowance

$100 quarterly allowance

£100 quarterly aliowance

SilverSneakers® Finzzs Program

Included

Included

Induded

Rewards Program

Eam up to §100 in Gift Cards.

Eam up to §100 in Gift Cards

Earn up to §100 in Gift Cards

Transportation

12 one-way trips

12 one-way trips

12 one-way trips

Telehealth Services

40 copay; virtual visits Not Covered

$0 eopay; virtual visits Not Covered

$0 copay; virtualvisits Not Covered

Flexible Spend Card

Not Included

Mot Included

Not Included

Buy Down

NiA

NiA

NrA

Optional Supplemental Benefits Plan

RA

NiA

NrA

PROPRIETARY AND CONFIDENTIAL. NOT FOR DISTI
sales activities. Information previded s of 6

RIBUTION. For Agent training enly, not intended for marketing/
23 subject to change post CMS approval of the 2024 bids

Enroliment Kit Folder

Plan Options Guide

B o [ varorvo M vepsure B

Representative samples shown

MAPD PPO

Plan Comparison Chart

MA ONLY . DSNP




Resources for You



Producer Resources

Retall Producer

Blue Access for
Producers

Portal Supply Portal BCBS Website
« Boot Camp + Digital Sales Kits » Updated search
Schedules « Order Supplies capabilities
* Online Enroliment « Download  Enhanced
 Plan Documents Marketing Materials user interface
* Book of Business * New version
Management goes live 10/1

Welcome to the Supply portal

BlueC: BlueShield .
@@ of New Mexica Retail Producer Portal
*+ATTENTION**

ailable to certified, ready-to-sell producers and provides 24-hour access

Home  Client Info  E-Communication  Quotes  Resources  Training  Enrollment s to help you stay informed and sell.

Medicare Advantage Plan Documents

To find your plan-specific documents, complete the form below
and click Submit

ccccccc

GetBluelL.com/MAPD

* Online Quoting

 Commissions
Statements

* Product Information

 Downloadable Forms

« Maintain your
contact information

 News & Updates

Solutions to Help
Grow Your Busines;»f‘ g -

85



2024 MAPD Network: Provider Search Tools

BlueCross BlueShield
(‘73) @ of Illinois M
2V Find & compare

providers near you.

& Medicare Basics Compare lllinois Medicare Plans Member Services Tools & Resources Retiree Group Medicare

Find a Doctor or Hospital

Compare lllinois Medicare

Plans é Not sure what type of provider you need?

Find a Doctor or Hospital with Provider Finder®

Illinois Medicare -

Advantage Insurance You can see if the providers you have now are in our large network and find new providers = 1
Wel
Plans Cross Medicare Advantage®M plan you've chosen. " i
Eligibility o ; & Doctors & clinicians
Remember, you can get the most value from your plan by using in-network doctors. You'll f
How to Enrollin lllinois  +  in the network, including: T Welcome!
Medicare Advantage ’
Plans L4 Primary care m Nursing homes including Yous can use this ool Lo find and cormpisre different types of
rehab services Laks, nursi nd
Find a Doctor or Hospital * Cardiology oo icdeentif
p Home health services
e Dental

Using Your Medicare T
Plan

Rheumatology Hespice care

Extra Health and Urology

¥ @

Inpatient rehabilitation
£omvitas

BCBSIL Provider Tool CMS Provider Tool
www.getblueil.com/mapd www.medicare.gov/care-compare/

Provider Finder « Rx Look-Up Tool « Plan Documents
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Geo Blue - Travel Medical & International Health Insurance

GeoBlue Products for Ind|V|duals and Families

GEOBLUE VOYAGER

Short-term travel medical plan
for single trips

Coverage for travel up to 182 days
per trip, for US citizens/residents
traveling outside the US

v’ Guaranteed issue, up to age 95

v" Covers acute sickness, accidents,
injuries

v' Coverage for pre-existing conditions
available

v" No excluded countries

v" Premium based on age and length of
trip

v' Coverage for medically necessary
evacuation

v Includes medically necessary testing
& treatment for COVID-19

v’ 24/7/365 support

v Global telemedicine services
included

GEOBLUE TREKKER

Short-term travel medical plan
for multiple trips

Annual trip insurance for frequent
travelers, outside the US

v" Unlimited trips per year (70 days
max per trip)

v" Guaranteed issue, available up to
age 95

v’ Average premiums of $275

v" US health plan required

v Includes medically necessary testing
& treatment for COVID-19

v’ 24[7/365 support

v Global telemedicine services
included

GEOBLUE EXPLORER

Long-term medical plan
for expats

Comprehensive coverage for
international living

v Available to US citizens/residents,
foreign nationals, up to age 74

v Primary, comprehensive medical
plan

v Unlimited lifetime max

v" Options for no, basic, or
comprehensive U.S. coverage

v Medically underwritten

v Includes medically necessary testing
& treatment for COVID-19

v’ 24]7/365 support
v’ Global telemedicine services
included

GEOBLUE NAVIGATOR

Long-term medical plan
for specific needs

Comprehensive coverage designed
for marine/crew, non-profits, NGOs,
missionaries, students and faculty

v" Affordable monthly premium
v Up to age 74
v Includes U.S. coverage

v" Includes medically necessary testing &

treatment for COVID-19
v’ 24/7/365 support
v Global telemedicine services included

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

« Learn more — Contact your lllinois General Agent



2024 CMS Rules and
Regulation Changes

1.

Events Prohibits Sales/Marketing events that
directly follow an Educational event — cannot
have sales event within 12 hours of an
educational event in the same location.
Prohibits use of scope of appointment forms
at an educational event. Prohibits agents from
setting up future marketing appointments

at educational events.

. Scope of Appointment + 48 Hour Rule

Prohibit personal marketing appointments

from taking place until after 48 hours have
passed since the time the SOA was completed
by the beneficiary

For more details of this final rule, see

https://tinyurl.com/CMS-rules-24

Source: CMS 42 CFR § 422.2264(c), 423.2264(c)
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Certification



Tra i ning Reward Period
On Us!

* Qualifying producers will receive a unique AHIP
coupon code next year for the 2025 AHIP test

Terms and Conditions

« MAPD/PDP policy must remain on the books
for three months; a paid sales report provided in
April will give the final data on qualified producers

- . ) !
2% 4 hesc.cmpsystem.com - Policies qualify for new members and

. Med Supp to MAPD conversions
Program Detalls PP

. * The effective date of the applicable policy is
* The producer must use the designated 1/1/2024 v PP POTCY

training link between 6/28 and 10/1 _ _
* For assistance with the program,

* The producgr_must sell a minimum Of_ email bcmrxcertification@bcbsil.com or
10 new policies (MAPD or PDP) during AEP call 1-855-782-4272

* The policies must stay active for three months
Be part of the Training On Us program!

Plan designs and service areas described are pending government approval and subject to change. For producer use only. Confidential and proprietary.
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BlueCross BlueShield
of Illinois
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