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2025 Product Highlights

Blue Cross and . .
NEW 2025 Service Area Expansion
B | U e S h | e | d Of 10 PPO Plans: + Expanded service area to 2 additional

counties (Jo Davies & Wabash)

MAPD Product Offerings

Blue Cross Medicare Advantage Choice Premier (PPO)

1 | + Now covering 100 of 102 counties in IL
”IInOIS MAP D Blue Cross Medicare Advantage Choice Plus (PPO) ‘ 5 - ‘ L
) ) + Options for over 2.3 million Medicare-eligible
*Blue Cross Medicare Advantage Classic (PPO) -2 seniors

SIZZIe S heet Blue Cross Medicare Advantage Essential (PPO)

Blue Cross Medicare Advantage Elite (PPO)
Blue Cross Medicare Advantage Health Choice (PPO)
Blue Cross Medicare Advantage Protect (PPO)

MAPD Product Features

« OTC now includes debit card! Allowance for catalog
& preferred retail stores

Blue Cross Medicare Advantage Saver Plus (PPO) * Dental, Vision, Hearing Coverage
Blue Cross Medicare Advantage Dental Premier (PPO) « Transportation
Optional Supplemental Benefits
6 HMO/HMO-POS Plans: - Verify plan details for availability
* Blue Cross Medicare Advantage Basic (HMO)- 2
Blue Cross Medicare Advantage Basic Plus (HMO-POS) Preferred Mail Order Phramacies

Blue Cross Medicare Advantage Premier Plus (HMO-POS)
Blue Cross Medicare Advantage Value (HMO)

« AllianceRx Walgreens Prime, ESI, Amazon

Blue Cross Medicare Advantage Secure (HMO)

. Existing Counties

Expanded Counties *For Classic Contract 8634-017 New and Renewal Comp

Not Covered Counties *For Classic Contract 8634-008 Renewal Comp Only
* For Basic Contract 3822-001 New and Renewal Comp
* For Basic Contract 3822-012 Renewal Comp Only

PROPRIETARY AND CONFIDENTIAL. NOT FOR DISTRIBUTION. For Agent training only, not intended for marketing/
sales activities. Information provided as of 9/1/2024 subject to change post CMS approval of the 2025 bids.
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2025

Expansion

Plan expansion in 2 counties

Serving 100 of 102 counties in 2025

. Existing Counties
Expanded Counties

Not Covered Counties

lllinois Counties

Adams County - Quincy
Alexander County - Cairo
Bond County - Greenville

Boone County - Belvidere
Brown County - Mount Sterling
Bureau County - Princeton
Calhoun County - Hardin
Carroll County - Mount Carroll
Cass County - Virginia
Champaign County - Urbana
Christian County - Taylorville
Clark County - Marshall

Clay County - Louisville
Clinton County - Carlyle

Coles County - Charleston
Cook County - Chicago
Crawford County - Robinson
Cumberland County - Toledo
DeKalb County - Sycamore

De Witt County - Clinton
Douglas County - Tuscola
DuPage County - Wheaton
Edgar County - Paris

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

Franklin County - Benton
Fulton County - Lewistown
Gallatin County - Shawneetown
Greene County - Carrollton

Grundy County - Morris

Hamilton County - McLeansboro

Hancock County - Carthage

Hardin County - Elizabethtown
Henderson County - Oquawka
Henry County - Cambridge
Iroquois County - Watseka
Jackson County - Murphysboro

Jasper County - Newton

Jefferson County - Mount Vernon

Jersey County - Jerseyville

Johnson County - Vienna

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

La Salle County - Ottawa

Lake County - Waukegan
Lawrence County - Lawrenceville
Lee County - Dixon

Livingston County - Pontiac
Logan County - Lincoln

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

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 the 2025 bids.

Morgan County - Jacksonville
Moultrie County - Sullivan
Ogle County - Oregon

Peoria County - Peoria

Perry County - Pinckneyville
Piatt County - Monticello
Pike County - Pittsfield

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

Rock Island County - Rock Island
Saline County - Harrisburg
Sangamon County - Springfield
Schuyler County - Rushville
Scott County - Winchester
Shelby County - Shelbyville
St. Clair County - Belleville
Stark County - Toulon
Stephenson County - Freeport
Tazewell County - Pekin
Union County - Jonesboro
Vermilion County - Danville

Warren County - Monmouth
Washington County - Nashville
Wayne County - Fair Field
White County - Carmi
Whiteside County - Morrison
Will County - Joliet
Williamson County - Marion
Winnebago County - Rockford
Woodford County - Eureka

@ @ BlueCross BlueShield of (linais
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BlueCross BlueShield
of lllinois
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Blue Cross Medicare Advantage
Dental Premier (PPO)sM
H8634-021

Blue Cross Medicare Advantage

Health Choice (PPO)M
H8634-018

Central East (PPO)

Blue Cross Medicare Advantage
Protect (PPO)M
H8634-019

Plan Premium $0 $0 $0

In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $0 $40
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Specialist Visits $32 copay $75 copay $45 copay $75 copay $50 copay $75 copay
Maximum Out-of-Pocket $7,550 $13,300 $6,900 $13,300 $6,750 $10,100
Inpatient Hospital Copay $370/day for days 1-6 $500/day $365/day for days 1-7 $500/day $370/day for days 1-6 $500/day
Outpatient Hospital Copay $375 $400 $375 $400 $375 $400
Labs $5 $200 $5 $200 $5 $200
X-ray $8-$100 $30-$200 $0-$100 $30-$200 $0-$100 $30-$200
CT Scan $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Air Ambulance $225/20% $225/20% $225/20%

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
Comprehensive $5,000 annually $1,000 annually $1,000 annually
Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance $100 annual allowance $100 annual allowance $100 annual allowance
. Hearing Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Hearing Hearing Aids $699 or $999 copay $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/25%/25% $0/$10/$47/25%/25% Not Covered
Prescription Drug Deductible $590 (Tiers 3-5) $590 (Tiers 3-5) Not Covered
Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariand's, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents Not Covered
Overthe-Counter Items? Not Covered $55 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included $1,000/annually for dental, vision, and hearing Not Included
Transportation Not Included Not Included Not Included
Optional Supplemental Benefits Plan* Basic Silver
Plan Premium $32.40
Annual Allowance $1,000
Dentalt Routine Preventive Not Applicable Not Applicable Not Included
Basic Restorative Comprehensive| Not Included
Major Restorative Comprehensive 20% coinsurance ‘ 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included

See reverse for additional benefit details
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BlueCross BlueShield
of lllinois

Blue Cross Medicare Advantage

Blue Cross Medicare Advantage

Central East (PPO) cont.

Blue Cross Medicare Advantage

Classic (PPO)M Essential (PPO)M Saver Plus (PPO)M
H8634-017 H8634-012 H8634-020
Plan Premium $0 $0 $0
In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $0 $75
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Specialist Visits $25 copay $75 copay $35 copay $75 copay $30 copay $75 copay
Maximum Out-of-Pocket $5,900 $8,950 $6,500 $10,100 $6,900 $13,300
Inpatient Hospital Copay $395/day for days 1-7 $500/day $350/day for days 1-6 $500/day $370/day for days 1-6 $500/day
Outpatient Hospital Copay $375 $400 $350 $400 $375 $400
Labs $5 $200 $5 $200 $5 $200
Xray $0-$100 $30-$200 $0-$100 $30-$200 $0-$100 $30-$200
CTScan $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Ar Ambulance $225/20% $225/20% $225/20%
Dental Routine Preventive Not Covered $0 copay; 2 exams, 2 cleanings, 1 X-ray $0 copay; 2 exams, 2 cleanings, 1 X-ray
Comprehensive Not Covered $1,000 annually $1,000 annually
Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance Not Covered $100 annual allowance $100 annual allowance
Hear Hearing Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
earing Hearing Aids $699 or $999 copay $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/50%/33% $0/$10/$47/50%/33% $0/$10/$47/25%/25%
Prescription Drug Deductible $0 $0 $590 (Tiers 3-5)
Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano's, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents
Over-the-Counter ltems? Not Covered $75 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included Not Included Not Included
Transportation Not Included Not Included Not Included
Optional Supplemental Benefits Plan* Premier Basic Silver Basic Silver
Plan Premium $27.40 $30.20 $20.90
Annual Allowance $1,000 $1,000 $1,000
Dentalt Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray Not Included Not Included
Basic Restorative Comprehensive 20% coinsurance 50% coinsurance Not Included Not Included
Major Restorative Comprehensive 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance 20% coinsurance ‘ 50% coinsurance
Vision | Glasses/Contacts Allowance $150 annually Not Included Not Included

See reverse for additional benefit details



Central East (PPO)

Blue Cross : )
Medicare Advantage™ plans ed in the following counties

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, Hendersan, Henry, Iroquais, Jackson, Jasper, Jefferson, jersey, Jo Daviess, Johnson, Kane, Kankakee, Kendall, Knox, La Salle, Lake, Lawrerice,
Leg, Livingston, Logan, Macon, Macoupin, Madison, Marion, Marshall, Mason, McDonough, McHenry, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Peorla, Perry, Piatt, Pike, Pope, Pulaski,
Putnarn, Randolph, Richland, Rock Island, Saline, Sangamon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Union, Vermilion, Wabash, Warren, Washington, Wayne, White, Whiteside, Will, Willamson,

Dental Premier (PPO) - HB634-021
Health Choice (PPO) - H8634-018
Protect (PPO) - H8634-019

Winniebiago, Woodfard

Classic (PPO) - H8634-017

Pulaski, Richland, Saline, Unlon, Vermilion, Wabash, Wayne, White

Alexander, Clark, Clay, Coles, Crawford, Cunbertand, Douglas, Edgar, Edwards, Effingham, Fayette, Ford, Franklin, Gallatin, Hamilton, Hardin, Iroguots, Jacksan, Jasper, Jeffersan, Johnson, Lawrence, Marion, Pope,

Essential (PPO) - H8634-012

Adams, Bond, Boone, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clinton, De Witt, DeKalb, Fulton, Greene, Grundy, Hancock, Henderson, Henry, Jersay, Jo Daviess, 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, Randolphy, 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, Jo Daviess, Lee, Logan, Macon, Macoupin, Mason, Menard, Montgomery, Margan, Moultrie, Ogle, Pike, Randolph,
Shver Bus (ERG) S HR03420 Sangamon, 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

' Dental. Orthodontics not covered in any package.
* Routine Preventive services include exams, cleanings and X-rays.
» Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and
non-surgical periodontics.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery and
surgical periodontics.
2 0Over-the-Counter items. You can purchase approved over-the-counter (OTC) items at no cost based on your plan fimit. This
includes OTC items like pain refievers and allergy medicine to help with your basic health and medical needs,
*Flexible Spend Card. Pre-loaded flexible spend card with an annual lirnit of $1,000 to help reduce out-of-pocket expenses
for dental, vision and hearing services.
*Optional Supplemental Benefits Plan. For an additional manthly premium, you can add more coverage ta your plan.
Adding supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

Tier 3 - Preferred Brand
Tier 4 - Non-Preferred
Tier 5 - Specialty

Prescription Drug Tiers:
Tier 1 - Preferred Generic
Tier 2 - Generic

Additional Benefits:

Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
retailers for completing Healthy Actions throughout the year. Visiting your doctor at least once a year can help you catch small
health problems before they become big ones. You can earn up to $50 in gift cards just for complating your annual weliness
visit! Earn rewards with these Healthy Actions:
-Mammaogram
-Fall risk assessment
-Retinal eye exam
-Annual flu vacdine

-Annual wellness visit

-Colorectal cancer screening

-Bone density screening

-Diabetic kidney and blood sugar testing

SilverSneakers® Fitness Program. The SilverSneakers® Fitness Program is a free fitness program for members enrolled in a
Medicare Advantage plan. Membership includes unlimited access to every gym and fitness center in the network—over 10,000
locations nationwide. Weights, treadmills, pools and other amenities are included. Specialized fitness classes are designed for
people of all abilities and are led by certified instructors at gyms and other locations,

PPO plans provided by Blue Cross and Blue Shield of lincis, a Division of Health Care Senvice Corporation, 2 Mutual Legal Reserve Company (HCSO), an Independent Licensee of the Blue Cross and Blue Shield Association. HCSC is a Medicare Advantage organization with a Medicare contract. Enmollment in HCSC's plans depends on confradt renewal.

SilerSneakers™ is a wellness program owned and operated by Tivity Health, Inc., an independent compary.

Tty Health and SiverSneakers™ are regjstered trademarks or trademarks of Tity Health, Inc., and/or its subsidiaries andvor affliates in the USAand/or other couniries.

We have free interpreter senvices fo answer any guestions you may have about our health or drug plan. To get an interpreter, just call us at 1-877-774-8552 (TTY/TDD: 711). Someone who speaks English/Language @n help you. This is a free senice.
Tenemas senvidos de intérprete sin costo 2lguno para responder cualguier pregunta que puada tenar sobire nuestro plan de s2lud o medicamentos. Para hablar con un intSrprete, por favor liame al 1-877 774-8592 (TTY/TOD: 711). Alguien que hable espafial le podra ayudar. Este 25 un senvdo gratuito.

Y0096_MAPDPLANCCPPOZS M
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@ BlueCross BlueShield
£ of llinois

Blue Cross Medicare Advantage

Basic (HMO)M
H3822-012

Central East (HMO)

Plan Premium $0
In-Network
Part B Premium Reduction $0
Primary Care Provider Visits $0 copay
Specialist Visits $25 copay
Maximum Out-of-Pocket $5,500
Inpatient Hospital Copay $325/day for days 1-8
Outpatient Hospital Copay $250
Labs $0
X-ray $0
CT Scan $0-$250
MRI $0-$250
Ambulance/Ar Ambulance $250/20%

Dental Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray
Comprehensive $1,000 annually

Vision Routine Eye Exam $0 copay; 1 exam/year
Glasses/Contacts Allowance $100 annual allowance

Hearing Hearfng Exam $0 copay; 1 exam/year
Hearing Aids $699 or $999 copay

Preferred Retail Pharmacy Copays $0/$10/$47/50%/33%

Prescription Drug Deductible $0

Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariano's, and independents

Overthe-Counter Items? $105 every 3 months

Telehealth Services $0 copay; virtual visits

Flexible Spend Card? Not Included

Transportation Not Included

Optional Supplemental Benefits Plan*

Plan Premium

Annual Allowance

Routine Preventive

Dental’ - - X
Basic Restorative Comprehensive

Major Restorative Comprehensive

Vision | Glasses/Contacts Allowance

Not Applicable

See reverse for additional benefit details



Central East (HMO)

Blue Cross
Medicare Advantage™ plans red in the following counties

Basic (HMO) - H3822-012

Alexander, Brown, Cass, Christian, Clark, Clay, Coles, Crawford, Cumberland, De Witt, Douglas, Edgar, Edwards, Effingham, Fayette, Ford, Franklin, Gallatin, Hamilton, Hardin, Iroequis, Jackson, Jasper, Jeffersan, Johnson,
Lawrence, Logan, Macon, Marion, Mason, Menard, Montgomery, Morgan, Moutrie, Piatt, Pike, Pope, Pulask, Richland, Saline, Sangamon, Schuyler, Scott, Shelby, Union, Vermillon, Wabash, Wayne, White

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

' Dental. Orthodentics not covered in any package
* Routine Preventive services incude exams, cleanings and X-rays
» Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and
non-surgical periodontics,
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery and
surgical peripdontics.
* Over-the-Counter Items. You can purchase approved over-the-counter (OTC) items at no cost based on your plan limit. This
includes CTC itemns like pain relievers ard allergy medicine to help with your basic health and medical needs,

*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,

*Optional Supplemental Benefits Plan. For an additional monthiy premium, you can add more coverage to your plan.
Adding supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

Prescription Drug Tiers: Tier 3 - Preferred Brand
Tier 1 - Preferred Generic Tier 4 - Non Preferred
Tier 2 - Generic Tier 5 - Spedalty

Additional Benefits:

Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100in gift cards from major
retailers for completing Healthy Actions throughout the year. Visiting your doctor at least once a year can help you catch small
health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual weliness
visit! Earn rewards with these Healthy Actions:
Mammogram
Fall risk assessment
Retinal eye exam
Annual flu vaccine

Annual wellness wisit

Colorectal cancer screening

Bone density screening

Diabetic kidney and blood sugar testing

SilverSneakers® Fitness Program. The Siversneakers® Finess Program is a free fitmess program for members enrolled ina
Medicare Advantage plan. Membership includes unlimited access to every gym and fitness center in the network—over 10,000
lcations nationwide, Weights, treadmills, pools and other amenities are induded. Specialized fitness classes are designed for
people of all abilities and are led by certified instructors at gyms and other locations.
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Blue Cross Medicare Advantage

Dental Premier (PPO)sM
H8634-021

Blue Cross Medicare Advantage
Health Choice (PPO)M
H8634-018

Central West (PPO)

Blue Cross Medicare Advantage
Protect (PPO)M
H8634-019

Plan Premium $0 $0 $0

In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $0 $40
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Specialist Visits $32 copay $75 copay $45 copay $75 copay $50 copay $75 copay
Maximum Out-of-Pocket $7,550 $13,300 $6,900 $13,300 $6,750 $10,100
Inpatient Hospital Copay $370/day for days 1-6 $500/day $365/day for days 1-7 $500/day $370/day for days 1-6 $500/day
Outpatient Hospital Copay $375 $400 $375 $400 $375 $400
Labs $5 $200 $5 $200 $5 $200
X-ray $8-$100 $30-$200 $0-$100 $30-$200 $0-$100 $30-$200
CT Scan $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Air Ambulance $225/20% $225/20% $225/20%

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
Comprehensive $5,000 annually $1,000 annually $1,000 annually
Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance $100 annual allowance $100 annual allowance $100 annual allowance
. Hearing Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Hearing Hearing Aids $699 or $999 copay $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/25%/25% $0/$10/$47/25%/25% Not Covered
Prescription Drug Deductible $590 (Tiers 3-5) $590 (Tiers 3-5) Not Covered
Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariand's, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents Not Covered
Overthe-Counter Items? Not Covered $55 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included $1,000/annually for dental, vision, and hearing Not Included
Transportation Not Included Not Included Not Included
Optional Supplemental Benefits Plan* Basic Silver
Plan Premium $32.40
Annual Allowance $1,000
Dentalt Routine Preventive Not Applicable Not Applicable Not Included
Basic Restorative Comprehensive| Not Included
Major Restorative Comprehensive 20% coinsurance 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included

See reverse for additional benefit details
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Blue Cross Medicare Advantage

Essential (PPO)sM
H8634-012

Central West (PPO) cont.

Blue Cross Medicare Advantage
Saver Plus (PPO)sM
H8634-020

Plan Premium $0 $0

In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $75
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay
Spedialist Visits $35 copay $75 copay $30 copay $75 copay
Maximum Out-of-Pocket $6,500 $10,700 $6,900 $13,300
Inpatient Hospital Copay $350/day for days 1-6 $500/day $370/day for days 1-6 $500/day
Outpatient Hospital Copay $350 $400 $375 $400
Labs $5 $200 $5 $200
Xray $0-$100 $30-$200 $0-$100 $30-$200
CTScan $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Ar Ambulance $225/20% $225/20%

Dental Routine Preventive $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

Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance $100 annual allowance $100 annual allowance

Hear Hearing Exam $0 copay; T exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered

€3N8 I Hearing Aids $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/50%/33% $0/$10/$47/25%/25%
Prescription Drug Deductible $0 $590 (Tiers 3-5)

Preferred Pharmacy Network

Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents

Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents

Over-the-Counter ltems? $75 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included Not Included
Transportation Not Included Not Included
Optional Supplemental Benefits Plan“ Basic Silver Basic Silver
Plan Premium $30.20 $20.90
Annual Allowance $1,000 $1,000
Routine Preventive Not Included Not Included
Dental Basic Restorative Comprehensive Not Included Not Included
Major Restorative Comprehensive 20% coinsurance 50% coinsurance 20% coinsurance ‘ 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included Not Included

See reverse for additional benefit details



Blue Cross

Medicare Advantage™ plans

Central West (PPO)

Offered in the following counties

Dental Premier (PPO) - H8634-021
Health Choice (PPO) - H8634-018
Protect (PPO) - HB634-019
Winnebago, Woodford

Adams, Alexander, Bond, Boone, Brown, Bureau, Calhoun, Carroll, Cass, Chrristian, Clark, Clay, Clinton, Coles, Cook, Crawford, Cumberland, De Witt, DeKalb, Douglas, DuPage, Edgar, Edwards, Effingham, Fayette,
Fard, Frankiin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin, Henderson, Henry, lroquois, jackson, Jasper, Jefferson, Jersey, Jo Daviess, Johnson, Kane, Kankakee, Kendal, Knox, La Salle, Lake, Lawrence,
Lee, Livingston, Logan, Macon, Macoupin, Madisan, 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, Wabash, Warren, Washington, Wayne, White, Whiteside, Will, Williamson,

Essential (PPO) - HB634-012

Adams, Bond, Boone, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clinton, De Witt, DeKalb, Fulton, Greene, Grundy, Hancock, Henderson, Henry, Jersey, Jo Daviess, Kankakee, Kendall, Knox, La Salle, Lake, Lee,
Livingston, Logan, Macon, Macoupin, Madison, Marshall, Mason, McDonough, McLean, Menard, Mercer, Monroe, Montgamery, Morgan, Moultrie, Ogle, Pearia, Perry, Piatt, Pike, Putnam, Randolph, Rock lsland,
Sangaron, Schuyter, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Willlamson, Winnebago, Woodford

Saver Plus (PPO) -

Sangamaon, Schiler, Scott, Shelby, Stephenson, Washington, Winnebago

Adams, Band, Boone, Brown, Calhoun, Carroll, Cass, Christian, Clinton, Dekalb, Greene, Jersay, Jo Daviess, Lee, Logan, Macen, Macoupin, Mason, Menard, Montgomery, Margan, Moultrie, Ogle, Pike, Randolph,

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

' Dental. Orthodontics not covered in any package.
= Routine Preventive services include exams, cleanings and X-rays.

= Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and
non-surgical periodontics.
» Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery and
surgical periodontics.
2 0ver-the-Counter Items. You can purchase approved over-the-counter (OTC) items at no cost based on your plan fimit. This
includes OTC iterns like pain refievers and allergy medicine to help with your basic health and medical needs.
*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.
* Optional Supplemental Benefits Plan. For an additional manthly premium, you can add more coverage to your plan.
Adding supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

Tier 3 - Preferred Brand
Tier 4 - Non-Preferred
Tier 5 - Specialty

Prescription Drug Tiers:
Tier 1 - Preferred Generic
Tier 2 - Generic

Additional Benefits:

Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
retailers for completing Healthy Actions throughout the year. Visiting your doctor at least once a year can help you catch small
health problems before they become big ones. You can earn up te $50 in gift cards just for completing your annual wellness
visit! Earn rewards with these Healthy Actions:

-Annual weliness visit

-Colorectal cancer screening

-Bone density screening

-Diabetic kidney and blood sugar testing

-Mammaogram

-Fall risk assessment
-Retinal eye exam
-Annual flu vaccine

SilverSneakers® Fitness Program. The SilverSneakers® Fitness Program is a free fitness program for members enrolled in a
Medicare Advantage plan. Membership includes unlimited access to every gym and fitness center in the network—over 10,000
locations nationwide. Weights, treadmills, pools and other amenities are included. Specialized fitness classes are designed for
people of all abilities and are led by certified instructors at gyms and other locations.

PPO plans provided by Blue Cross and Blue Shield of llingis, 2 Division of Health Care Senvce Corporation, a Mutual Legal Reserve Company (HCSC), an independent Licensee of the Blue Cross and Blue Shield Assodiation. HCSC is @ Medicare Advantage organization with  Medicare contract. Enrollment in HCSC's plans depends on coniract renewal.

Silversneakers® is a wellness program owned and operated by Thity Health, Inc., an independent compary.

Tty Heaith and SikverSneakers® are registered trademarks or trademaris of Thity Health, Inc., and/or its subsidiaries and/or affiliates in the USA and/or cifer countries.

We have free interpreter services fo answer any quesbions you may have about our health or drug plan. To get an interpreter, just call us at 1-877-774-8552 (TTY/TDD: 711). Someone who speaks English/Language @n help you. This is a free senice.
Tenemos sevicios 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 (TTY/TDD: 711). Alzuien que hable espafiol le podrd ayudar. Este es un servido gratuito.
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@ BlueCross BlueShield
£ of llinois

Blue Cross Medicare Advantage

Basic (HMQO)M
H3822-012

Central West (HMO)

Blue Cross Medicare Advantage
Value (HMO)s™
H3822-014

Plan Premium $0 $0
In-Network In-Network

Part B Premium Reduction $0 $0

Primary Care Provider Visits $0 copay $0 copay

Specialist Visits $25 copay $10 copay

Maximum Out-of-Pocket $5,500 $2,900

Inpatient Hospital Copay $325/day for days 1-8 $250/day for days 1-7

Outpatient Hospital Copay $250 $250

Labs $0 $0

X-ray $0 $0

CT Scan $0-$250 $0-$175

MRI $0-$250 $0-$175

Ambulance/Air Ambulance $250/20% $250/20%

Dental Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray $0 copay; 2 exams, 2 cleanings, 1 X-ray
Comprehensive $1,000 annually $1,500 annually

Vision Routine Eye Exam $0 copay; 1 exam/year $0 copay; 1 exam/year
Glasses/Contacts Allowance $100 annual allowance $200 annual allowance

Hearing Hearing Exam $0 copay; 1 exam/year $0 copay; 1 exam/year
Hearing Aids $699 or $999 copay $699 or $999 copay

Preferred Retail Pharmacy Copays $0/$10/$47/50%/33% $0/$10/$47/50%/33%

Prescription Drug Deductible $0 $0

Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents Walgreens, Jewel-Osco, Walmart, Kroger, Mariano's, and independents

Over-the-Counter Items? $105 every 3 months $165 every 3 months

Telehealth Services $0 copay; virtual visits $0 copay; virtual visits

Flexible Spend Card? Not Included Not Included

Transportation Not Included 12 One-Way Trips

Optional Supplemental Benefits Plan*

Plan Premium

Annual Allowance

Routine Preventive

Dental’ - - X
Basic Restorative Comprehensive

Major Restorative Comprehensive

Vision | Glasses/Contacts Allowance

Not Applicable

Not Applicable

See reverse for additional benefit details



Central West (HMO)

Blue Cross
Medicare Advantage™ plans Offered in the following counties

Alexander, Brown, Cass, Christian, Clark, Clay, Coles, Crawford, Cumberland, De Witt, Douglas, Edgar, Edwards, Effingharn, Fayette, Ford, Franklin, Gallatin, Hamnilton, Hardin, Iroguls, Jackson, Jasper, |effersan, johnson,
Lawrence, Logan, Macon, Marion, Mason, Menard, Montgomery, Morgan, Moultrie, Piatt, Pike, Pope, Pulaski, Richland, Saline, Sangamon, Schuyler, Scott, Shelby, Union, Viermilian, Wabash, Wayne, White

Basic (HMO) - H3822-012

Adams, Bond, Boone, Bureau, Calhoun, Carroll, Clinton, DeKalb, Fulton, Greene, Hancock, Hendersan, Henry, Jersey, o Daviess, Knox, La Salle, Lee, Livingston, Macoupin, Madison, Marshall, McDonough, MclLean,
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

' Dental. Orthodontics not covered in any package. Additional Benefits:
* Routine Preventive services include exams, cleanings and X-rays. Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
+ Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and retailers for completing Healthy Actions throughout the year. Visiting your dactor at least once a year can help you catch small
non-surgical periodontics. : health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual wellness

: , - ’ . ; , i - visit! Earn rewards with these Healthy Actions:
* Major Restorative Comprehensive services include major restorative, endodaontics, prosthodontics, oral surgery and

surgical periodontics. -Marr:.mogram -Annual wellness visit .
: . P -Fall risk assessment -Colorectal cancer screening
20ver-the-Counter Items. You can purchase approved over-the-counter (OTC) iterns at no cost based on your plan limit. This Retinal eye exam -Bone density screening
includes OTC items like pain relievers and allergy medicine to help with your basic health and medical needs. Ansual Riivacdne Diabetic kidney and blood sugar testing

*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. SilverSneakers® Fitness Program. The SilverSneakers® Fitness Program s a free fitness program for members enralled in a
Medicare Advantage plan, Mermnbership includes unlimited access to every gym and fitness center in the network—over 10,000
locations nationwide. Weights, treadmills, pools and other amenities are included. Specialized fitness classes are designed for
people of all abilities and are led by certified instructors at gyms and other locations,

*Optional Supplemental Benefits Plan. For an additional manthly premium, you can add more coverage to your plan.
Adding supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

Prescription Drug Tiers: Tier 3 - Preferred Brand
Tier 1 - Preferred Generic Tier 4 - Non-Preferred
Tier 2 - Generic Tier 5 - Specialty

HMD and HIKO-POS plans provided by Blue Cross and Blue Shield of Hinois, a Division of Health Care Senice Corporation, a Mutual Lezal Reserve Company (HCSC). HMO plan provided by Hliingis Blue Cross Biue 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. Enroliment in HCSCs and ILBCBSIC'S plans depends on contract renewal.

Silersneakers™ is a wellness program owned and operated by Thity Health, Inc, an independent company.

Tty Health and Silersneakers® are registered trademarks or trademarks of Tadty Health, Inc, and/or its subsidiaries and/or affiliates in the USA and/or other countries.

We have free interpreter senvces 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 (TTY/TDD: 711). Someone whe speaks English/Language can helpyou. This s a free senvice.

Tenemes servicos de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro plan de szlud o medicamentos. Para hablzr con un intérprete, por favor Hame al 1-877 774-8592 (TTY/TDD: 711). Alguien que hable espafiol le podrd ayudar. Este es un senvido gratuito.

Y009 MAPDPLANCCHMOZS M 252083.074



BlueCross BlueShield
of lllinois

&y

Blue Cross Medicare Advantage

Blue Cross Medicare Advantage

Chicagoland (PPO)

Blue Cross Medicare Advantage

Choice Plus (PPO)*™ Choice Premier (PPO)*™ Classic (PPO)™
H8634-003 H8634-004 H8634-008
Plan Premium
In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network

Part B Premium Reduction $0 $0 $0
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Specialist Visits $48 copay $75 copay $40 copay $75 copay $20 copay $75 copay
Maximum Out-of-Pocket $4,850 $10,100 $4,200 $10,100 $4,900 $10,100
Inpatient Hospital Copay $350/day for days 1-8 $500/day $300/day for days 1-7 $500/day $350/day for days 1-7 $500/day
Outpatient Hospital Copay $300 $400 $300 $400 $375 $400
Labs $5 $200 $5 $200 $5 $200
X-ray $0-$100 $30-$200 $0-$100 $30-$200 $0-$100 $30-$200
CT Scan $0-$300 $0-$400 $0-$200 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$200 $0-$400 $0-$300 $0-$400
Ambulance/Air Ambulance $250/20% $225/20% $250/20%
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

Comprehensive $1,000 annually $1,000 annually Not Covered
Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered

Glasses/Contacts Allowance $100 annual allowance $100 annual allowance $100 annual allowance
Hearing Hearing Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered

Hearing Aids $699 or $999 copay $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/42%/33% $0/$10/$47/50%/33% $0/$10/$47/37%/30%
Prescription Drug Deductible $0 $0 $250 (Tiers 3-5)
Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano's, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano's, and independents
Overthe-Counter Items? Not Covered Not Covered $50 every 3 months
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included Not Included Not Included
Transportation Not Included 12 One-Way Trips Not Included
Optional Supplemental Benefits Plan* Basic Silver Basic Silver
Plan Premium $23 $22.90

Annual Allowance $1,000 $1,000

Routine Preventive Not Included Not Applicable Not Included
Dental Basic Restorative Comprehensive Not Included Not Included

Major Restorative Comprehensive 20% coinsurance 50% coinsurance 20% coinsurance ‘ 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included Not Included

See reverse for additional benefit details



BlueCross BlueShield
of lllinois

&y

Blue Cross Medicare Advantage

Dental Premier (PPO)sM
H8634-021

Blue Cross Medicare Advantage
Health Choice (PPO)M
H8634-018

Chicagoland (PPO) cont.

Blue Cross Medicare Advantage
Protect (PPO)M
H8634-019

Plan Premium $0 $0 $0

In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $0 $40
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Specialist Visits $32 copay $75 copay $45 copay $75 copay $50 copay $75 copay
Maximum Out-of-Pocket $7,550 $13,300 $6,900 $13,300 $6,750 $10,100
Inpatient Hospital Copay $370/day for days 1-6 $500/day $365/day for days 1-7 $500/day $370/day for days 1-6 $500/day
Outpatient Hospital Copay $375 $400 $375 $400 $375 $400
Labs $5 $200 $5 $200 $5 $200
X-ray $8-$100 $30-$200 $0-$100 $30-$200 $0-$100 $30-$200
CT Scan $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Air Ambulance $225/20% $225/20% $225/20%

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
Comprehensive $5,000 annually $1,000 annually $1,000 annually
Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance $100 annual allowance $100 annual allowance $100 annual allowance
. Hearing Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Hearing Hearing Aids $699 or $999 copay $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/25%/25% $0/$10/$47/25%/25% Not Covered
Prescription Drug Deductible $590 (Tiers 3-5) $590 (Tiers 3-5) Not Covered
Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariand's, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents Not Covered
Overthe-Counter Items? Not Covered $55 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included $1,000/annually for dental, vision, and hearing Not Included
Transportation Not Included Not Included Not Included
Optional Supplemental Benefits Plan* Basic Silver
Plan Premium $32.40
Annual Allowance $1,000
Dentalt Routine Preventive Not Applicable Not Applicable Not Included
Basic Restorative Comprehensive| Not Included
Major Restorative Comprehensive 20% coinsurance 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included

See reverse for additional benefit details



BlueCross BlueShield
of lllinois

&y

Blue Cross Medicare

Advantage Elite (PPO)M
H8634-016

Blue Cross Medicare Advantage
Essential (PPO)sM
H8634-012

Chicagoland (PPO) cont.

Blue Cross Medicare Advantage
Saver Plus (PPO)M
H8634-020

Plan Premium $0 $0 $0

In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $0 $75
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Spedialist Visits $40 copay $75 copay $35 copay $75 copay $30 copay $75 copay
Maximum Out-of-Pocket $4,900 $10,100 $6,500 $10,100 $6,900 $13,300
Inpatient Hospital Copay $295/day for days 1-9 $500/day $350/day for days 1-6 $500/day $370/day for days 1-6 $500/day
Outpatient Hospital Copay $375 $400 $350 $400 $375 $400
Labs $5 $200 $5 $200 $5 $200
Xray $0-$100 $30-$200 $0-$100 $30-$200 $0-$100 $30-$200
CTScan $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Ar Ambulance $250/20% $225/20% $225/20%

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
Comprehensive $1,500 annually $1,000 annually $1,000 annually
Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance $125 annual allowance $100 annual allowance $100 annual allowance
. Hearing Exam $0 copay; 1 exam/year Not Covered $0 copay; 1 exam/year Not Covered $0 copay; T exam/year Not Covered
Hearing Hearing Aids $699 or $999 copay $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/42%/30% $0/$10/$47/50%/33% $0/$10/$47/25%/25%
Prescription Drug Deductible $250 (Tiers 3-5) $0 $590 (Tiers 3-5)
Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariano's, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano's, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano's, and independents
Over-the-Counter ltems? $30 every 3 months $75 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included Not Included Not Included
Transportation Not Included Not Included Not Included
Optional Supplemental Benefits Plan“ Basic Silver Basic Silver
Plan Premium $30.20 $20.90
Annual Allowance $1,000 $1,000
Routine Preventive Not Applicable Not Included Not Included
Dental Basic Restorative Comprehensive) Not Included Not Included
Meajor Restorative Comprehensive 20% coinsurance 50% coinsurance 20% coinsurance ‘ 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included Not Included

See reverse for additional benefit details



Chicagoland (PPO)

55
Medicare Advantage™ plans

in the following counties

Choice Plus (PPO) - H8634-003
Choice Premier (PPO) - HB634-004

Cook, DuPage, Grundy, Kane, Kankakee. Kendall, Lake, McHenny, Will
Classic (PPO) - HBG34-008

Adams, Alexander, Bond, Boone, Brown, Bureau, Calhaun, Carroll, Cass, Christian, Clark, Clay, Clinton, Coles, Cook, Crawford, Cumberland, De Witt, Dekalb, Douglas, DuPage. Edgar, Edwards, Effingham, Fayette,
Ford, Franklin, Fulton, Galtatin, Greene, Grundy, Hamilton, Hancock, Hardin, Henderson, Henry, Iroguois. jackson, fasper, Jeffierson, Jersey, Jo Daviess, johnson, Kane, Kankakee, Kendall, Knox, La Saile, Lake, Lawrence,
Lee, Lvingston, Logan, Macon, Macoupin, Madison, Manorn, Marshall, Mascn, McDonough, McHenry, McLean, Menard, Mercer, Moaroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Pope, Pulaski,
Putriam, Randolph, Richland, Rock island, Saline, Sangarmon, Schaler, Soott, Shefby, 5t Clair, Stark, Stephenson, Tazewell, Union, Vermilion, Wabash, Warren, Washington, Wayne, White, Whitesige, Will, Willamson,

Dental Premier (PPO) - HEE34-021
Health Choice (PPO) - H8634-018
Protect (PPD) - HBGE34-019

Winnebago, Woodford

Elite (PPO) - HB634-016 Cook; DuPage, Wil

Adams, Bond, Boone, Brown, Bureaw, Cathoun, Carroll, Cass, Chi

Essential (PPO) - HEG34-012

n, Clinton, De Witt, Dekalb, Fulton, Greene, Grundy, Hancack, Henderson, Henry, jersey, jo Daviess, Kankakee, Kendall, Knox, La Salle, Lake, Lee,
Lvingston, Lagan, Macon, Macoupin, Madison, Marshall, Mason, McDanough, McLean, Menard, Mercer, Monroe, Mantgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Putnam, Randolph, Rock Island
Sangamaon, Schyler, Scott, Shelby, St Clair, Stark, Stephensan, Tazewell, Warren, Washington, Whiteside, Wiliamson, Winnebago, Woodford

< Plus (PPO) - HB63 Adams, Bond, Boone, Brown, Calhoun, Carrall, Cass, Christian, Clinton, Dekalb, Greens, jersey, jo Daviess, Lee, Logan, Macon, Macoupin, Mason, Menard, Montgomery, Margan, Mouitrie, Ogle, Pike, Randalph,
ks i Sangamon, Schuyer, 5cott, Shelly, Swephenson, Washingran, Winnebago

Plans vary by county. Refer 1o the Summary of Benefits for plan avallability and more infarmation about what we cover and whal you pay, Learn more at www.getblueil.com/mapd/sb

' Bental. Orthodontics not covered in any package.
» Routine Preventive seniices indude exams, cleanings and X-rays.
+ Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and
nonesurgical periodontics,
* Major Restorative Comprehensive serices include basic restorative, adjuncove, non-surgical extractions and
none-surgical periodontics
? Ower-the-Counter Items. You can purchase approved aver-the-counter {OTC) items at na cost based on your plan imit. This
includes OTC items like pain relievers and allergy medicne to help with your basc health and medical needs
‘Flexible Spend Card. Pre-ipaded flexible spend card with an annual fimit of §1,000 to help reduce out-of- pocket expenses
far dental, vision and hearing services.
4 Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more caverage to your plan,
Adding supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage

Prescription Drug Tiers:
Tier 1 - Preferred Generic
Tier 2 - Genaric

Tier 3 - Preferred Brand
Tier 4 - Mon-Preferred
Tier 5 - Speciaity

Additional Benefits:

Rewards Program. The Rewards Program gives you a healthy and easy way to earm up to $100 in gift cards from majar
retaiiers for completing Healthy Actions throughaut the year. Visiting your doctor at least ance a year can help you catch small
health problems before they become big ones. You can eamup to $50in gift cards just for completing your annual wellness
wvisit! Earn rewards with these Healthy Actions;

Mammogram Annial wellness visit

Fall risk assessment Colorectal cancer screening

Retinal eye exam Bone density screening

Annual flu vaccine Diabetic kidney and blood sugar testing

SilverSneakers® Fitness Program. The SilverSneakers® Ftness Program is a free fitness pragram for membaers enrolied in a
Medicare Advantage plan. Membership includes unlimited access to every gym and fitness center in the netwark—over 10,000
locations natiomande, Weights, treadmills, pools and other amenities are incuded. Specialized fitness classes are designed far

people of all abilities and are led by certified instructors at gyms and other locations

PPO plans provided by Blue Cross and Blue Shield of llinais, a Divsion of Health Care Senice Comoration, a Munial Legal Reserve Company (HCSC), an independent Licensee of e Bive Cross and Blise Shisid Azsonistion, HCSC & a Medicare Achantage organizaion with a Medicare coriract. Envetimend in HCSCs flans depends on motrad renewal

SherSneakers™ i 2 wellness program pwned and aperated by Tiy Heath, Inc, an independent tompany,

Tty Health and SilerSneakers™ are regisiered trademarks or trademarks of Ty Health, Inc, and/or s sutwidiaries andor affifiates in he S and/or ather oouniries.

'We have free imiemireter Sevices (D answer any questions you may have about our heath or drug plan. Ta get an imerpreter, just @l s a 1-877-T74-8552 (TTYATO: 711 ). Sameane who queaks Englsh/Language can help you. This & a free senice.
Tenamas senvicios de intérprete S costo alEing pard responder nualquier pregunta gue pueda tener sobre niestro plan de salud o medicamendos. Pars hablar-con un intérpeete, paravor lame & 1-877 774592 (TRY/TOD: 711). Amien gue hable espafial ke podrd ayudar, Esie es un servido grauitn.
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@ BlueCross BlueShield

of lllinois

Blue Cross Medicare Advantage

Basic (HMQ)™
H3822-001

Blue Cross Medicare Advantage
Basic Plus (HMO-POS)*™
H3822-007

Chicagoland (HMO)

Blue Cross Medicare Advantage
Premier Plus (HMO-POS)sM
H3822-008

Plan Premium $0 $0 $83
In-Network In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $0 $0
Primary Care Provider Visits $0 copay $0 copay $60 copay $0 copay $60 copay
Specialist Visits $20 copay $25 copay $75 copay $30 copay $75 copay
Maximum Out-of-Pocket $4,500 $6,750 Not Covered $3,500 Not Covered
Inpatient Hospital Copay $200/day for days 1-7 $300/day for days 1-8 40% Coinsurance $225/day for days 1-8 40% Coinsurance
Outpatient Hospital Copay $250 $275 40% Coinsurance $250 40% Coinsurance
Labs $0 $0 40% Coinsurance $0 40% Coinsurance
X-ray $0 $0 40% Coinsurance $0 40% Coinsurance
CT Scan $0-$175 $0-$225 40% Coinsurance $0-$200 $60/40%
MRI $0-$175 $0-$225 40% Coinsurance $0-%$200 40% Coinsurance
Ambulance/Air Ambulance $250/20% $250/20% Not Covered $225/20% Not Covered
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
Comprehensive $1,500 annually $1,000 annually $1,000 annually

- Routine Eye Exam $0 copay; 1 exam/year $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Vision Glasses/Contacts Allowance $200 annual allowance $100 annual allowance $200 annual allowance
Hearing Hearing Exam $0 copay; 1 exam/year $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered

Hearing Aids $699 or $999 copay $699 or $999 copay $699 or $999 copay

Preferred Retail Pharmacy Copays $0/$10/$47/50%/33% $0/$10/$47/50%/33% $0/$10/$47/50%/33%
Prescription Drug Deductible $0 $0 $0

Preferred Pharmacy Network

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

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

Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents

Over-the-Counter Items? $70 every 3 months $75 every 3 months $75 every 3months
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included Not Included Not Included
Transportation 12 One-Way Trips 24 One-Way Trips 12 One-Way Trips
Optional Supplemental Benefits Plan“ Basic Silver Basic Silver
Plan Premium $36.20 $20.10
Annual Allowance $1,000 $1,000
Dental Routine Preventive Not Included Not Included Not Applicable
Basic Restorative Comprehensive Not Included Not Included
Major Restorative Comprehensive|  20% coinsurance | 50% coinsurance 20% coinsurance 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included Not Included

See reverse for additional benefit details



e BlueCross BlueShield
@ of lllinois

Blue Cross Medicare Advantage

Chicagoland (HMO) cont.

Blue Cross Medicare Advantage

Secure (HMO)M Value (HMO)M
H8547-001 H3822-014
Plan Premium $0 $0
In-Network In-Network
Part B Premium Reduction $0 $0
Primary Care Provider Visits $0 copay $0 copay
Specdialist Visits $15 copay $10 copay
Maximum Out-of-Pocket $3,500 $2,900
Inpatient Hospital Copay $250/day for days 1-7 $250/day for days 1-7
Outpatient Hospital Copay $250 $250
Labs $0 $0
X-ray $0 $0
CT Scan $0-$200 $0-$175
MRI $0-$200 $0-$175
Ambulance/Arr Ambulance $250/20% $250/20%

Dental Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray $0 copay; 2 exams, 2 cleanings, 1 X-ray
Comprehensive $1,500 annually $1,500 annually

Vision Routine Eye Exam $0 copay; 1 exam/year $0 copay; 1 exam/year
Glasses/Contacts Allowance $100 annual allowance $200 annual allowance

Hearing Hearing Exam $0 copay; 1 exam/year $0 copay; 1 exam/year
Hearing Aids $699 or $999 copay $699 or $999 copay

Preferred Retail Pharmacy Copays $0/$10/$47/50%/33% $0/$10/$47/50%/33%

Prescription Drug Deductible $0 $0

Preferred Pharmacy Network

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

Walgreens, Jewel-Osco, Walmart, Kroger, Mariand's, and independents

Overthe-Counter Items? $80 every 3 months $165 every 3 months
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included Not Included

Transportation

12 One-Way Trips

12 One-Way Trips

Optional Supplemental Benefits Plan*

Plan Premium

Annual Allowance

Routine Preventive

Dental’ - - X
Basic Restorative Comprehensive

Major Restorative Comprehensive

Vision | Glasses/Contacts Allowance

Not Applicable

Not Applicable

See reverse for additional benefit details




Blue Cross

Medicare Advantage™ plans

Chicagoland (HMO)

Offered in the following counties

Basic (HMO) - H3822-001
Basic Plus (HMO-POS) - H3822-007
Premier Plus (HMO-POS) - H3822-008

Cook, DuPage, Grundy, Kane, Kankakee, Kendall, Lake, McHenry, Will

Secure (HMO) - H8547-001 Caok, DuPage, Kane, Kendall, Lake, McHenry, Will

Value (HMO) - H3822-014

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

' Dental. Orthodontics not covered in any package.
* Routine Preventive services include exams, cleanings and X-rays.
* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and
norksurgical periodontics.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery and
surgical periodontics.
2 0ver-the-Counter ltems. You can purchase approved over-the-counter (OTC) items at no cost based on your plan limit. This
includes OTC iterns fike pain relievers and allergy medicine to help with your basic health and medical needs,
*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.
*Optional Supplemental Benefits Plan. For an additional manthly premium, you can add more coverage to your plan.
Adding supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

Tier 3 - Preferred Brand
Tier 4 - Non-Preferred
Tier 5 - Specialty

Prescription Drug Tiers:
Tier 1 - Preferred Generic
Tier 2 - Generic

Additional Benefits:

Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
retailers for completing Healthy Actions throughout the year. Visiting your doctor at least once a year can help you catch small
health problems befare 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:

-Mammogram -Annual weliness visit

-Fall risk assessment  -Colorectal cancer screening

-Retinal eye exam -Bone density screening

-Annual flu vaccine -Diabetic kidney and blood sugar testing

SilverSneakers® Fitness Program. The SilverSneakers® Fitness Program s a free fitness program for members enroled in a
Medicare Advantage plan. Membership includes unlimited access to every gym and fitness center in the netwark—over 10,000
locations nationwide. Weights, treadmills, pools and other amenities are included. Specialized fitness classes are designed for
people of all abilities and are led by certified instructors at gyms and other locations.

HMO and HMO-POS plans provided by Blue Cross and Blue Shield of llinois, & Division of Health Care Senvce Corporation, @ Mutual Legal Reserve Company (HCSC). HMO plan provided by liinois Blue Cross Blue Shield insurance Company (ILBCESIC). HCSC and ILBCBSIC am independent Licensees of the Blue Cross and Blue Shisid Assogation.

HCSC and LBCBSIC are Medicare Advaniage organizations with a Medicare confract. Enroliment in HCSCS and ILBCBSICS plans depends on contract renewal.
SiverSneakers® is a wellness program owned and operated by Thity Heatth, Inc, an independent company.

Tty Health and SilverSneakers®™ are registered trademarks or trademaris of Thdty Health, Inc., and/or its subsidiaries and/‘or affliates in the USA and/or ofher couniries.

\We have fTee Interpreter Services 10 answer any questions you may have about our health or drug plan. To get an interpreter, ust call us at 1-877-774-8592 (TTY/TDD: 711). Someone who speaks Engiish/Language can help you. This is a free senice.
Tenemos senvicios de intérprete sin costo alguno para respander cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, par favor lame al 1-877 774-8592 {TTY/TDD: 711). Alguien que hable espafiol le podrd ayudar, Este es un senido gratLito.
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&y

of lllinois

BlueCross BlueShield

Blue Cross Medicare Advantage

Dental Premier (PPO)sM
H8634-021

Peoria-Bloomington-Springfield (PPO)

Blue Cross Medicare Advantage
Health Choice (PPO)M
H8634-018

Blue Cross Medicare Advantage
Protect (PPO)M
H8634-019

Plan Premium $0 $0 $0

In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $0 $40
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Specialist Visits $32 copay $75 copay $45 copay $75 copay $50 copay $75 copay
Maximum Out-of-Pocket $7,550 $13,300 $6,900 $13,300 $6,750 $10,100
Inpatient Hospital Copay $370/day for days 1-6 $500/day $365/day for days 1-7 $500/day $370/day for days 1-6 $500/day
Outpatient Hospital Copay $375 $400 $375 $400 $375 $400
Labs $5 $200 $5 $200 $5 $200
X-ray $8-$100 $30-$200 $0-$100 $30-$200 $0-$100 $30-$200
CT Scan $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Air Ambulance $225/20% $225/20% $225/20%

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
Comprehensive $5,000 annually $1,000 annually $1,000 annually
Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance $100 annual allowance $100 annual allowance $100 annual allowance
. Hearing Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Hearing Hearing Aids $699 or $999 copay $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/25%/25% $0/$10/$47/25%/25% Not Covered
Prescription Drug Deductible $590 (Tiers 3-5) $590 (Tiers 3-5) Not Covered
Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariand's, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents Not Covered
Overthe-Counter Items? Not Covered $55 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included $1,000/annually for dental, vision, and hearing Not Included
Transportation Not Included Not Included Not Included
Optional Supplemental Benefits Plan* Basic Silver
Plan Premium $32.40
Annual Allowance $1,000
Dentalt Routine Preventive Not Applicable Not Applicable Not Included
Basic Restorative Comprehensive| Not Included
Major Restorative Comprehensive 20% coinsurance ‘ 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included

See reverse for additional benefit details



&y

of lllinois

BlueCross BlueShield

Blue Cross Medicare Advantage

Classic (PPO)s™
H8634-017

Peoria-Bloomington-Springfield (PPO) cont.

Blue Cross Medicare Advantage
Essential (PPO)M
H8634-012

Blue Cross Medicare Advantage
Saver Plus (PPO)M
H8634-020

Plan Premium $0 $0 $0
In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $0 $75
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Spedialist Visits $25 copay $75 copay $35 copay $75 copay $30 copay $75 copay
Maximum Out-of-Pocket $5,900 $8,950 $6,500 $10,100 $6,900 $13,300
Inpatient Hospital Copay $395/day for days 1-7 $500/day $350/day for days 1-6 $500/day $370/day for days 1-6 $500/day
Outpatient Hospital Copay $375 $400 $350 $400 $375 $400
Labs $5 $200 $5 $200 $5 $200
Xray $0-$100 $30-$200 $0-$100 $30-$200 $0-$100 $30-$200
CTScan $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Ar Ambulance $225/20% $225/20% $225/20%
Dental Routine Preventive Not Covered $0 copay; 2 exams, 2 cleanings, 1 X-ray $0 copay; 2 exams, 2 cleanings, 1 X-ray
Comprehensive Not Covered $1,000 annually $1,000 annually
Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance Not Covered $100 annual allowance $100 annual allowance
Hear Hearing Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
€48 IFiearing Aids $699 or $999 copay $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/50%/33% $0/$10/$47/50%/33% $0/$10/$47/25%/25%
Prescription Drug Deductible $0 $0 $590 (Tiers 3-5)
Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano's, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents
Over-the-Counter ltems? Not Covered $75 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included Not Included Not Included
Transportation Not Included Not Included Not Included
Optional Supplemental Benefits Plan* Premier Basic Silver Basic Silver
Plan Premium $27.40 $30.20 $20.90
Annual Allowance $1,000 $1,000 $1,000
Dentalt Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray Not Included Not Included
Basic Restorative Comprehensive 20% coinsurance 50% coinsurance Not Included Not Included
Major Restorative Comprehensive 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance 20% coinsurance ‘ 50% coinsurance
Vision | Glasses/Contacts Allowance $150 annually Not Included Not Included

See reverse for additional benefit details



Peoria-Bloomington-Springfield (PPO)

Blue Cross
Medicare Advantage™ plans Offered in the following counties

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,
Dental Premier (PPO) - H8634-021 Ford, Frankiin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin, Hendersan, Henry, Iroquois, Jackson, Jasper, Jefferson, Jersey, Jo Daviess, Johnison, Kane, Kankakee, Kendall, Knox, La Salle, Lake, Lawrenice,
Health Choice (PPO) - H8634-018 Lee, Livingston, Logan, Macon, Macoupin, Madison, Marion, Marshall, Mason, McDonough, McHenry, McLean, Menard, Mercer, Manroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Pope, Pulaski,
Protect (PPO) - HB634-019 Putnam, Randolph, Richland, Rock Island, Saline, Sangamon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Linion, Vermilion, Wabash, Warren, Washingtan, Wayne, White, Whiteside, Will, Williamsan,
Winnebago, Woodford

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

Classic (PPO) - H8634-017

Adams, Bond, Boone, Brown, Bureau, Calhaun, Carroll, Cass, Christian, Clinton, De Witt, DeKalb, Fulton, Greene, Grundy, Hancock, Henderson, Henry, Jersey, Jo Daviess, Kankakee, Kendall, Knox, La Salle, Lake, Leg,
Essential (PPO) - H8634-012 Livingston, Logan, Macon, Macoupin, Madison, Marshall, Mason, McDonough, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Putnam, Randalph, Rock Island,
Sangaman, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamsaon, Winnebago, Woodford

E Adams, Bond, Boone, Brown, Calhoun, Carroll, Cass, Christian, Clinton, DeKalb, Greene, lersey, Jo Daviess, Lee, Logan, Macon, Macoupin, Mason, Menard, Montgomery, Morgan, Moultrie, Ogle, Pike, Randolph,
SaverPius (FR0) - HEE54-020 angamon, Schuyer, 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

' Diental. Orthodontics not covered in any package. Additional Benefits:
* Routine Preventive services include exams, cleanings and X-rays. Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
» Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and retailers for completing Healthy Actions throughout the year. Visiting your doctor at least once a year can help you catch small
non-surgical periodantics. = health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual wellness

i i ] : . : : visit! Earn rewards with these Healthy Actions:
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, aral surgery and

surgical perlodontics. -Marr‘._mogram -Annual wellness visit _
1 S ; g e e PR i s -Fall risk assessment -Colorectal cancer screening
z er-th&tngnter ?tem; \"Ug can purchase app{D\.@Lf. L)ver-L']e{cpnl:er [OTC].n.ems at Mo cost bgbeu on your plan fimit. This ‘Retinal eye exam -Bone density screening
includes OTC items like pain relievers and allergy medicine to help with your basic health and medical needs. -Annual fiu vacdine -Diabetic kidney and blood sugar testing

*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. SilverSneakers® Fitness Program. The SilverSneakers® Fitness Program [s a free fitness program for members enrolled in a
Medicare Advantage plan. Membership includes unlimited access to every gym and fitness center in the network—over 10,000
locations nationwide. Weights, treadmills, pools and other amenities are included. Specialized fitness classes are designed for
people of all abilities and are led by certified instructors at gyms and other locations.

‘ Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more coverage to your plan.
Adding supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

Prescription Drug Tiers: Tier 3 - Preferred Brand
Tier 1 - Preferred Generic Tier 4 - Non-Preferred
Tier 2 - Generic Tier 5- Specialty

PPO plans provided by Blue Cross and Blue Shield of llingis, a Division of Health Care Senvice Corporation, @ Mutual Legal Reserve Company (HCSC), an independent Licenses of the Blue Cross and Blue Shiedd Association. HCSC s a Medicare Advantage organization with a Medicare contract. Enrollment in HCSCs plans depends on contract renewal.
SierSneakers™ is a wellness program owned and operated by Thity Health, Inc., an independent company.

Tty Health and SilverSneakers® are registered trademarks or trademarks of Thity Heatth, Inc., and/or its subsidiaries and/or affiliates in the LSA and/or other rounfnes.

We have free interpreter services to answer any questions you may have aboutour heafth or drug plan. To get an interpreder, just call us at 1-877-774-8592 (TTY/TOD: 711). Someone who speaks English/Language can help you. Thisis a free senice.

Tenemos senios 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 (TTY/TDD: 711). Alzuien que hable espafiol le podrd ayudar. Este es un senvicio grafLito.
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e BlueCross BlueShield
@ of lllinois

Blue Cross Medicare Advantage

Basic (HMQO)M
H3822-012

Peoria-Bloomington-Springfield (HMO)

Blue Cross Medicare Advantage
Value (HMO)s™M
H3822-014

Plan Premium $0 $0
In-Network In-Network

Part B Premium Reduction $0 $0

Primary Care Provider Visits $0 copay $0 copay

Specialist Visits $25 copay $10 copay

Maximum Out-of-Pocket $5,500 $2,900

Inpatient Hospital Copay $325/day for days 1-8 $250/day for days 1-7

Outpatient Hospital Copay $250 $250

Labs $0 $0

X-ray $0 $0

CT Scan $0-$250 $0-$175

MRI $0-$250 $0-$175

Ambulance/Air Ambulance $250/20% $250/20%

Dental Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray $0 copay; 2 exams, 2 cleanings, 1 X-ray
Comprehensive $1,000 annually $1,500 annually

Vision Routine Eye Exam $0 copay; 1 exam/year $0 copay; 1 exam/year
Glasses/Contacts Allowance $100 annual allowance $200 annual allowance

Hearing Hearing Exam $0 copay; 1 exam/year $0 copay; 1 exam/year
Hearing Aids $699 or $999 copay $699 or $999 copay

Preferred Retail Pharmacy Copays $0/$10/$47/50%/33% $0/$10/$47/50%/33%

Prescription Drug Deductible $0 $0

Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents Walgreens, Jewel-Osco, Walmart, Kroger, Mariano's, and independents

Over-the-Counter Items? $105 every 3 months $165 every 3 months

Telehealth Services $0 copay; virtual visits $0 copay; virtual visits

Flexible Spend Card? Not Included Not Included

Transportation Not Included 12 One-Way Trips

Optional Supplemental Benefits Plan*

Plan Premium

Annual Allowance

Routine Preventive

Dental’ ; - X
Basic Restorative Comprehensive

Major Restorative Comprehensive

Vision | Glasses/Contacts Allowance

Not Applicable

Not Applicable

See reverse for additional benefit details



Blue Cross

Medicare Advantage™ plans

Peoria-Bloomington-Springfield (HMO)

Offered in the following counties

Basic (HMO) - H3822-012

Alexander, Brown, Cass, Christian, Clark, Clay, Coles, Crawford, Cumberland, De Witt, Douglas, Edgar, Edwards, Effinghamn, Fayette, Ford, Franklin, Gallatin, Hamilton, Hardin, Iroquis, 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, Wabash, Wayne, White

Value (HMO) - H3822-014

Adarns, Bond, Boone, Bureau, Calhoun, Carroll, Clinten, DeKalb, Fulton, Greene, Hancock, Hendersan, Henry, Jersey, Jo Daviess, Knox, La Salle, Lee, Livingston, Macoupin, Madison, Marshall, McDonough, Mclean,
Mercer, Monroe, Ogle, Peoria, Perry, Putnam, Randolph, Rock Island, St. Clair, Stark, Stephenson, Tazewel, Warren, Washington, Whiteside, Williamson, Winnebaga, 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

' Dental. Orthodontics not covered In any package.
* Routine Preventive services include exams, cleanings and X-rays.
* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and
non-surgical periodontics.
* Major Restorative Comprehensive services include major restorative, endodantics, prosthodontics, oral surgery and
surgical periodontics.
2 Over-the-Counter Items. You can purchase approved over-the-counter (OTC) iterns at no cost based on your plan fimit. This
includes OTC iterns like pain relievers and allergy medicine to help with your basic health and medical needs.
*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.
* Optional Supplemental Benefits Plan. For an additional monthly premium, you can add mare coverage to your plan,
Adding supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

Tier 3 - Preferred Brand
Tier 4 - Non-Preferred
Tier 5 - Specialty

Prescription Drug Tiers:
Tier 1 - Preferred Generic
Tier 2 - Generic

Additional Benefits:

Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
retailers for completing Healthy Actions throughout the year, Visiting your doctor at least once a year can help you catch small
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:

-Mammogram -Annual wellness visit

-Fall risk assessment  -Colorectal cancer screening

-Retinal eye exam -Bone density screening

-Annual flu vaccine -Diabetic kidney and blood sugar testing

SilverSneakers® Fitness Program. The SilverSnieakers® Fitness Program s a free fitness program for members enrolled in a
Medicare Advantage plan. Membership includes unlimited access to every gym and fitness center in the network—over 10,000
locations nationwide. Weights, treadmills, pools and other amenities are included. Specialized fitness classes are designed for
people of all abllities and are led by certified instructors at gyms and other locations.

HMO and HWO-POS plans provided by Blue Cross and Blue Shield of llinois, 2 Division of Health Care Senvice Corporation, @ Mutual Lesal Reserve Company (HCSC). HMIO plan provided by linoks Blue Cross Blue Shield Insurance Company (LBCBSIC). HCSC and ILBCESIC are independent Licensees of the Blue Cross and Blue Shieid Assodation.

HCSCand ILBCBSIC are Medicare Advantage organizations with a Medicare confract. Envoliment in HCSCS and ILBCBSIC's plans dey
SilerSneakers® is a wellness program owned and operated by Thity Health, Inc., anindependent company.

on contract renewal,

Tivity Health and Sikersneakers® are registered trademarks or trademani of Thaty Health, Inc., and/or its subsidiaries and/or affiliates in the USA and/or other counties.

We have free interpreter sendces 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 (TTY/TDD: 711). Someone who speaks English/L anguage @n help you. This s a free senice.
Tenemos servicios de intérprete sin (msin aiguno para responder cualquier pregunta que pueda tener sobre nuestro plan de salud o medi@mentos. Para hablar con un intérprete, por favor lame al 1-877 774-8592 (TTY/TDD: 711). Algwen que hable espafiol le podra ayudar. Este es un senvido gratitn.
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BlueCross BlueShield
of lllinois

&y

Blue Cross Medicare Advantage

Dental Premier (PPO)sM
H8634-021

Blue Cross Medicare Advantage
Health Choice (PPO)M
H8634-018

Rockford-Rock Island-Moline (PPO)

Blue Cross Medicare Advantage
Protect (PPO)M
H8634-019

Plan Premium $0 $0 $0

In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $0 $40
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Specialist Visits $32 copay $75 copay $45 copay $75 copay $50 copay $75 copay
Maximum Out-of-Pocket $7,550 $13,300 $6,900 $13,300 $6,750 $10,100
Inpatient Hospital Copay $370/day for days 1-6 $500/day $365/day for days 1-7 $500/day $370/day for days 1-6 $500/day
Outpatient Hospital Copay $375 $400 $375 $400 $375 $400
Labs $5 $200 $5 $200 $5 $200
X-ray $8-$100 $30-$200 $0-$100 $30-$200 $0-$100 $30-$200
CT Scan $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Air Ambulance $225/20% $225/20% $225/20%

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
Comprehensive $5,000 annually $1,000 annually $1,000 annually
Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance $100 annual allowance $100 annual allowance $100 annual allowance
. Hearing Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Hearing Hearing Aids $699 or $999 copay $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/25%/25% $0/$10/$47/25%/25% Not Covered
Prescription Drug Deductible $590 (Tiers 3-5) $590 (Tiers 3-5) Not Covered
Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariand's, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents Not Covered
Overthe-Counter Items? Not Covered $55 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included $1,000/annually for dental, vision, and hearing Not Included
Transportation Not Included Not Included Not Included
Optional Supplemental Benefits Plan* Basic Silver
Plan Premium $32.40
Annual Allowance $1,000
Dentalt Routine Preventive Not Applicable Not Applicable Not Included
Basic Restorative Comprehensive| Not Included
Major Restorative Comprehensive 20% coinsurance 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included

See reverse for additional benefit details



@ BlueCross BlueShield
£ of llinois

Blue Cross Medicare Advantage

Essential (PPO)sM
H8634-012

Rockford-Rock Island-Moline (PPO) cont.

Blue Cross Medicare Advantage
Saver Plus (PPO)sM
H8634-020

Plan Premium $0 $0

In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $75
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay
Spedialist Visits $35 copay $75 copay $30 copay $75 copay
Maximum Out-of-Pocket $6,500 $10,700 $6,900 $13,300
Inpatient Hospital Copay $350/day for days 1-6 $500/day $370/day for days 1-6 $500/day
Outpatient Hospital Copay $350 $400 $375 $400
Labs $5 $200 $5 $200
Xray $0-$100 $30-$200 $0-$100 $30-$200
CTScan $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Ar Ambulance $225/20% $225/20%

Dental Routine Preventive $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

Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance $100 annual allowance $100 annual allowance

Hear Hearing Exam $0 copay; T exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered

€3N8 I Hearing Aids $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/50%/33% $0/$10/$47/25%/25%
Prescription Drug Deductible $0 $590 (Tiers 3-5)

Preferred Pharmacy Network

Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents

Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents

Over-the-Counter ltems? $75 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included Not Included
Transportation Not Included Not Included
Optional Supplemental Benefits Plan“ Basic Silver Basic Silver
Plan Premium $30.20 $20.90
Annual Allowance $1,000 $1,000
Routine Preventive Not Included Not Included
Dental Basic Restorative Comprehensive Not Included Not Included
Major Restorative Comprehensive 20% coinsurance 50% coinsurance 20% coinsurance ‘ 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included Not Included

See reverse for additional benefit details



Rockford-Rock Island-Meline (PFPO)

Blue Cross
Medicare Advantage™ plans ffered in the following counties

Dental Premier (PPO) - H8634-021
Health Choice (PPO) - H8634-018
Protect (PPO) - H8634-019
Winnebago, Woodford

Adarms, Alexander, Bond, Boone, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clark, Clay, Clintan, Coles, Cook, Crawford, Cumberland, De Witt, DeKalb, Douglas, DuPage, Edgar, Edwards, Effingham, Fayette,
Ford, Franklin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin, Henderson, Henry, Iroquais, Jackson, |asper, Jefferson, ersey, jo Daviess, 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, Sangaman, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Union, Vermilion, Wabash, Warren, Washington, Wayne, White, Whiteside, Will, Williamson,

Essential (PPO) - H8634-012

Adams, Bond, Boone, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clinton, De Witt, Dekalb, Fulton, Greene, Grundy, Hancock, Henderson, Henry, Jersay, Jo Daviess; Kankakee, Kendall, Knoy, La Salle, Lake, Lee,
Livingston, Logan, Macon, Macoupin, Madison, Marshall, Mason, McDonough, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Platt, Pike, Putnam, Randolph, Rock lsland,
Sangamaon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Saver Plus (PPO 8634-020 Adarns, Bond, Boone, Brown, Calhoun, Carroll, Cass, Christian, Clintan, DekKalb, Greene, Jersey, Jo Daviess, Lee, Logan, Macon, Macoupin, Mason, Menard, Montgomery, Morgan, Moultrie, Ogle, Pike, Randolph,
Sangarnon, 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

' Dental. Orthodontics not covered in any package.
* Routine Preventive services include exams, cleanings and X-rays.
* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and
nor-surgical periodontics.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthadontics, oral surgery and
surgical periodontics.
2 Over-the-Counter ltems. You can purchase approved over-the-counter (OTC) iterns at no cost based on your plan limit. This
includes OTC itarns like pain relievers and allergy medicine to help with your basic health and medical needs.
*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.

* Optional Supplemental Benefits Plan. For an additional manthly premium, you can add more coverage to your plan.
Adding supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

Tier 3 - Preferred Brand
Tier 4 - Non-Preferred
Tier 5 - Specialty

Prescription Drug Tiers:
Tier 1 - Preferred Generic
Tier 2 - Generic

Additional Benefits:

Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
retailers for completing Healthy Actions throughout the year. Visiting your doctor at least once a year can help you catch small
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:

-Mammaogram -Annual wellness visit

-Fall risk assessrment  -Colorectal cancer screening

-Retinal eye exam -Bone density screening

-Annual flu vaccine -Diabetic kidney and blood sugar testing

SilverSneakers® Fitness Program. The SilverSneakers® Fitness Program [s a free fitness program for members enrolled in a
Medicare Advantage plan. Membership includes unlimited access to every gym and fitness center in the network—over 10,000
locations nationwide. Weights, treadmills, pools and other amenities are included. Specialized fitness classes are designed for
people of all abilities and are led by certified instructors at gyms and other locations,

PPO plans provided by Blue Cross and Biue Shield of lingis, a Division of Health Care Senvice Corporation, @ Mutual Legal Reserve Company (HCSC), an independent Licensee of the Blue Cross and Blue Shield Association. HCSC is a Medicare Advantage organization with a Medicare contract Enroliment in HCSC's plans depends on confract renewal.

SibverSneakers™ is a wellness program owned and operated by Thity Heatth, Inc, an independent compary.

Thvity Health and SibverSneakers® are registered trademarks or trademaris of Thdty Health, Inc, and/or its subsidiaries and/or affiliates in the USA and/or ofher couniries.

\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 1-877-774-8582 (TTY/TDD: 711). Someone who speaks English/Language an helpyou. Thisis a free sendce.
Tenemos servidos 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 liame al 1-877 774-8592 {TTY/TDD: 711). Alguien que hable espafiol le podra ayudar. Este es un senido gratLito.
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e BlueCross BlueShield
@ of lllinois

Blue Cross Medicare Advantage

Value (HMO)s™
H3822-014

Rockford-Rock Island-Moline (HMO)

Plan Premium $0
In-Network
Part B Premium Reduction $0
Primary Care Provider Visits $0 copay
Specialist Visits $10 copay
Maximum Out-of-Pocket $2,900
Inpatient Hospital Copay $250/day for days 1-7
Outpatient Hospital Copay $250
Labs $0
X-ray $0
CT Scan $0-$175
MRI $0-$175
Ambulance/Ar Ambulance $250/20%

Dental Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray
Comprehensive $1,500 annually

Vision Routine Eye Exam $0 copay; 1 exam/year
Glasses/Contacts Allowance $200 annual allowance

Hearing Hearfng Exam $0 copay; 1 exam/year
Hearing Aids $699 or $999 copay

Preferred Retail Pharmacy Copays $0/$10/$47/50%/33%

Prescription Drug Deductible $0

Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariano's, and independents

Overthe-Counter Items? $165 every 3 months

Telehealth Services $0 copay; virtual visits

Flexible Spend Card? Not Included

Transportation

12 One-Way Trips

Optional Supplemental Benefits Plan*

Plan Premium

Annual Allowance

Routine Preventive

Dental’ ; - X
Basic Restorative Comprehensive

Major Restorative Comprehensive

Vision | Glasses/Contacts Allowance

Not Applicable

See reverse for additional benefit details



Rockford-Rock Island-Moline (HMO)

Blue Cross
Medicare Advantage™ plans Offered in the following counties

Value (HMO) - H3822-014

Adams, Bond, Boone, Bureau, Calhoun, Carroll, Clinton, DekKalb, Fulton, Greene, Hancock, Henderson, Henry, Jersey, Jo Daviess, Knox, La Salle, Lee, Livingston, Macoupin, Madison, Marshall, McDonough, McLean,
Mercer, Monroe, Ogle, Peoria, Perry, Putnarm, Randolph, Rock Island, St. Clair, Stark, Stephensan, 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

' Dental. Orthodontics not covered In any package.
* Routine Preventive services include exams, cleanings and X-rays.
* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and
naon-surgical periodontics.
* Major Restorative Comprehensive services incdude major restorative, endodontics, prosthodontics, oral surgery and
surgical periodontics.
?0Over-the-Counter Items. You can purchase approved over-the-counter (OTC) items at no cost based on your plan limit. This
includes OTC items like pain relievers and allergy medicine to helpwith your basic health and medical needs.
*Flexible Spend Card. Pre-lnaded flexible spend card with an annual limit of $1,000 to help reduce out-of-packet expenses
for dental, vision and hearing services.
*Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more coverage ta your plan.
Adding supplernental benefits to your current plan is optional and provides you with additional dental and vision coverage.

Tier 3 - Preferred Brand
Tier 4 - Non-Preferred
Tier 5 - Spedialty

Prescription Drug Tiers:
Tier 1 - Preferred Generic
Tier 2 - Ganeric

HMO and HMO-POS plans provided by Blue Cross and Blue Shield of inois, a Division of Health Care Serice Corporation, a Mufual
HCSC and ILBCBSIC are Medicare Advantage orgenizations with a Medicare contract. Enrolimentin HCSC's and ILBCBSIC's plans dey

SikerSneakers® is a wellness program owned and operated by Thity Health, Inc, an independent company.

on confract renewal.

Tiity Heaith and SilerSneakers® are registered trademarks or trademarks of Thity Heatth, Inc., and/or its subsidiaries and/or afiliates in the LiSA and/or other countries.

Additional Benefits:

Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
retailers for completing Healthy Actions throughout the year. Visiting your doctor at least once a year can help you catch small
health probilems befare they become big ones. You can earn up to $50 in gift cards just for completing your annual weliness
visit! Earn rewards with these Healthy Actions:

-Annual weliness visit

-Colerectal cancer screening

-Bone density screening

-Diabetic kidney and blood sugar testing

-Mammograrm

-Fall risk assessment
-Retinal eye examn
-Annual flu vaccine

SilverSneakers® Fitness Program. The SilverSneakers® Fitness Program is a free fitness program for members enrolled in a
Medicare Advantage plan. Membership includes unlimited access to every gym and fitness center in the network—over 10,000
locations nationwide. Weights, treadmills, pools and other amenities are included. Specialized fitness classes are designed for
people of all abilities and are led by certified instructors at gyms and other locations.

| Reserve Company (HCSC). HMO plan provided by Ilinods Blue Cross Blue Shield Insurance Company (ILBCBSIC). HCSC and ILBCESIC are Independent Licensees of the Blue Cross and Blue Shield Assocation.

We have free interpreter services to answer any quesbions you may have about our health or drug plan. To get an interprefer, just call us at 1-877-774-8592 {TTV/TDD: 711). Someone who speaks English/Language can helpyou. This is a free senice.
Tenems servicios de intérprete sin costo lguno para responder cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor flame al 1-877 774-8592 (TTY/TDD: 711). Alguien que hable espaniol le podra ayudar. Este es un servico gratuito.
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@ BlueCross BlueShield
£ of llinois

Blue Cross Medicare Advantage

Southern lllinois (PPO)

Blue Cross Medicare Advantage

Essential (PPO)M Classic (PPO)M
H8634-012 H8634-017
Plan Premium $0 $0
In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $0
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay
Spedialist Visits $35 copay $75 copay $25 copay $75 copay
Maximum Out-of-Pocket $6,500 $10,700 $5,900 $8,950
Inpatient Hospital Copay $350/day for days 1-6 $500/day $395/day for days 1-7 $500/day
Outpatient Hospital Copay $350 $400 $375 $400
Labs $5 $200 $5 $200
Xray $0-$100 $30-$200 $0-$100 $30-$200
CTScan $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Ar Ambulance $225/20% $225/20%
Dental Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray Not Covered
Comprehensive $1,000 annually Not Covered
Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance $100 annual allowance Not Covered
Hear Hearing Exam $0 copay; T exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
€3N8 I Hearing Aids $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/50%/33% $0/$10/$47/50%/33%
Prescription Drug Deductible $0 $0
Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents
Over-the-Counter ltems? $75 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included Not Included
Transportation Not Included Not Included
Optional Supplemental Benefits Plan* Basic Silver Premier
Plan Premium $30.20 $27.40
Annual Allowance $1,000 $1,000
Routine Preventive Not Included $0 copay; 2 exams, 2 cleanings, 1 X-ray
Dental Basic Restorative Comprehensive Not Included 20% coinsurance 50% coinsurance
Major Restorative Comprehensive 20% coinsurance 50% coinsurance 20% coinsurance 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included $150 annually

See reverse for additional benefit details



BlueCross BlueShield
of lllinois

&y

Blue Cross Medicare Advantage

Dental Premier (PPO)sM
H8634-021

Blue Cross Medicare Advantage
Health Choice (PPO)M
H8634-018

Southern lllinois (PPO) cont.

Blue Cross Medicare Advantage
Protect (PPO)M
H8634-019

Plan Premium $0 $0 $0

In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $0 $40
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Specialist Visits $32 copay $75 copay $45 copay $75 copay $50 copay $75 copay
Maximum Out-of-Pocket $7,550 $13,300 $6,900 $13,300 $6,750 $10,100
Inpatient Hospital Copay $370/day for days 1-6 $500/day $365/day for days 1-7 $500/day $370/day for days 1-6 $500/day
Outpatient Hospital Copay $375 $400 $375 $400 $375 $400
Labs $5 $200 $5 $200 $5 $200
X-ray $8-$100 $30-$200 $0-$100 $30-$200 $0-$100 $30-$200
CT Scan $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Air Ambulance $225/20% $225/20% $225/20%

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
Comprehensive $5,000 annually $1,000 annually $1,000 annually
Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance $100 annual allowance $100 annual allowance $100 annual allowance
. Hearing Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Hearing Hearing Aids $699 or $999 copay $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/25%/25% $0/$10/$47/25%/25% Not Covered
Prescription Drug Deductible $590 (Tiers 3-5) $590 (Tiers 3-5) Not Covered
Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariand's, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents Not Covered
Overthe-Counter Items? Not Covered $55 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included $1,000/annually for dental, vision, and hearing Not Included
Transportation Not Included Not Included Not Included
Optional Supplemental Benefits Plan* Basic Silver
Plan Premium $32.40
Annual Allowance $1,000
Dentalt Routine Preventive Not Applicable Not Applicable Not Included
Basic Restorative Comprehensive| Not Included
Major Restorative Comprehensive 20% coinsurance 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included

See reverse for additional benefit details



Southern lllinois (PFPO)

Blue Cross
Medicare Advantage™ plans Offered in the following counties

Classic (PPO) - H8634 017 Alexander, Clark, Clay, Coles, Crawford, Cumberland, Douglas, Edgar, Edwards, Effingham, Fayette, Ford, Franklin, Gallatin, Hamilton, Hardin, Iroguols, Jacksan, Jasper, jefferson, Johnson, Lawrence, Marion, Pape,
Pulaski, Richland, Saline, Union, Vermilion, Wabash, Wayne, White

Essential (PPO) - H8634-012

Adams, Bond, Boone, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clinton, De Witt, DeKalb, Fulton, Greene, Grundy, Hancock, Henderson, Henry, Jersey, Jo Daviess, Kankakee, Kendall, Knox, La Salle, Lake, Lee,
Livingston, Logan, Macon, Macoupin, Madison, Marshall, Mason, McDanough, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pixe, Putnam, Randolph, Rock Island,
Sangamon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Willlamson, Winnebago, Woodford

Dental Premier (PPO) - H8634-021
Health Choice (PPO) - H8634-018
Protect (PPO) - H8634-019

Winnebago, Woodford

Adams, Alexander, Bond, Boone, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clark, Clay, Clinton, Coles, Cook, Crawford, Cumberiand, De Witt, DeKalb, Douglas, DuPage, Edgar, Edwards, Effingham, Fayette,
Ford, Franklin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin, Henderson, Henry, Iroguols, Jackson, Jasper, Jefferson, Jersey, Jo Daviess, Johnsor, Kane, Kankakee, Kendall, Knox, La Salle, Lake, Lawrence,
Leg, Livingstan, Logan, Macon, Macoupin, Madisan, Marion, Marshall, Mason, McDonough, McHenry, McLean, Menard, Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Pope, Pulaski,
Putriam, Randoelph, Richland, Rock Island, Saline, Sangaman, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Union, Vermilion, Wabash, Warren, Washingtan, Wayne, White, Whiteside, Will, Williamson,

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

' Dental. Orthodontics not covered in any package.
* Routine Preventive services include exams, cleanings and X-rays.

» Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and
non-surgical periodontics.
* Major Restorative Comprehensive services incdude majar restorative, endodontics, prosthadontics, oral surgery and
surgical periodontics.
20ver-the-Counter Items. You Can purchase approved over-the-counter (OTC) iterns at no cost based on your plan imit. This
includes OTC items like pain relievers and allergy medicine to help with your basic health and medical needs.
*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.
* Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more coverage to your plan.
Adding supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

Tier 3 - Preferred Brand
Tier 4 - Non-Preferred
Tier 5 - Specialty

Prescription Drug Tiers:
Tier 1 - Preferred Generic
Tier 2 - Generic

Additional Benefits:

Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
retallers for completing Healthy Actions throughout the year. Visiting your doctor at least once a year can help you catch small
health problems before they become big ones. You can earn up to $50 in gift cards just for completing your annual weliness
visit! Earn rewards with these Healthy Actions:

-Marmmogram -Annual wellness visit

-Fall risk assessment  -Colorectal cancer screening

-Retinal eye exam -Bone density screening

-Annual flu vacdne -Diabetic kidney and blood sugar testing

SilverSneakers® Fitness Program. The SilverSneakers® Fitniess Program is a free fitness program far members enrolled in a
Medicare Advantage plan. Membership includes unlimited access to every gym and fitness center in the network—aover 10,000
locations nationwide. Weights, treadmills, pools and other amenities are included. Specialized fitness classes are designed for
people of all abilities and are led by certified instructors at gyms and other locations.

PPO plans provided by Blue Cross and Blue Shield of linois, a Division of Heatth Care Service Corporation, a Mutual Legal Reserve Company (HCSQ), an Independent Licensee of the Biue Cross and Blue Shield Assodiation. HCSCis a Medicare Advantage organization with a Medicare contract. Enrollment in HCSCs plans depends on coniract renewal.

Silersneakers® is a wellness program owned and operated by Thity Health, Inc, an independent compary.

Tty Health and SilverSneakers® are registered frademarks or trademarks of Thity Health, Inc, and/or its subsidiaries and/or affiliates in the LiSA and/or other couniries.

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 (TTY/TDD: 711). Someone who speaks EnglishvLanguage @n help you. This is a free senice.
Tenemos senvidos 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 (TTY/TDD: 711). Alguien que hable espafiol le podrd ayudar. Este e5 un senvido gratuio.
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@ BlueCross BlueShield
£ of llinois

Blue Cross Medicare Advantage
Basic (HMQO)M
H3822-012

Southern Illinois (HMO)

Blue Cross Medicare Advantage

Value (HMO)s™
H3822-014

Plan Premium $0 $0
In-Network In-Network

Part B Premium Reduction $0 $0

Primary Care Provider Visits $0 copay $0 copay

Specialist Visits $25 copay $10 copay

Maximum Out-of-Pocket $5,500 $2,900

Inpatient Hospital Copay $325/day for days 1-8 $250/day for days 1-7

Outpatient Hospital Copay $250 $250

Labs $0 $0

X-ray $0 $0

CT Scan $0-$250 $0-$175

MRI $0-$250 $0-$175

Ambulance/Air Ambulance $250/20% $250/20%

Dental Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray $0 copay; 2 exams, 2 cleanings, 1 X-ray
Comprehensive $1,000 annually $1,500 annually

Vision Routine Eye Exam $0 copay; 1 exam/year $0 copay; 1 exam/year
Glasses/Contacts Allowance $100 annual allowance $200 annual allowance

Hearing Hearing Exam $0 copay; 1 exam/year $0 copay; 1 exam/year
Hearing Aids $699 or $999 copay $699 or $999 copay

Preferred Retail Pharmacy Copays $0/$10/$47/50%/33% $0/$10/$47/50%/33%

Prescription Drug Deductible $0 $0

Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents Walgreens, Jewel-Osco, Walmart, Kroger, Mariano's, and independents

Over-the-Counter Items? $105 every 3 months $165 every 3 months

Telehealth Services $0 copay; virtual visits $0 copay; virtual visits

Flexible Spend Card? Not Included Not Included

Transportation Not Included 12 One-Way Trips

Optional Supplemental Benefits Plan*

Plan Premium

Annual Allowance

Routine Preventive

Dental’ - - X
Basic Restorative Comprehensive

Major Restorative Comprehensive

Vision | Glasses/Contacts Allowance

Not Applicable

Not Applicable

See reverse for additional benefit details



Blue Cross

Medicare Advantage™ plans

Southern lllinois (HMQ)

Offered in the following counties

Basic (HMO) - H3822-012

Alexander, Brown, Cass, Christian, Clark, Clay, Coles, Crawford, Curnberland, De Witt, Douglas, Edgar, Edwards, Effingham, Fayette, Ford, Franklin, Gallatin, Hamilton, Hardin, Iroguis, Jackson, Jasper, Jefferson, Johnson,
Lawrence, Logan, Macon, Marion, Mason, Menard, Mantgamery, Margan, Moultrie, Piatt, Pike, Pope, Pulaski, Richland, Saline, Sangamon, Schuyler, Scott, Shelby, Union, Vermilion, Wabash, Wayne, White

Value (HMO) - H3822-014

Adams, Bond, Boone, Bureau, Calhoun, Carroll, Clinton, DeKalb, Fulton, Greene, Hancock, Henderson, Henry, Jersey, Jo Daviess, Knox, La Salle, Lee, Livingston, Macoupin, Madison, Marshall, McDonough, McLean,
Mercer, Monroe, Ogle, Peoria, Perry, Putnam, Randalph, Rock Island, St. Clair, Stark, Stephensor, Tazewel, 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

' Dental. Orthodontics not covered in any package,
* Routine Preventive services include exams, cleanings and X-rays.
* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and
non-surgical periodentics.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthadontics, oral surgery and
surgical periodontics.
! Over-the-Counter ltems. You can purchase approved over-the-counter (OTC) iterns at no cost based on your plan fimit. This
includes OTC items like pain relievers and allergy medicine to help with your basic health and medical needs,
*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.
4 Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more coverage to your plan.
Adding supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

Tier 3 - Preferred Brand
Tier 4 - Non-Preferred
Tier 5 - Specialty

Prescription Drug Tiers:
Tier 1 - Preferred Generic
Tier 2 - Generic

Additional Benefits:

Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
retailers for completing Healthy Actions throughout the year. Visiting your doctor at least once a year can help you catch small
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 weliness visit

-Colorectal cancer screening

-Bone density screening

-Diabetic kidney and blood sugar testing

-Mammogram

-Fall risk assessment
-Retinal eye exam
-Annual flu vaccine

SilverSneakers® Fitness Program. The SilverSneakers® Fitness Program Is a free fitness program for members enrolled in a
Medicare Advantage plan. Membership includes unlimited access to every gym and fitness center in the network—over 10,000
locations nationwide. Weights, treadmills, pools and other amenities are included. Specialized fitness classes are designed for
people of all abilities and are led by certified instructors at gyms and other locations,

HMO and HMO-POS plans provided by Blue Cross and Blue Shield of llinois; 2 Division of Health Care Senvice Corporation, a Mutial Legal Reserve Company (HCSC). HMO plan provided by llinces 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. Enrolimentin HCSCS and ILBCBSIC'S plans depends on contract renewal.
SikerSneakers™ is 2 wellness program owned and operated by Thity Health, Inc, an independent company.

Tty Health and SilverSneakers® are registered trademarks or trademarks of Thity Heatth, Inc, andor its subsidiaries and/or affiliates in the USA and/or other countries.

\We have free interpreter sendces 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 (TTY/TDD: 711). Someone who speaks English/Language can help you. This is a free sendce.
Tenemos senviaos de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro plan de selud o medicamentos. Para hablar con un intérprete, por favor lame al 1-877 774-8592 (TTY/TDD: 711). Alguien que hable espafiol le podrd ayudar. Este e5 un senvido gratuito.
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BlueCross BlueShield
of lllinois

&y

Blue Cross Medicare Advantage

Dental Premier (PPO)sM
H8634-021

Blue Cross Medicare Advantage
Health Choice (PPO)M
H8634-018

Southwest lllinois (PPO)

Blue Cross Medicare Advantage
Protect (PPO)M
H8634-019

Plan Premium $0 $0 $0

In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $0 $40
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay $0 copay $30 copay
Specialist Visits $32 copay $75 copay $45 copay $75 copay $50 copay $75 copay
Maximum Out-of-Pocket $7,550 $13,300 $6,900 $13,300 $6,750 $10,100
Inpatient Hospital Copay $370/day for days 1-6 $500/day $365/day for days 1-7 $500/day $370/day for days 1-6 $500/day
Outpatient Hospital Copay $375 $400 $375 $400 $375 $400
Labs $5 $200 $5 $200 $5 $200
X-ray $8-$100 $30-$200 $0-$100 $30-$200 $0-$100 $30-$200
CT Scan $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Air Ambulance $225/20% $225/20% $225/20%

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
Comprehensive $5,000 annually $1,000 annually $1,000 annually
Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance $100 annual allowance $100 annual allowance $100 annual allowance
. Hearing Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Hearing Hearing Aids $699 or $999 copay $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/25%/25% $0/$10/$47/25%/25% Not Covered
Prescription Drug Deductible $590 (Tiers 3-5) $590 (Tiers 3-5) Not Covered
Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariand's, and independents| Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents Not Covered
Overthe-Counter Items? Not Covered $55 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included $1,000/annually for dental, vision, and hearing Not Included
Transportation Not Included Not Included Not Included
Optional Supplemental Benefits Plan* Basic Silver
Plan Premium $32.40
Annual Allowance $1,000
Dentalt Routine Preventive Not Applicable Not Applicable Not Included
Basic Restorative Comprehensive| Not Included
Major Restorative Comprehensive 20% coinsurance 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included

See reverse for additional benefit details



@ BlueCross BlueShield
£ of llinois

Blue Cross Medicare Advantage

Essential (PPO)sM
H8634-012

Southwest lllinois (PPO) cont.

Blue Cross Medicare Advantage
Saver Plus (PPO)sM
H8634-020

Plan Premium $0 $0

In-Network ‘ Out-of-Network In-Network ‘ Out-of-Network
Part B Premium Reduction $0 $75
Primary Care Provider Visits $0 copay $30 copay $0 copay $30 copay
Spedialist Visits $35 copay $75 copay $30 copay $75 copay
Maximum Out-of-Pocket $6,500 $10,700 $6,900 $13,300
Inpatient Hospital Copay $350/day for days 1-6 $500/day $370/day for days 1-6 $500/day
Outpatient Hospital Copay $350 $400 $375 $400
Labs $5 $200 $5 $200
Xray $0-$100 $30-$200 $0-$100 $30-$200
CTScan $0-$300 $0-$400 $0-$300 $0-$400
MRI $0-$300 $0-$400 $0-$300 $0-$400
Ambulance/Ar Ambulance $225/20% $225/20%

Dental Routine Preventive $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

Vision Routine Eye Exam $0 copay; 1 exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered
Glasses/Contacts Allowance $100 annual allowance $100 annual allowance

Hear Hearing Exam $0 copay; T exam/year ‘ Not Covered $0 copay; 1 exam/year ‘ Not Covered

€3N8 I Hearing Aids $699 or $999 copay $699 or $999 copay
Preferred Retail Pharmacy Copays $0/$10/$47/50%/33% $0/$10/$47/25%/25%
Prescription Drug Deductible $0 $590 (Tiers 3-5)

Preferred Pharmacy Network

Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents

Walgreens, Jewel-Osco, Walmart, Kroger, Mariano’s, and independents

Over-the-Counter ltems? $75 every 3 months Not Covered
Telehealth Services $0 copay; virtual visits $0 copay; virtual visits
Flexible Spend Card? Not Included Not Included
Transportation Not Included Not Included
Optional Supplemental Benefits Plan“ Basic Silver Basic Silver
Plan Premium $30.20 $20.90
Annual Allowance $1,000 $1,000
Routine Preventive Not Included Not Included
Dental Basic Restorative Comprehensive Not Included Not Included
Major Restorative Comprehensive 20% coinsurance 50% coinsurance 20% coinsurance ‘ 50% coinsurance
Vision | Glasses/Contacts Allowance Not Included Not Included

See reverse for additional benefit details



Blue Cross

Medicare Advantage™ plans

Southwest lllinois (PPO)

ffered in the following counties

Dental Premier (PPO) - H8634-021
Health Choice (PPO) - H8634-018
Protect (PPO) - HB634-019
Winnebago, Woodford

Adarns, Alexander, Bond, Boone, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clark, Clay, Clintan, Coles, Cook, Crawford, Curnberland, De Witt, DeKalb, Douglas, DuPage, Edgar, Edwards, Effinghamn, Fayette,
Ford, Franklin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin, Henderson, Henry, Iroquais, Jackson, Jasper, Jefferson, jersey, Jo Daviess, Johnson, Kane, Kankakee, Kendall, Knox, La Salle, Lake, Lawrence,
Lew, Livingston, Logan, Macon, Macoupin, Madison, Marion, Marshall, Mason, McDonough, McHenry, McLean, Menard, Mercer, Monroe, Montgomery, Margan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Pope, Pulaski,
Putnarn, Randolph, Richland, Rock Island, Saline, Sangamon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, Union, Viermifion, Wabash, Warren, Washington, Wayne, White, Whiteside, Will, Willamsan,

Essential (PPO) - H8634-012

Adams, Bond, Boone, Brown, Bureau, Calhoun, Carroll, Cass, Christian, Clinton, De Witt, Dekalb, Fulton, Greene, Grundy, Hancock, Henderson, Henny, Jersey, Jo Daviess, Kankakee, Kendall, Knox, La Salle, Lake, Lee,
Livingston, Logan, Macon, Macoupin, Madison, Marshall, Mason, McDanough, McLean, Menard, Mercer, Monrae, Montgamery, Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Putnam, Randalph, Rock Island,
Sarigaman, Schuyler, Scott, Shelby, St. Clair, Stark, Stephensan, Tazewell, Warren, Washington, Whiteside, Williamson, Winnebago, Woodford

Saver Plus {PPO) - HB634-020 Sangaman, Schuyler, Scott, Shelby, Stephenson, Washington, Winnebago

Adams, Bond, Beone, Brown, Calhoun, Carroll, Cass, Christian, Clinton, DeKalb, Greene, Jersey, Jo Daviess, Lee, Logan, Macon, Macoupin, Mason, Menard, Montgomery, Morgan, Moultrie, Ogle, Pike, Randolph,

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

' Dental. Orthodontics not covered in any package,
* Routine Preventive services include exams, cleanings and X-rays.
* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and
nor-surgical periodontics.
* Major Restorative Comprehensive services include major restorative, endedontics, prosthadentics, oral surgery and
surgical periodontics.
20ver-the-Counter ltems. You can purchase approved over-the-counter (OTC) itemns at no cost based on your plan limit. This
includes OTC items like pain relievers and allergy medicine to help with your basic health and medical needs.
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.
*Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more coverage to your plan.
Adding supplermental benefits to your current plan is optional and pravides you with additional dental and vision coverage.

Tier 3 - Preferred Brand
Tier 4 - Non-Preferred
Tier 5 - Specialty

Prescription Drug Tiers:
Tier 1 - Prefarred Generic
Tier 2 - Generic

Additional Benefits:

Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100in gift cards from major
retailers for completing Healthy Actions throughout the year. Visiting your doctor at least ance a year can help you catch small
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 wellness visit

-Colorectal cancer screening

-Bone density screening

-Diabetic kidrey and blood sugar testing

-Mammogram

-Fall risk assessment
-Retinal eye exam
-Annual flu vaccine

SilverSneakers® Fitness Program. The SilverSneakers® Fitness Program is a free fitness program for members enrolled in a
Medicare Advantage plan. Membership Includes unlimited access to every gym and fitness center in the network—aver 10,000
locations nationwide. Weights, treadrmills, pools and other amenities are included. Specialized fitness classes are designed for

people of all abilities and are led by certified instructors at gyms and other locations.

PPC plans provided by Blue Cross and Biue Shietd of lincis, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company (HCSC), an independent Licepsee of the Blue Cross and Blue Shietd Association. HCSC is a Medicare Advantage organiztion with a Medicare contract Enmllment in HCSC's plans depends on confract renewal.

Sikersneakers® is a wellness program owned and operated by Tvity Health, Inc., an independent company.

Thity Heatth and SilerSneakers® are registered trademarks or trademarks of Tivity Health, Inc., and/'or its subsidiaries and/or ffiliates in the USA and/or ofher couniries.

We have free interpreter senvices to answer any questions. you may have about cur health or drug plan_ To get an interpreter, just call us at 1-877-774-8592 (TTY/TDD: 711). Someone who speals English/Language @n helpyou. This i a free sendce.
Tenemaos servicios de intérprete sin costo alguno para responder cualguier pregunta que pueda tener sobre nuestra plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877 774-8592 (TTY/TDD: 711). Alguien que hable espafiol le podra ayudar. Este es un sendco gratuito.
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@ BlueCross BlueShield
£ of llinois

Blue Cross Medicare Advantage

Value (HMQ)sM
H3822-014

Southwest lllinois (HMO)

Plan Premium $0
In-Network
Part B Premium Reduction $0
Primary Care Provider Visits $0 copay
Specialist Visits $10 copay
Maximum Out-of-Pocket $2,900
Inpatient Hospital Copay $250/day for days 1-7
Outpatient Hospital Copay $250
Labs $0
X-ray $0
CT Scan $0-$175
MRI $0-$175
Ambulance/Ar Ambulance $250/20%

Dental Routine Preventive $0 copay; 2 exams, 2 cleanings, 1 X-ray
Comprehensive $1,500 annually

Vision Routine Eye Exam $0 copay; 1 exam/year
Glasses/Contacts Allowance $200 annual allowance

Hearing Hearfng Exam $0 copay; 1 exam/year
Hearing Aids $699 or $999 copay

Preferred Retail Pharmacy Copays $0/$10/$47/50%/33%

Prescription Drug Deductible $0

Preferred Pharmacy Network Walgreens, Jewel-Osco, Walmart, Kroger, Mariano's, and independents

Overthe-Counter Items? $165 every 3 months

Telehealth Services $0 copay; virtual visits

Flexible Spend Card? Not Included

Transportation

12 One-Way Trips

Optional Supplemental Benefits Plan*

Plan Premium

Annual Allowance

Routine Preventive

Dental’ - - X
Basic Restorative Comprehensive

Major Restorative Comprehensive

Vision | Glasses/Contacts Allowance

Not Applicable

See reverse for additional benefit details



Southwest Illlinois (HMQO)

Blue Cross
Medicare Advantage™ plans Offered in the following counties

Value (HMO) - H3822-014

Adarns, Bond, Boone, Bureau, Calhoun, Carroll, Clinton, DeKalb, Fulton, Greene, Hancock, Hendersan, Henry, Jersey, Jo Daviess, Knox, La Salle, Lee, Livingston, Macoupin, Madison, Marshall, McDonough, McLean,
Mercer, Monroe, Ogle, Peoria, Perry, Putnamn, Randolph, Rock Island, St. Clair, Stark, Stephenson, Tazewell, Warren, Washington, Whiteside, Willamsan, 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

' Dental. Orthodonttics nat covered in any package.
* Routine Preventive services include exams, cleanings and X-rays.
* Basic Restorative Comprehensive services include basic restorative, adjunctive, non-surgical extractions and
non-surgical periodontics.
* Major Restorative Comprehensive services include major restorative, endodontics, prosthodontics, oral surgery and
surgical periodontics.
? Over-the-Counter Items. You can purchase approved over-the-counter (OTC) items at no cost based on your plan fimit. This
includes OTC itemns like pain relievers and allergy medicine to help with your basic health and medical neads.
*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.
¢ Optional Supplemental Benefits Plan. For an additional monthly premium, you can add more coverage to your plan.
Adding supplemental benefits to your current plan is optional and provides you with additional dental and vision coverage.

Tier 3 - Preferred Brand
Tier 4 - Non-Preferred
Tier 5 - Specialty

Prescription Drug Tiers:
Tier 1 - Preferred Generic
Tier 2 - Generic

Additional Benefits:

Rewards Program. The Rewards Program gives you a healthy and easy way to earn up to $100 in gift cards from major
retailers for completing Healthy Actions throughout the year. Visiting your doctor at least once a year can help you catch small
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 wellness visit

-Colorectal cancer screening

-Bane density screening

-Diabetic kidney and blood sugar testing

-Mammogram

-Fall risk assessmeant
-Retinal eye exam
-Annual flu vacdne

SilverSneakers® Fitness Program. The SilverSneakers® Fitness Program Is a free fitness program nlimited access to every
gym and fitness center in the network—over 10,000 locations nationwide. Weights, treadmills, pools and other amenities are
Included. Specialized fitness classes are designed for peaple of all abilities and are led by certified Instructors at gyms and other
locations.

HMO and HMO-POS plans provided by Blue Cross and Blue Shield of Hiingis, 2 Division of Health Care Sendce Corporation, a Mutual Lega| Reserve Company (HCSC). HMO plan provided by llincés Blue Cross Biue Shield insurance Company {ILBCBSIC). HCSC and ILBCBSIC are independent Licensees of the Blue Cross and Blue Shisld Assodation.

HCSC and ILBCBSIC are Medicare Advantage organizations with a Medicare coniract. Enroliment in HCSCs and ILBCBSIC's plans depends on contract renewal.
SilverSneakers® is a wellness program owned and operated by Thify Health, Inc., an independent company.

Tty Health and SikerSneakers® are registered trademarks or trademarls of Twity Health, Inc., and/'or its subsidiaries andor affiliates in the USA and/or ofher countries.

W have free interpreter servces 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 (TTY/TOD: 711). Someone who speaks English/Language can help you. This is a free senice.
Tenemos senidos de intérprete sin csto iguno para responder cualquier pregunia que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un interprete, por favor lame al 1-877 7748592 {TTY/TDD: 711). Alzuien que hable espafiol le podrd ayudar. Este es un servidio gratuito.
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2025

Blue Cross and
Blue Shield of
lllinois PDP
Sizzle Sheet

* Fixed copayments and
coinsurances

* A comprehensive drug list

* Convenience of nationwide
coverage at thousands of

pharmacies and mail-order
choices

* Save on copays when a
preferred pharmacy is used

PDP Product Highlights

NEW Medicare Part D OOP & Redesign Preferred Mail Order Pharmacies

+ Part D out-of-pocket (OOP) prescription costs to * AllianceRx Walgreens Prime, ESI, Amazon

$2,000
* The new defined standard Part D benefit
design will have 3 phases:

o Annual Deductible phase
o Initial Coverage phase
o Catastrophic phase

* Eliminates the Coverage Gap Discount
Program (CGDP) and establishes the
Manufacturer Discount Program.

Blue Cross MedicareRx
Choice (PDP)

Jewel-Osco (Albertsons), Walgreens

Walgreens, Jewel-Osco
(Albertsons), Walmart, Mariano's
(Kroger), and independents

Blue Cross MedicareRx
Value (PDP)s™

PROPRIETARY AND CONFIDENTIAL. NOT FOR DISTRIBUTION. For Agent training only, not intended for marketing/
sales activities. Information provided as of 9/1/2024 subject to change post CMS approval of the 2025 bids.

PDP
Product

Offerings

Blue Cross MedicareRx
Choice (PDP)s™

Blue Cross MedicareRx
Value (PDP)s™

@ @ BlueCross BlueShield of lllinois

Underwritten by HCSC Insurance Services Company

249148.0924



2025 PDP Products - lllinois

| cChoee | Vae |

Premium $51.30
Contract Number S5715-019
Plan Type Enhanced Alternative
Rx Deductible S590
Deductible Applied to Tiers 3-5
Formulary Low-Cost Enhanced
Retail Preferred Cost Share — Tier 1 S0

Retail Preferred Cost Share — Tier 2 S6

Retail Preferred Cost Share — Tier 3 21%

Retail Preferred Cost Share —Tier 4 30%

Retail Preferred Cost Share — Tier 5 25%

Retail Non-Preferred Cost Share —Tier 1 S15

Retail Non-Preferred Cost Share — Tier 2 S20

Retail Non-Preferred Cost Share — Tier 3 17%

Retail Non-Preferred Cost Share —Tier 4 41%

Retail Non-Preferred Cost Share — Tier 5 25%

Mail Order

3x (Tier 5 Not Covered)

$81.40
S5715-001
Enhanced Alternative
$590
Tiers 3-5
Low-Cost Enhanced

S1
S8

$45

39%

25%

S10

$20

$47

50%

25%

3x (Tier 5 Not Covered)
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