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Living Your
Best Life Starts
with Good Health

We're here to make sure your healthcare needs are met. Please review this guide so you can get the
most from your Blue Cross® Blue Shield® of Arizona (AZ Blue) Medicare Advantage plan. You'll find
information to help you get care and learn about the health and wellness extras available to you.

These healthy benefits will help you live your best life:

Blue Best Life Classic Blue Best Life Plus
Maricopa/Pinal/Pima Maricopa/Pinal
SO monthly premium Low monthly premium
$2,800 maximum out of pocket $2,500 maximum out of pocket
S8 copay for specialist visit No referral needed to see specialists
No referral needed to see specialists Wide choice of providers and hospitals,

Wide choice of providers and hospitals, including Banner Health

including Banner Health $3,000 comprehensive dental coverage

$2,000 comprehensive dental coverage $200 yearly single-purchase allowance

$200 yearly single-purchase allowance for frames or contact lenses

for frames or contact lenses $499-S999 copay per hearing aid

$699-S999 copay per hearing aid (one per ear per year)

(one per ear per year) SO fitness centers
SO fitness centers Quarterly over-the-counter (OTC) allowance
Quarterly over-the-counter (OTC) allowance Lower maximum out-of-pocket limits

Lower maximum out-of-pocket limits

Let us help you find the plan that works for you! Contact us at
1-877-857-8287, TTY: 711, azblue.com/medicare

Review the Summary of Benefits for all the Medicare Advantage plans available in Maricopa, Pinal, and
Pima counties. The plan does not require a referral from a primary care provider (PCP) to see a network
specialist. Keep in mind, some providers may require a recommendation or treatment plans from your
PCP to see you.



Medicare

Plans

That Work for You

You've earned your Medicare benefits. At AZ Blue, you'll find
Medicare plans that work hard to help you be your healthiest.

Benefits for
Your Best Health

Easy Access
to Quality Care

Caring for
Your Happiness

Wherever you are on your health journey, AZ Blue has you covered. From
wellness rewards to support for chronic conditions, your plan empowers
you to take charge of your health and embrace your best life.

You deserve to get the care you need—when you need it. AZ Blue offers
a choice of plans, over 18,000 providers, and more than 50 network
hospitals for easy access to quality care.

Built on AZ Blue's 85-plus-year legacy of excellent service, our local
Member Services team consistently delivers personalized service
and a health insurance experience members feel good about.

Let Us Help You Find the Plan That Works for You!
PLAN HIGHLIGHTS - Quick look at plan benefits 4-5
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Plan Highlights

Blue Best Life Classic (HMO)
(H0302-006) (H0302-008)
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Blue Best Life Plus (HMO)
(H0302-007)

Plan Benefit

Service Area (County)

Maricopa/Pinal/Pima

Maricopa/Pinal

Monthly Premium

Part B Premium Rebate
Maximum Out-of-Pocket Limit
Primary Care Provider (PCP)

Specialist (i.e. oncologist,
cardiologist, orthopedist)

Routine Eye Exam'

Eyewear’

Annual Physical Exam

Inpatient Hospital

Routine Labs

X-rays (with or without contrast)

Outpatient CT, MRI, MRA,
SPECT scans

Physical Therapy Services
Meals

Ophthalmologists
Behavioral Health

Over-the-Counter (OTC) Products

Ambulance Services -
Ground Transportation

Emergency Care
Urgent Care Services

Worldwide Emergency Care and
Transportation/Urgent Care Coverage

Gym Membership: SilverSneakers®?

Routine Hearing Exam +
Hearing Aid"

Dental - Preventive/Comprehensive
(Non-Medicare covered)

Acupuncture (Medicare Covered)
Chiropractic (Medicare Covered)

Acupuncture, Chiropractic,
and Therapeutic Massage'
(Non-Medicare Covered)

$0

Not Included
$2,800

$0 copay

$8 copay (no referral needed)

$0 copay

$200 annual single-purchase allowance
$0 copay

$150 (days 1-5)

$0 copay

$0 copay

$50 copay

$10 copay
14 meals post discharge
$20 copay
$15 copay

$86 quarterly allowance for Maricopa
and Pinal Counties
$80 quarterly allowance for Pima County

$175 copay

$135 copay

$25 copay

$120 copay

$30,000 combined lifetime maximum
Included

$0 copay + hearing aid copay

($699-$999 per ear, per year)
Rechargeable hearing aid upgrade included.

$10 office visit copay

Select Preventive Services: 2x/year
Comprehensive Services:

50% coinsurance

$2,000 benefit maximum

$10
$10

$15 (30 combined visits)

$44

Not Included
$2,500

$0 copay

$20 copay (no referral needed)

$0 copay

$200 annual single-purchase allowance
$0 copay

$195 (days 1-5)

$0 copay

$10 copay

$150 copay

$20 copay

14 meals post discharge
$8

$25 - $30

$50 quarterly allowance

$275 copay

$135 copay

$25 copay

$100 copay

$60,000 combined lifetime maximum
Included

$0 copay + hearing aid copay

($499/ $699/$999 per ear, per year)
Rechargeable hearing aid upgrade included.

$10 office visit copay

Select Preventive Services: 2x/year
Comprehensive Services:

50% coinsurance

$3,000 benefit maximum

$30
$20

$15 (30 combined visits)
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Blue Best Life Blue Best Life
Plan Benefit Classic (HMO) Plus (HMO)
(H0302-006) (H0302-008) (H0302-001)

Maricopa/Pinal/Pima Maricopa/Pinal
Prescription Drug Plan ‘
Prescription Deductible $385 Deductible for Tiers 3- 5
Retail Cost Sharing One-month supply
Tier 1: Preferred Generic $0 copay $0 copay
Tier 2: Generic $9 copay $9 copay
Tier 3: Preferred Brand $47 copay $47 copay
Tier 4: Non-Preferred Drug $100 copay $100 copay
Tier 5: Specialty 28% coinsurance 28% coinsurance
Tier 6: Select Care Drugs $0 copay $0 copay
Retail and Mail-Order Cost Sharing Extended-day supply
L . $0 copay $0 copay
Tier 1: Preferred Generic (100-day supply) (100-day supply)
. . $9 copay $9 copay
V=7 SRl (100-day supply) (100-day supply)
. $141 copay $141 copay
Tier 3: Preferred Brand (90-day supply) (90-day supply)
. ) $300 copay $300 copay
Tier 4: Non-Preferred Drug (90-day supply) (90-day supply)
Tier 5: Specialty Not available Not available
Tier 6: Select Care Drugs $0 copay $0 copay

This is only a summary of benefits. Please refer to the Evidence of Coverage for a full description of benefits.

The plan does not require a referral from a primary care provider (PCP) to see a network specialist. Keep in mind, some
providers may require a recommendation or treatment plans from your provider to see you.

"Through network provider and preferred brand.

2Tivity Health, Inc. is an independent and separate company contracted with AZ Blue to provide health and wellness services
to AZ Blue members. The SilverSneakers program is not an insurance policy and does not provide insurance coverage.
©2025 Tivity Health, Inc. All rights reserved.

Blue Cross®, Blue Shield®, and the Cross and Shield Symbols are registered service marks of the Blue Cross Blue Shield Association,
an association of independent Blue Cross and Blue Shield Plans.

Blue Cross® Blue Shield® of Arizona
1-877-857-8287, TTY:711
azblue.com/medicare

8 a.m. to 8 p.m., October 1 to March 31: Daily

We're here for you: April 1 to September 30: Monday through Friday

1869474-25
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Medicare Advantage
2026 HMO Network Portfolio

Hospital System

Banner Health Hospitals

Dignity Health Hospitals
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Tenet Health Hospitals

Tucson
Me:
Ce

Health
Systems
(CHS)

Community

Blue Best Life Plus (HMO)

H0302-001

M2K

MDH

Arizona Priority Care
Banner Health Network
VillageMD
One Medical Seniors (lora)
OptumCare Arizona

2,797

HonorHealth
Banner Health
Tenet Health
Dignity

Banner Baywood Medical Center
Banner Boswell Medical Center
Banner Del E Webb Medical Center
Banner Desert Medical Center
Banner Estrella Medical Center
Banner Gateway Medical Center
Banner Heart Hospital
Banner Thunderbird Medical Center
Banner Ocotillo Medical Center
Banner University Medical Center Phoenix Campus
Banner Ironwood Medical Center (Pinal)
Banner Goldfield Medical Center (Pinal)
Banner Casa Grande Medical Center (Pinal)

Arizona General Hospital Laveen
Arizona Spine & Joint Hospital
Chandler Regional Medical Center
Dignity Health Arizona General Hospital Mesa
Mercy Gilbert Medical Center
Dignity Health UC Queen Creek
OASIS Hospital
St. Joseph's Hospital and Medical Center
St. Joseph's Westgate Medical Center

HonorHealth Deer Valley Medical Center
HonorHealth Greenbaum
HonorHealth John C. Lincoln Medical Center
HonorHealth Piper Surgery Center
HonorHealth Scottsdale Inpatient Acute Rehab
HonorHealth Scottsdale Osborn Medical Center
HonorHealth Scottsdale Shea Medical Center

HonorHealth Scottsdale Thompson Peak Medical
Center

Abrazo Arrowhead Campus
Abrazo Central Campus
Abrazo Scottsdale Campus
Abrazo West Campus
Arizona Orthopedic and Surgical Specialty Hospital

H0302-006

M2K

MDH

Arizona Priority Care
Banner Health Network
VillageMD
One Medical Seniors (lora)
OptumCare Arizona

2,797

HonorHealth
Banner Health
Tenet Health
Dignity

Banner Baywood Medical Center
Banner Boswell Medical Center
Banner Del E Webb Medical Center
Banner Desert Medical Center
Banner Estrella Medical Center
Banner Gateway Medical Center
Banner Heart Hospital
Banner Thunderbird Medical Center
Banner Ocotillo Medical Center
Banner University Medical Center Phoenix Campus
Banner Ironwood Medical Center (Pinal)
Banner Goldfield Medical Center (Pinal)
Banner Casa Grande Medical Center (Pinal)

Arizona General Hospital Laveen
Arizona Spine & Joint Hospital
Chandler Regional Medical Center
Dignity Health Arizona General Hospital Mesa
Mercy Gilbert Medical Center
Dignity Health UC Queen Creek
OASIS Hospital
St. Joseph's Hospital and Medical Center
St. Joseph's Westgate Medical Center

HonorHealth Deer Valley Medical Center
HonorHealth Greenbaum
HonorHealth John C. Lincoln Medical Center
HonorHealth Piper Surgery Center
HonorHealth Scottsdale Inpatient Acute Rehab
HonorHealth Scottsdale Osborn Medical Center
HonorHealth Scottsdale Shea Medical Center

HonorHealth Scottsdale Thompson Peak Medical
Center

Abrazo Arrowhead Campus
Abrazo Central Campus
Abrazo Scottsdale Campus
Abrazo West Campus
Arizona Orthopedic and Surgical Specialty Hospital

BlueCross
@ BlueShield
« Arizona

An Independent Licensee of the Blue Cross Blue Shield Association
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H0302-008
M2K

MDH

OptumCare Arizona
VillageMD

820

Tucson Medical Center
Community Health Systems (CHS)
Tenet Health
Banner Health

Banner University Medical Center Tucson
Banner University Medical Center South

Arizona Spine & Joint Hospital
Chandler Regional Medical Center
Dignity Health Arizona General Hospital Mesa
Mercy Gilbert Medical Center
Dignity Health UC Queen Creek
OASIS Hospital
St. Joseph's Hospital and Medical Center
St. Joseph's Westgate Medical Center

HonorHealth Deer Valley Medical Center
HonorHealth Greenbaum
HonorHealth John C. Lincoln Medical Center
HonorHealth Piper Surgery Center
HonorHealth Scottsdale Inpatient Acute Rehab
HonorHealth Scottsdale Osborn Medical Center
HonorHealth Scottsdale Shea Medical Center

HonorHealth Scottsdale Thompson Peak
Medical Center

Carondelet St. Joseph's Hospital
Carondelet St. Mary's Hospital
Bridges Geropsychiatric Program at St. Mary's
Hospital
Carondelet Holy Cross Hospital (Santa Cruz)

Tucson Medical Center

Northwest Medical Center
Oro Valley Hospital

Revision Date: June 2025

Blue Best Life Classic (HMO) Blue Best Life Classic (HMO)

1869503-25



More Care for Less

AZ Blue's trusted partners are ready to give you the care you need.
As an AZ Blue member, you have an entire network of caregivers and health solutions at your service.

)

AR

24/7 Nurse On Call

Getting answers to your health questions is easy with Nurse On Call. For no
additional cost, you can talk to a registered nurse any time you need—days, nights,
weekends, and holidays—from wherever you are. Caring nurses can talk to you
about your symptoms and help you decide if you should take care of your issues
at home or seek care from your primary care provider, urgent care center, or
emergency room (ER).

Contact a Nurse On Call 24/7 at 1-866-422-2729, TTY: 711.

Fitness Programs

SilverSneakers® is more than a fitness program. It's an opportunity to improve
your health, gain confidence, and connect with your community at no additional
cost with many Medicare plans. Whether you lift weights, visit the gym, or take live
classes from home, SilverSneakers has you covered.

» Choose from thousands of participating locations

» Find group classes and activities in your community
* Exercise anytime, at home or on the go with virtual fitness classes

Go to SilverSneakers.com/StartHere to get started. For questions, call us at
1-888-423-4632, TTY: 711. Monday through Friday, 8 a.m. to 8 p.m. ET.

Vision Services
Routine vision services include a non-medical eye examination to check vision,
screen for eye disease, and/or update eyeglass or contact lens prescriptions with
a preferred Davis Vision provider. You'll have access to nearly 4,700 preferred
vision care providers in Arizona.
« SO copay for non-Medicare covered vision exams with a preferred

Davis Vision provider

« 5200 eyewear allowance for a single purchase of frames or contact lenses
annually through a preferred Davis Vision provider

To find a preferred Davis Vision provider, visit davisvision.com or call
Member Services at 480-937-0409 (in Arizona) or at 1-800-446-8331,
TTY:711 to learn more.

All other companies referenced are separate, independent companies contracted with Blue Cross Blue Shield of Arizona (AZ Blue) to provide services.



Hearing Services

? ))) Get comprehensive hearing care with high-quality hearing aids and local,
professional care at a fraction of the cost through TruHearing®. TruHearing acts as
a concierge service that guides you through the full process, from scheduling the
exam, to selecting the product, and obtaining the hearing aids.
» Non-Medicare covered hearing exams at $0 copay
» Two TruHearing-branded hearing aids, one per ear per year, ranging from

$499-$699 copay per aid, depending on plan choice.

To schedule your routine hearing examination and to find out more about hearing
aid options, contact TruHearing directly at 1-855-205-5007, TTY: 711, from
8 a.m. to 8 p.m., Monday through Friday.

i Over-the-Counter (OTC) Products & Healthy Rewards Program

=] An OTC allowance will be added each quarter to your benefits card; funds do

not roll over. You can use your OTC allowance to purchase eligible health-related
products from the catalog, or at participating retail stores, such as Walgreens,
CVS, Fry's, Safeway, and Albertsons. Note: You cannot use your rewards dollars to
purchase alcohol, firearms, gift cards, or tobacco.

* Classic (Maricopa/Pinal) — $86 quarterly allowance
» Classic (Pima) - $80 quarterly allowance
* Plus (Maricopa/Pinal) — $50 quarterly allowance

To activate your card, visit azbluebenefits.com or call the activation number on your
card. Our Member Advocate Team is available to assist you at 602-313-7135
or toll-free at 1-888-267-9046, TTY: 711, Monday through Friday, 8 a.m. to 4:30 p.m.

Earn Healthy Rewards

Earn reward dollars when you take care of your health with regular health exams
and screenings such as annual wellness visits, breast cancer screenings, colorectal
screenings, annual physical exams, and more. To complete your health screening
verification for each and for more information, visit azblue.com/health-ed.

. Chiropractic, Acupuncture, and Therapeutic Massage
o @ Stay active and live comfortably, with benefits that include alternative treatments
{S‘% for chronic pain. If you want alternatives to prescription medications or surgery,
3 chiropractic, acupuncture, and therapeutic massage are covered through American
Specialty Health.

$15 copay for up to 30 combined visits

Find a provider near you by calling American Specialty Health at
1-800-678-9133, TTY: 711, Monday through Friday, 6 a.m. to 9 p.m. and
Saturday, 1 p.m.to 9 p.m. MST.

All other companies referenced are separate, independent companies contracted with Blue Cross Blue Shield of Arizona (AZ Blue) to provide services.
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Meals

Plan may provide 14 meals per qualifying discharge from an authorized stay at an
inpatient hospital, skilled nursing facility, or rehabilitation facility. An AZ Blue Care
Manager will call you after discharge to order the meals for you.

» Home delivery includes a single delivery of 14 refrigerated fresh meals by a
designated vendor. Good for two weeks.

* Meal types include general wellness, lower sodium, heart friendly, diabetic
friendly, renal friendly, gluten-free, vegetarian, cancer support, and pureed.

Healthy Discounts and Savings
Enjoy discounts on a wide range of health, wellness, and lifestyle products and
services from brands you know with Blue365°.

Visit blue365deals.com/BCBSAZ or call to learn more at 1-855-511-2583,
TTY: 711, Monday through Friday, 7 a.m. to 7 p.m. PST.

DispatchHealth

AZ Blue partners with DispatchHealth to bring medical care to you, in the comfort of
your home, for urgent health needs that do not require an emergency room visit. Get
the care you need and recover comfortably.

For non-life-threatening injuries and illnesses, call DispatchHealth at 602-351-5272.
Hours available are from 8 a.m. to 10 p.m., seven days a week, including holidays.
Or visit dispatchhealth.com/azblue.

All other companies referenced are separate, independent companies contracted with Blue Cross Blue Shield of Arizona (AZ Blue) to provide services.

9



Preventive and Comprehensive Dental Services

Your AZ Blue plan offers preventive and comprehensive (restorative) benefits and an
Arizona statewide AZ Blue BlueDental*™ Prime network to help you manage your oral
healthcare for less. Review your Summary of Benefits and Evidence of Coverage (EOC)
for more details. Use the online search tool to find a participating dental provider.

azblue.com/FindMedicareDoc

Blue Best Life Classic (HMO)

Maricopa/Pinal/Pima

Blue Best Life Plus (HMO)
Maricopa/Pinal

$10 office visit copay for all preventive and
comprehensive visits

Coverage at 100% after office visit copay for
preventive services (2 every year):

- oral exams

- prophylaxis (cleaning)

- dental X-rays

- one fluoride treatment

Coverage at 50% coinsurance for restorative services
including endodontics, periodontics, prosthodontics

Implants - not covered

$2,000 annual maximum coverage amount
Some benefit limits may apply.

Network providers are subject to change.

$10 office visit copay for all preventive and
comprehensive visits

Coverage at 100% after office visit copay for
preventive services (2 every year):

- oral exams

- prophylaxis (cleaning)

- dental X-rays

- one fluoride treatment

Coverage at 50% coinsurance for restorative services
including endodontics, periodontics, prosthodontics

Coverage at 50% coinsurance for implants
(7-year replacement limit)

$3,000 annual maximum coverage amount
Some benefit limits may apply.

For the most current information, please visit us at azblue.com/FindMedicareDoc.

10



Getting Started

Here's what you can expect after you enroll.

Check your mail for your new Member Welcome kit:

~ Coordination of Benefits Letter/Survey
Please fill out this form and send it back to us in the return envelope provided.

Confirmation of Enrollment Letter and New Quick Start Guide
7 If you are NEW to our plan, you should receive this letter letting you know your enrollment was
approved along with your new Quick Start Guide and your member ID card.

Member ID Card

Your Member ID Card is enclosed within this packet. Your combined Member ID card is for both
Medical and Dental office visits or other healthcare professionals. Share your information with
providers and pharmacies to ensure coverage.

g
a

Important steps to take once you're enrolled

Schedule Your Annual Physical Exam
The annual physical exam with your primary care provider (PCP) is a great opportunity to review
your medical history and make sure you are up to date on vaccinations and preventive screenings.

Choose or Verify Your In-Network Primary Care Provider

(6%\ You should have already selected a PCP when you enrolled in the Medicare Advantage plan.
If you need information about your provider, or need to change your provider, visit the online
Provider Directory at azblue.com/FindMedicareDoc or call Member Services at the phone
numbers below.

Q Register for Your Online Member Account
View claim status, locate providers, print a digital ID card, and much more!
Register at azblue.com/memberaccount

Questions? Call Member Services

In Arizona: 480-937-0409 | Toll-free: 1-800-446-8331, TTY: 711. We're here to help you from
8 a.m. to 8 p.m., daily from October 1 to March 31, and Monday through Friday from April 1 to
September 30.

N
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2026 Pre-Enroliment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a licensed Medicare consultant at
1-877-857-8287, TTY: 711, 8 a.m. to 8 p.m., Monday through Friday from April 1 to September
30; and seven days a week from October 1 to March 31.

Understanding the Benefits

| The Evidence of Coverage (EOC) provides a complete list of all coverage and services.
It is important to review plan coverage, costs, and benefits before you enroll. Visit
azblue.com/medicare or call 480-937-0409 (in Arizona) or toll-free at 1-800-446-8331,
TTY: 711 to view a copy of the EOC.

| Review the provider directory (or ask your provider) to make sure the providers you see
now are in the network. If they are not listed, it means you will likely have to select a
new doctor.

|| Review the pharmacy directory to make sure the pharmacy you use for any prescription
medicines is in the network. If the pharmacy is not listed, you will likely have to select a
new pharmacy for your prescriptions.

] Review the formulary to make sure your drugs are covered.

Understanding Important Rules

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

| Benefits, premiums, and/or copayments/coinsurance may change on January 1, 2027.

|| Except in emergency or urgent situations, we do not cover services by out-of-network
providers (providers who are not listed in the provider directory).

13



Summary of Benefits
January 1, 2026 — December 31, 2026

This is a summary of health and drug services covered by Blue Cross’ Blue Shield” of Arizona (AZ Blue).
AZ Blue is an HMO plan with a Medicare contract. Enrollment in AZ Blue depends on contract renewal.
The benefit information provided in this booklet is a summary of what we cover and what you pay. It doesn’t list

every service that we cover or list every limitation or exclusion. To get a complete list of services we cover, call us
and ask for the “Evidence of Coverage”, or you can see it on our website at azblue.com/medicare.

Things to know about AZ Blue

Hours of Operation

* From October 1 to March 31, you can call us seven days a week
from 8 a.m. to 8 p.m.

* From April 1 to September 30, you can call us Monday through Friday
from 8 a.m. to 8 p.m.

AZ Blue Phone Numbers and Website

+ If you are a member of this plan, call 480-937-0409 (in Arizona) or toll-free at
1-800-446-8331, TTY: 711.

+ Ifyou are not a member of this plan, call toll-free at 1-877-857-8287, TTY: 711.

» Qur website: azblue.com/medicare.

14



Who can join?

To join AZ Blue, you must have both Medicare Part A and Medicare Part B
and live in our service area.

* Blue Best Life Classic (HMO) H0302-006 is available
in Maricopa and Pinal Counties

* Blue Best Life Plus (HMO) H0302-001 is available
in Maricopa and Pinal Counties

* Blue Best Life Classic (HMO) H0302-008 is
available in Pima County

Which doctors, hospitals, and pharmacies can | use?

Your AZ Blue Medicare plan is a Health Maintenance Organization (HMO)
plan. Members enrolled in HMO plans must receive their healthcare from
doctors, hospitals, and other providers within the AZ Blue network. If you use
providers or facilities that are not in our network, the plan may not pay for these
services.

AZ Blue also has an extensive network of pharmacies to fill your prescriptions
for covered Part D drugs. You must generally use these network pharmacies.

* You can search for network Providers with our online tool:
azblue.com/findadoctor

* You can see our plan’s Provider/Pharmacy Directory on our website:
azblue.com/medicare

* Or, call us and we will send you a copy of the Provider/Pharmacy
Directory.

15



What do we cover?

Like all Medicare health plans, we cover everything that Original Medicare
covers — and more.

* Our plan members get all of the benefits covered by Original Medicare.
For some of these benefits, you may pay more in our plan than you
would in Original Medicare. For others, you may pay less.

+ Our plan members also get more than what is covered by Original
Medicare. Some of the extra benefits are outlined in this booklet.

We cover Part D drugs. In addition, we cover Part B drugs, such as chemotherapy
and some drugs administered by your provider.

* You can see the complete plan formulary (list of Part D prescription drugs)
and any restrictions on our website: azblue.com/medicare

* Or, call us and we will send you a copy of the formulary.

How will | determine my drug costs?

Our plan groups each medication into one of six “tiers.” You will need to use your
formulary to locate what tier your drug is on to determine how much it will cost you.
The amount you pay depends on the drug’s tier and what stage of the benefit you
have reached. Later in this document we discuss the benefit stages that occur:
Yearly Deductible (if applicable), Initial Coverage, and Catastrophic Coverage.

If you want to know more about the coverage and costs of Original Medicare,
look in your current Medicare & You 2026 handbook. View it online at
medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Existing members with questions may call Member Services at 480-937-0409

(in Arizona) or toll-free at 1-800-446-8331,TTY: 711. Hours are 8 a.m. to 8 p.m.,
Monday through Friday from April 1 to September 30; and seven days a week
from October 1 to March 31.

16



Summary of Benefits January 1, 2026 — December 31, 2026

Blue Best Life Blue Best
Classic Life Plus
Premiums and Benefits (HMO) (HMO)

H0302-006 H0302-001
H0302-008
Maricopa, Pima, and Maricopa and Pinal
Pinal Counties Counties

Monthly plan premium

You must keep paying your $0 per month $44 per month
Medicare Part B premium.

Part B premium rebate Not Covered Not Covered
Deductible (medical) $0 $0
Maximum Out-of-Pocket Responsibility $2,800 annually $2,500 annually

For services you receive from in-network providers.
If you reach the limit on out-of-pocket costs, you
keep getting Medicare Part A and Part B-covered
hospital and medical services and we will pay the
full cost for the rest of the year.

Please note: You must pay your monthly premiums
and cost sharing for your Part D prescription drugs.
Part D drugs are not counted toward the Maximum

Out-of-Pocket amount.

Inpatient Hospital Coverage $150 copay perday  $195 copay per day

Limits may apply. for days 1-5 for days 1-5

May require prior authorization.

Outpatient Hospital Coverage $165 copay per visit  $200 copay per visit

Outpatient Hospital Facility for Surgery or

Other Procedures (e.g., endoscopy and $85 copay per $.195 copay per

cardiac catheterization) visit for o_utpatlent visit for o_utpatlent

May require prior authorization. obsgrvatlon obse_rvatlon
services services

17



Blue Best Life Blue Best

Classic Life Plus
Premiums and Benefits (HMO) (HMO)
H0302-006 H0302-001
H0302-008
Maricopa, Pima, and Maricopa and Pinal
Pinal Counties Counties
Ambulatory Surgery Center (ASC) $50 copay $100 copay

For surgeries or other procedures such as
endoscopy, cardiac catheterization, etc.
May require prior authorization.

Doctor Visits Primary Care Primary Care
May require prior authorization. Provider (PCP) Provider (PCP)
visit: visit:
$0 copay $0 copay
Specialist visit: Specialist visit:
$8 copay (no $20 copay (no
referral needed) referral needed)

The plan does not require a referral from a PCP to see a network specialist. Keep in mind, some
providers may require a recommendation or treatment plans from your doctor to see you.
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Blue Best Life Blue Best
Classic Life Plus
Premiums and Benefits (HMO) (HMO)

H0302-006 H0302-001
H0302-008
Maricopa, Pima, and Maricopa and Pinal
Pinal Counties Counties

Preventive Care You pay nothing You pay nothing

Our plan covers many preventive services, including:

« Abdominal aortic aneurysm screening

* Alcohol misuse counseling

* Bone mass measurement

* Breast cancer screening (mammogram)

 Cardiovascular disease (behavioral therapy)

+ Cardiovascular screenings

« Cervical and vaginal cancer screening

+ Colorectal cancer screenings (colonoscopy,
fecal occult blood test, flexible sigmoidoscopy)

» Depression screening

+ Diabetes screenings

* HIV screening

* Medical nutrition therapy services

» Obesity screening and counseling

* Prostate cancer screenings (PSA)

» Sexually transmitted infections screening and
counseling

* Tobacco use cessation counseling (counseling for
people with no sign of tobacco-related disease)

* Vaccines, including flu shots, hepatitis B shots,
pneumococcal shots, and COVID-19
vaccines

* “Welcome to Medicare” preventive visit (one-time)

* Annual Wellness Visit

Any additional preventive services approved by
Medicare during the contract year will be covered.

Emergency Care $135 copay $135 copay
(Within the United States and its territories)

Please note: If you are admitted to the hospital
within one (1) day with the same condition, you
do not have to pay your share of the cost for
emergency care.
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Blue Best Life Blue Best

Classic Life Plus
Premiums and Benefits (HMO) (HMO)
H0302-006 H0302-001
H0302-008
Maricopa, Pima, and Maricopa and Pinal
Pinal Counties Counties
Emergency Care (Worldwide) Emergency Room: Emergency Room:
$120 copay $100 copay
Emergency Emergency
Transportation: Transportation:
$120 copay $100 copay
$30,000 combined $60,000 combined
lifetime limit for lifetime limit for
worldwide emergency worldwide emergency
and urgent care. and urgent care.
Transportation is Transportation is
from incident to from incident to
nearest medical nearest medical
center, travel from center, travel from
country back to country back to U.S.
U.S. is not covered. is not covered.
Urgent Care $25 copay $25 copay

(Within the United States and its territories)

Please note: If you are outside the plan’s service

area and cannot get care from a network provider,
the plan will cover urgent-care services provided in
an urgent-care facility.

Urgent Care (Worldwide) $120 copay $100 copay
($30,000 ($60,000
combined limit) combined limit)
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Premiums and Benefits

Diagnostic Services, Labs, and Imaging

Refer to Outpatient Diagnostic Tests, Therapeutic
Services, and Supplies for additional services and

coverage details.
Costs may vary based on place of service.

May require prior authorization.

Blue Best Life
Classic
(HMO)

H0302-006
H0302-008

Maricopa, Pima, and

Pinal Counties

Diagnostic tests and
procedures: $0 to
$30 copay depending
on the service

Lab services: $0
copay, depending
on the service

X-ray with or without
contrast (e.g., chest,
aortogram, IVP, BE):
$0 copay

Outpatient CT, MR,
MRA, SPECT: $0

PCP office and $50 all
other settings

Blue Best
Life Plus
(HMO)
H0302-001

Maricopa and Pinal
Counties

Diagnostic tests and
procedures: $0 to
$75 copay or 20%
coinsurance,
depending on the
service

Lab services: $0
copay, depending
on the service

X-ray with or without
contrast (e.g., chest,
aortogram, IVP, BE):
$10 copay
Outpatient CT, MR,

MRA, SPECT: $150
all settings

Outpatient Diagnostic Tests, Therapeutic
Services,
and Supplies

May require a referral from your PCP.
May require prior authorization.

Pain Management
Assessment
(evaluation and
management only):
$8 copay

Pain Management
Treatment (e.g.,
epidurals, pain
blockers, and
injections): $75
copay per treatment
Radiation Therapy:
$0 PCP Office. $50
copay all other
settings.

Electrocardiogram
(EKG): $0 copay

Pain Management
Assessment
(evaluation and
management only):
$25 copay

Pain Management
Treatment (e.g.,
epidurals, pain
blockers, and
injections): $75
copay per treatment

Radiation Therapy:
20% coinsurance

Electrocardiogram
(EKG): 0%
coinsurance
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Blue Best Life Blue Best

Classic Life Plus
Premiums and Benefits (HMO) (HMO)
H0302-006 H0302-001
i (0XT0220]0)]
Maricopa, Pima, and Maricopa and Pinal
Pinal Counties Counties
Hearing Services $0 copay $25 copay

(Medicare Covered)

Hearing exam by network PCP
or specialist to diagnose and treat
hearing and balance issues.

May require prior authorization.

Hearing Services Hearing exam: Hearing exam:
(Non-Medicare Covered) $0 copay $0 copay

Services are covered through TruHearing® providers.
Includes hearing aid fitting and evaluation. Limited to
two (2) TruHearing aids per year (one per ear per
year):

e Standard ($499) (available on Plus plan only),

e Advanced ($699)

e Premium ($999)

Includes free rechargeable hearing aid upgrade.

Dental Services $10 copay 20% coinsurance
(Medicare Covered)

Dental services that are an integral

part either of a covered procedure

(e.g., reconstruction of the jaw following

accidental injury) or for extractions done
in preparation for radiation treatment for
neoplastic disease involving the jaw.

Oral examinations, but not treatment,
preceding kidney transplantation or
heart valve replacement under certain
circumstances.
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Premiums and Benefits

Dental Services
(Non-Medicare Covered)

Blue Best Life
Classic
(HMO)

H0302-006
H0302-008
Maricopa, Pima, and
Pinal Counties
$10 office visit

copay
$2,000 benefit
maximum per

calendar year for all
services.

Preventive: $10 copay
* two oral exams
per year
* two cleanings
per year
* two bitewing
X-rays per
year

Basic: 50%

coinsurance

« fillings

* emergency
treatment of
dental pain

* simple extractions

Major: 50%
coinsurance
* Bridges, dentures
» Crowns, inlays/
onlays
» 7-year
replacement
limit

Blue Best
Life Plus
(HMO)
H0302-001

Maricopa and Pinal
Counties

$10 office visit
copay

$3,000 benefit
maximum per
calendar year for all
services.

Preventive: $10 copay
* two oral exams
per year
* two cleanings
per year
* two bitewing
X-rays per
year

Basic: 50%

coinsurance

« fillings

* emergency
treatment of
dental pain

* simple extractions

Major: 50%

coinsurance

* Bridges, dentures

» Crowns, inlays/
onlays

* Implants

« 7-year
replacement
limit
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Premiums and Benefits

Vision Care
(Medicare Covered)

Blue Best Life
Classic
(HMO)

H0302-006
H0302-008
Maricopa, Pima, and
Pinal Counties

Exam to diagnose
and treat diseases
and conditions of
the eye: $10 copay

Yearly glaucoma
and diabetic
retinopathy
screening: $0 copay
Eyeglasses or
contact lenses

after each cataract
surgery (not to be

Blue Best
Life Plus
(HMO)
H0302-001

Maricopa and Pinal
Counties

Exam to diagnose
and treat diseases
and conditions of
the eye: $25 copay

Yearly glaucoma
and diabetic
retinopathy
screening: $0 copay

Eyeglasses or
contact lenses
after each cataract
surgery (not to be

combined.) combined.)

$0 copay 20% coinsurance
Vision Care $0 copay $0 copay
(Non-Medicare Covered) Eyewear coverage:  Eyewear coverage:
Routine vision services including non-medical $200 single- $200 single-
eye examination through Davis Vision® providers purchase purchase
without any medical conditions or symptoms for annual annual
the purpose of checking vision and/or updating allowance for allowance for
eyeglasses or contact lens prescriptions. Frames or Frames or

Contact Lenses
through Davis
Vision providers

Contact Lenses
through Davis
Vision providers

Mental Health Services

Inpatient psychiatric
hospital visit:

$150 copay per day
for days 1-5

Outpatient
individual or group
therapy visit:

$15 copay

Inpatient psychiatric
hospital visit:

$195 copay per day
for days 1-5

Outpatient
individual or group
therapy visit:

$30 copay
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Premiums and Benefits

Skilled Nursing Facility (SNF)

Plan covers up to 100 days per benefit period in an
SNF.

May require prior authorization.

Blue Best Life
Classic
(HMO)

H0302-006
H0302-008
Maricopa, Pima, and
Pinal Counties

$0 copay per day
for days 1-20

$195 copay per day
for days 21-40

$0 copay per day
for days 41-100

Blue Best
Life Plus
(HMO)
H0302-001

Maricopa and Pinal
Counties

$0 copay per day
for days 1-20

$203 copay per day
for days 21-40

$0 copay per day
for days 41-100

Physical Therapy

Physical therapy services are provided in various
outpatient settings. One copay per date of service,
per type of therapy.

May require a referral from your PCP.

$10 copay

$20 copay

Ambulance

Prior authorization is required
for non-emergency transportation
by ambulance.

Ground Ambulance:
$175 copay per
one-way transport

Emergency Air and
Water Ambulance
Transport:

20% coinsurance per
one-way transport

Ground Ambulance:
$275 copay per
one-way transport

Emergency Air and
Water Ambulance
Transport:

20% coinsurance per
one-way transport

Transportation

Not Covered

Not Covered
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Premiums and Benefits

Medicare Part B Drugs

A separate office copay may apply if
other services are rendered at the time
of the visit.

In some cases, the plan requires you to first try
certain drugs to treat your medical condition
before we will cover another drug for that
condition. For example, if Drug A and Drug B
both treat your medical condition, the plan may
not cover Drug B unless you try Drug A first.

If Drug A does not work for you, the plan will
then cover Drug B.

This requirement is called “step therapy.”
Certain drugs require prior authorization.

Blue Best Life
Classic
(HMO)

H0302-006
H0302-008
Maricopa, Pima, and
Pinal Counties

20% coinsurance
for Medicare Part

B prescription
drugs, including
chemotherapy drugs,
except for Part
B-covered insulin.
(See below for more
information about
insulin coverage).

You may pay less
than 20%
coinsurance for a
Medicare Part B
prescription drug if
the drug appears on
Medicare’s rebatable
drug list, which is
posted on the Web.

The list of drugs
and the coinsurance
you must pay may
change from one
quarter to the next.

The amount you pay
for a one-month
supply of Medicare
Part B-covered insulin
will never be more
than $35.

Blue Best
Life Plus
(HMO)
H0302-001

Maricopa and Pinal
Counties

20% coinsurance
for Medicare Part

B prescription
drugs, including
chemotherapy drugs,
except for Part
B-covered insulin.
(See below for more
information about
insulin coverage).

You may pay less
than 20%
coinsurance for a
Medicare Part B
prescription drug if
the drug appears on
Medicare’s rebatable
drug list, which is
posted on the Web.

The list of drugs
and the coinsurance
you must pay may
change from one
quarter to the next.

The amount you pay
for a one-month
supply of Medicare
Part B-covered insulin
will never be more
than $35.




Blue Best Life Blue Best
Classic Life Plus
Premiums and Benefits (HMO) (HMO)

H0302-006 H0302-001
H0302-008
Maricopa, Pima, and Maricopa and Pinal
Pinal Counties Counties

Acupuncture Services $10 copay $30 copay
(Medicare Covered)

Treatment for chronic low back pain. Must use

American Specialty Health® (ASH) participating

providers.

May require prior authorization.

Acupuncture Services $15 copay for 30 $15 copay for 30
(Non-Medicare Covered) combined visits combined visits

Plan covers routine care between chiropractic,
acupuncture, and therapeutic massage per year.

Annual Physical Examination $0 copay $0 copay
One exam per year. Typically includes tests such

as a check of vital signs, measurement of height,

weight, and blood pressure; and an inspection

of the body.

Chiropractic Services $10 copay $20 copay
(Medicare Covered)

Manipulation of the spine to correct a subluxation
(when one or more of the bones in your spine move
out of position).

May require prior authorization.

Chiropractic Services $15 copay for 30 $15 copay for 30
(Non-Medicare Covered) combined visits combined visits

Plan covers routine care between chiropractic,
acupuncture, and therapeutic massage per year.
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Premiums and Benefits

Foot Care (Podiatry services)
(Medicare-covered)

Foot exams and treatment if you have diabetes-
related nerve damage and/or meet certain
conditions.

Routine foot care (nhon-Medicare covered) is
not covered.

Blue Best Life
Classic
(HMO)

H0302-006
H0302-008

Maricopa, Pima, and
Pinal Counties

$8 copay

Blue Best
Life Plus
(HMO)
H0302-001

Maricopa and Pinal

Counties
$20 copay

Meals

Plan may provide 14 meals per qualifying discharge
from an authorized stay at an inpatient hospital,
skilled nursing facility, or rehabilitation facility when
arranged by Plan staff.

Meal types include general wellness, lower sodium,
heart friendly, diabetic friendly, renal friendly,
gluten-free, vegetarian, cancer support, pureed,
Halal and Kosher.

Home delivery
includes a single
delivery of

14 refrigerated
fresh meals by
a designated
vendor. Good
for two weeks.

Home delivery
includes a single
delivery of

14 refrigerated
fresh meals by
a designated
vendor. Good
for two weeks.
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Premiums and Benefits

Medical Equipment / Supplies
* Durable Medical Equipment
- wheelchairs, crutches, hospital bed, insulin pump,
IV infusion pump, oxygen equipment, nebulizer,
walker, therapeutic shoes or inserts

* Prosthetic devices
- braces, artificial limbs
* Diabetes supplies

Separate office visit copay may apply if
other services are rendered at the time
of the visit.

May require prior authorization.

Blue Best Life
Classic
(HMO)

H0302-006
H0302-008

Maricopa, Pima, and

Pinal Counties

Medically necessary
durable medical
equipment

covered by Original
Medicare:

20% coinsurance

Prosthetic devices
20% coinsurance

Medicare Covered
diabetes monitoring
supplies:

$0 for preferred
brands

20% coinsurance for
non-preferred brands

Diabetes supplies
and services are
limited to Medicare
preferred monitoring

devices and supplies.

Refer to your
Evidence of
Coverage for further
details.

Blue Best
Life Plus
(HMO)
H0302-001

Maricopa and Pinal
Counties

Medically necessary
durable medical
equipment

covered by Original
Medicare:

20% coinsurance

Prosthetic devices
20% coinsurance

Medicare Covered
diabetes monitoring
supplies:

$0 for preferred
brands

20% coinsurance for
non-preferred brands

Diabetes supplies
and services are
limited to Medicare
preferred monitoring
devices and supplies.
Refer to your
Evidence of
Coverage for further
details.
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Premiums and Benefits

Over-the-Counter (OTC) Products

Quarterly flexible benefits allowance on a prepaid
card to help you cover out of pocket expenses on
health-related products. Quarterly balances do not
roll over.

Benefit dollars can be spent at participating retail
locations. Visit azblue.com/medicare or call
Member Outreach at 602-313-7135, TTY: 711,
Monday - Friday,

8 am - 4:30 pm for locations and additional
information.

Blue Best Life
Classic
(HMO)

H0302-006
H0302-008

Maricopa, Pima, and

Pinal Counties

$86 quarterly
allowance for
Maricopa
and Pinal
counties

$80 quarterly
allowance for
Pima county

Blue Best
Life Plus
(HMO)
H0302-001

Maricopa and Pinal
Counties

$50 quarterly
allowance for
Maricopa
and Pinal
counties

Rehabilitation Services

Outpatient occupational therapy and speech
language therapy rehabilitation services are provided
in various outpatient settings.

Cardiac rehabilitation includes exercise, education,
and counseling for members who meet certain
conditions with a doctor’s order. The plan also
covers intensive cardiac and pulmonary rehabilitation
programs that are typically more rigorous or more
intense than cardiac rehabilitation programs.

No referral needed.
May require prior authorization.

Copay per service
type:

Cardiac
rehabilitation:

$0 copay
Pulmonary
rehabilitation:

$5 copay
Intensive Cardiac:
$0 copay
Occupational
Therapy: $10 copay
Speech Language

Therapy:
$10 copay

Copay per service
type:

Cardiac
rehabilitation:
$20 copay
Pulmonary

rehabilitation:

$20 copay
Intensive Cardiac:
$20 copay
Occupational
Therapy: $20 copay

Speech Language
Therapy:
$20 copay
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Premiums and Benefits

Fitness Programs

SilverSneakers® is more than a fithess program. It’s
an opportunity to improve your health, gain
confidence and connect with your community, at no
additional cost with many Medicare plans. Whether
you play tennis, swim laps, lift weights, visit the gym
or take live classes from home, SilverSneakers has
you covered. Movement and exercise are essential
to your health, and SilverSneakers supports you in
any way you decide to move:

In participating fitness locations

» Thousands of participating locations' with various
amenities

* Ability to enroll at multiple locations at any time

» SilverSneakers classes? designed for all levels
and taught by instructors trained in senior fithess

In your community

» Group activities and classes? offered outside the
gym
+ SilverSneakers Community Fitness classes,

walking groups and workshop at parks,
community centers and more

» Events including shared meals, holiday
celebrations and class socials

At home or on the go

» SilverSneakers LIVE virtual classes and
workshops throughout the week

» SilverSneakers On-Demand fithess classes
available 24/7

+ SilverSneakers GO mobile app with adjustable
workout plans and more

Get started in 3 easy steps

1. Go to SilverSneakers.com/StartHere to create
an online account.

2. Log in to view your member ID number and take
that to a participating location.

Blue Best
Life Plus
(HMO)
H0302-001

Blue Best Life
Classic
(HMO)

H0302-006
H0302-008
Maricopa, Pima, and
Pinal Counties

Maricopa and Pinal
Counties

You pay nothing You pay nothing
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3. Start a healthy routine with the support you need!
You can also enjoy virtual workouts online
through your new account.

Questions? Visit SilverSneakers.com or call
1-888-423-4632 (TTY: 711) Monday through Friday,
8 a.m. to 8 p.m. ET.

' Participating locations (“PL”) not owned or
operated by Tivity Health, Inc. or its affiliates. Use
of PL facilities and amenities limited to terms and
conditions of PL basic membership. Facilities and
amenities vary by PL.

2Membership includes SilverSneakers instructor-
led group fitness classes. Some locations offer
Members additional classes. Classes vary by
location.
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Prescription Drug Benefits

There are three drug payment stages: the Yearly Deductible Stage, the Initial Coverage
Stage, and the Catastrophic Coverage Stage.

Beginning in 2025, a new payment plan option was created to help Medicare beneficiaries
manage their out-of-pocket Part D drug costs, called the Medicare Prescription Payment Plan. It
is available to anyone with a Medicare drug plan or Medicare health plan with drug coverage.
Participation in the program is voluntary. This payment option might help you manage your
expenses, but it doesn’t save you money or lower your drug costs. Under the Manufacturer
Discount Program, drug manufacturers pay a portion of the plan’s full cost for covered Part D
brand name drugs and biologics during the Initial Coverage Stage and the Catastrophic
Coverage Stage. Discounts paid by manufacturers under the Manufacturer Discount Program
do not count toward out-of-pocket costs.

For more information about the different stages and how those work for you, call
1-844-883-8523 (TTY: 711). Hours are 24 hours a day, seven days a week.

Yearly Deductible Initial Coverage Level |Catastrophic Coverage

Some plans may include a All plans: $2,100 Once the member’'s
Vel eleliellzls The Initial Coverage Level is the -(r'lf:'lgcc))ll;)t-c?;-slz’::(r:::(t;h
There is no member out-of-pocket cost. $2.100, the Catastrophi
deductible for , 199, the Latastrophic
drugs on tiers 1 Once the member’s out-of- Coverage Stage begins.
2, &6. pocket costs _reaches $2,100, The member will pay nothing
the member will then enter the for the remainder of the vear

There is a $385 Catastrophic Coverage Stage. year.
deductible for You pay:
drugs on tiers 3, .

Generic:
4&5.

$0 copay

Brand Name:

$0 copay

If a prescribed drug is not included on the current list of Covered Drugs (Formulary)
or “Drug List,” the process for requesting a drug exception is discussed in Chapter 9,
Section 6.2 of the Evidence of Coverage (EOC):

If a drug is not covered in the way you would like it to be covered, you can ask us to make an
‘exception.” An exception is a type of coverage decision. Similar to other types of coverage
decisions, if we turn down your request for an exception, you can appeal our decision. When you
ask for an exception, your doctor or other prescriber will need to explain the medical reasons why
you need the exception approved. We will then consider your request.
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If we agree to make an exception and cover a drug that is not on the Drug List, you will need to
pay the cost-sharing amount that applies to drugs in Tier 4. You cannot ask for an exception to
the copayment or coinsurance amount we require you to pay for the drug.

TrOOP costs are the out-of-pocket costs (copay, coinsurance, and deductibles) paid by the member
or certain others on the member’s behalf during Stages 1 and 2. These costs count toward the
member’s Medicare drug plan annual out-of-pocket threshold of $2,100. The TrOOP does not include

premiums paid by member or the plan.

For more information you may call 1-844-883-8523, TTY: 711, 24 hours a day, 7 days a week. Or
visit optumrx.com to enroll.
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What You Pay as a Member of This Plan

Blue Best Life Classic (HMO)

(H0302-006)
(H0302-008)

Maricopa, Pima, and

Pinal Counties

$0 Monthly Premium

Yearly Deductible Initial Coverage Stage Catastrophic Coverage
Stage Up to $2,100 spent towards Stage
There is no covered drugs — based This stage begins when
deductible for on the total out-of-pocket costs your total out-of-pocket
drugs on tiers drug costs reach $2,100
1,2, & 6.
There is a $385
deductible for
drugs on tiers
3,4 &5.
30-Day Supply 90 to 100-Day
(Retail or Mail Supply
Order) (Retail or Mail
Order)
Tier 1: $0 $0 (100-day supply) Generic
Preferred Generic $0
Tier 2: $9 $9 (100-day supply) Brand Name
Generic $0
Tier 3: $47 $141
Preferred Brand You pay $35 per = You pay $105 (90-
month supply of  day supply) for each
each covered insulin.  covered insulin
product on this tier. | product on this tier.
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Tier 4:
Non-Preferred Drug

Tier 5:
Specialty

Tier 6: Select Care
Drugs

$100
You pay $35 per
month supply of
each covered insulin
product on this tier.

28%

You pay $35 per
month supply of
each covered insulin
product on this tier.

$0

$300
You pay $105 (90-
day supply) for each
covered insulin
product on this tier.

Not Offered

$0
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What You Pay as a Member of This Plan

Blue Best Life Plus (HMO)

(H0302-001)

Maricopa and Pinal

Counties

$44 Monthly Premium

Yearly Deductible Initial Coverage Stage Catastrophic Coverage
Stage Up to $2,100 spent towards Stage

There is no covered drugs — based This stage begins when

deductible for on the total out-of-pocket costs your total out-of-pocket

drugs on tiers drug costs reach $2,100

1,2, &6.

There is a $385

deductible for

drugs on tiers

3,4 &5.

30-Day Supply 90 to 100-Day
(Retail or Mail Supply
Order) (Retail or Mail
Order)
Tier 1: $0 $0 (100-day supply) Generic
Preferred Generic $0
Tier 2: $9 $9 (100-day supply) Brand Name
Generic $0
Tier 3: $47 $141
Preferred Brand You pay $35 per  You pay $105 (90-
month supply of  day supply) for each

each covered insulin
product on this tier.

covered insulin
product on this tier.
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OptumRx is an independent company providing pharmacy mail order services.

AZ Blue is contracted with Medicare to offer HMO Medicare Advantage plans. Enrollment in AZ
Blue plans depends on contract renewal.

Blue Cross®, Blue Shield®, and the Cross and Shield Symbols are registered service marks of the
Blue Cross Blue Shield Association, an association of independent Blue Cross and Blue Shield
Plans.

TruHearing is an independent and separate company contracted with AZ Blue to provide hearing
aid services to AZ Blue members. The TruHearing program is not an insurance policy and does not
provide insurance coverage.

Davis Vision is a separate, independent company, contracted with AZ Blue to provide vision
services to AZ Blue members. The Davis Vision program is not an insurance policy and does not
provide insurance coverage.

Routine eye and hearing exam and hearing aid benefits available through participating providers.
SilverSneakers and the SilverSneakers shoe logotype are registered trademarks of Tivity Health,
Inc. © 2025 Tivity Health, Inc. All rights reserved. Tivity Health, Inc. is an independent and
separate company contracted with Blue Cross Blue Shield of Arizona (AZ Blue) to provide health
and wellness services to AZ Blue members. The SilverSneakers program is not an insurance
policy and does not provide insurance coverage.

ASH is an independent and separate company contracted with AZ Blue to provide health and
wellness services to AZ Blue members.

Y0137_M43171PY26_M
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Enroliment Request Form

Who can use this form?

People with Medicare who want to join a
Medicare Advantage Plan

To join a plan, you must:

+ Be a United States citizen or be lawfully
present in the U.S.

+ Live in the plan’s service area

Important: To join a Medicare Advantage Plan,
you must also have both:

- Medicare Part A (Hospital Insurance)
- Medicare Part B (Medical Insurance)

When do | use this form?
You can join a plan:

+ Between October 15—-December 7 each year
(for coverage starting January 1)

+ Within 3 months of first getting Medicare

+ In certain situations where you're allowed to
join or switch plans

Visit Medicare.gov to learn more about when you
can sign up for a plan.
What do | need to complete this form?

- Your Medicare Number (the number on your
red, white, and blue Medicare card)

+ Your permanent address and phone number

Note: You must complete all items, unless
marked as optional. You can't be denied coverage
if you don't fill out the optional items.

OMB No. 0938-1378 Expires: 12/31/2026

BlueCross
BlueShield
® « Arizona

An Independent Licensee of the Blue Cross Blue Shield Association

Reminders:

- If you want to join a plan during fall open
enrollment (October 15—December 7), the plan
must get your completed form by December 7.

* Your plan will send you a bill for the plan’s
premium. You can choose to sign up to have
your premium payments deducted from your
bank account or your monthly Social Security
(or Railroad Retirement Board) benefit.

What happens next?
Send your completed and signed form to:

Blue Cross Blue Shield of Arizona
PO. Box 29234
Phoenix, AZ 85038

Once they process your request to join, they'll
contact you.

How do | get help with this form?

Call Blue Best Life (HMO) at 1-888-274-0367.
TTY users can call 711.

Or, call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users can call
1-877-486-2048.

En espaiiol: Llame a Blue Best Life (HMO) al
1-888-274-0367, TTY: 711 0 a Medicare gratis
al 1-800-633-4227 y oprima el 8 para asistencia
en espafol y un representante estara disponible
para asistirle.

Individuals experiencing homelessness

- If you want to join a plan but have no
permanent residence, a Post Office Box, an
address of a shelter or clinic, or the address
where you receive mail (e.g., social security
checks) may be considered your permanent
residence address.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-1378. The time required to complete this information is estimated to average 20 minutes per response, including the
time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments concerning
the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-

26-05, Baltimore, Maryland 21244-1850.

IMPORTANT
Do not send this form or any items with your personal information (such as claims, payments, medical records, etc.) to the PRA Reports Clearance Office. Any items we
get that aren’t about how to improve this form or its collection burden (outlined in OMB 0938-1378) will be destroyed. It will not be kept, reviewed, or forwarded to the

plan. See “What happens next?” on this page to send your completed form to the plan.
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Medicare Advantage (HMO) & 1§ BlueCross
Service area: Maricopa County, Pinal County, and * @ Arzona
Pima County Individual Enrollment Instructions

An Independent Licensee of the Blue Cross Blue Shield Association

Please complete the application using a black ballpoint pen.
All sections must be filled out and submitted for enrollment.

Medicare Advantage (HMO) BlueCross

Service area: Maricopa County, Pinal County, Avrizona
and Pima County Individual Enroliment Form

To enroll, please provide all the information requested below.
REQUIRED: Please mark an “X" in the box next to the plan you wish to enroll in:

An Independent Licensee of the Blue Cross Blue Shield Association

Maricopa County and Pinal County Pima County
[ Blue Best Life Classic (HMO) [ ] Blue Best Life Classic (HMO) STEPS:
$0 monthly premium (H0302-006) $0 monthly premium (H0302-008)

[] Blue Best Life Plus (HMO)

$44 monthly premium (H0302-001)
A. Select the
Please Provide Your Medicare Insurance Information p|an you wish
Please take out your red, white, and blue Name; J a.ne L. Smith Viodi 3 to enroll in.
Medicare I.D. card to complete this section. (as it appears on your Medicare card)
i XXXX XXX XXXX
« Fill out this information as it appears Medicare Number £ 4 & & -4 & & -2 A & & rB Provide your
on your Medicare card. ) ) : .
OR Is Entitled To Effective Date (MM/DD/YY) Medicare
+ Attach a copy of your Medicare card or HOSPITAL (Part A) 01 01 /2 000 Insurance
your letter from Social Security or the MEDICAL (Part B) 01,2000 4_{ Information as it
Railroad Retirement Board. appears on your
You must have Medicare Part A and Part B to join a Medicare Advantage plan. red, white, and
blue Medicare
FIRST Name,, . LAST Name: Middle Initial: | (] Mr. X Mrs. [ ] Ms. \
Smith Jane E 1.D. card.
Birth Date: () 6 / 0 3 / 3 3 Sex: Home Phone Number: Cell Phone Number*:
MM/ DD/ v v |[OMKF|602)000-0000 |[( ) C. Provide all
Permanent Residence Street Address (Don't enter a PO Box. | Apt. #:
Note: For individuals experiencing homelessness, a PO Box “ Personal.
may be considered your permanent residence address.): p information.
1234 West Street 203
City: . State: ZIP Code: County:
Phoenix Arizona |85000 Maricopa ¥ f .
Email Address*: D. Provide the
jane.smith@yahoo.com name of your
Apt. # Primary Care
P.O. Box 56789 Provider (PCP).
City: ' State: ZIP Code: Without this
Phoenix Arizona 85000 information,
*By providing your email address, you are agreeing to receive email notifications from us, and by providing your PCP WI" be
your cell phone number, you are agreeing to receive text message notifications from us, as applicable. We automatlcally
will always give you the opportunity to opt-out of future communications. assigned fOI' you
by the plan.
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YOUR CHECKLIST

Please read the instructions and statements carefully. Please use this check list to make sure you've
completed all required information.

[ ] A. WHICH PLAN ARE YOU ENROLLING IN? - Mark an “X" in the box next to the AZ Blue Medicare
plan you wish to enroll in.

[ ] B. MEDICARE NUMBER - Please print your Medicare Number exactly as it is written on
your Medicare Health Insurance Card or your letter from Social Security or the Railroad
Retirement Board.

[] C. PERSONAL INFORMATION -

- Name - Print your name exactly as it appears on your Medicare Health Insurance Card, even
if there is an error. Errors need to be corrected with your local Social Security Administration
Office. We will be notified of your corrected name by the Centers for Medicare & Medicaid
Services (CMS).

- Permanent Street Address - should be your current residence, where you presently live (PO.
Box Address is NOT allowed). You must live within the AZ Blue service area to join this plan.

- Mailing Address (if different from your Permanent Residence) — an address where you
receive your mail.

[ ] D. PRIMARY CARE PROVIDER - Please print the First and Last Name of your Primary Care
Provider (PCP). If you do not complete this information, your PCP will be automatically
assigned for you by the plan.

IMPORTANT INFORMATION - Read each statement carefully. If there is anything you do not
understand, please contact AZ Blue at the phone number below, during the hours of operation
listed below.

SIGNATURE - By signing your enrollment form, you agree to follow the plan rules and have an
understanding of your member responsibilities. If you have any questions, please call us. Sign your
name as it is listed on your Medicare Health Insurance Card, and date the form. Keep the Enrollment
Receipt of the enrollment form for your records. In most cases, we will acknowledge the receipt of
your application in writing before the effective date. If someone is assisting you in completing this
form, please contact AZ Blue at the telephone numbers listed below for further instructions. If you
have a representative that is completing this form on your behalf, your representative must be a
Durable General Power of Attorney (DPOA) or court-ordered Legal Guardian to sign this form. Please
provide a copy of the paperwork that shows that your representative is your DPOA or Legal Guardian.
Lack of proof will not delay the processing of the application.

Mail the Individual Enrollment Form to:
Blue Cross Blue Shield of Arizona
P.O. Box 29234, Phoenix, AZ 85038

Contact us at:
1-888-274-0367, TTY: 711
We are available October 1 — March 31, seven days a week, 8 a.m. to 8 p.m.
(April 1 — September 30, Monday through Friday, 8 a.m. to 8 p.m.)
Or, visit our website at azblue.com/medicare.
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P BlueCross
VAV BlueShield
° e Arizona

An Independent Licensee of the Blue Cross Blue Shield Association

SCOPE OF SALES APPOINTMENT CONFIRMATION FORM

The Centers for Medicare & Medicaid Services (CMS) requires agents to document the scope of a marketing
appointment prior to any one-on-one sales meeting to ensure understanding of what will be discussed between
the agent and the Medicare beneficiary (or their authorized representative). All information provided on this form
is confidential and should be completed by each person with Medicare or his/her authorized representative.

Please INITIAL below beside the type of product(s) you want the agent to discuss.

Medicare Advantage Plans (Part C) and Cost Plans

Medicare Health Maintenance Organization (HMO) — A Medicare Advantage Plan that provides all
Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription drug coverage. In
most HMOs, you can only get your care from doctors or hospitals in the plan’s network (except in emergencies).

Medigap Plans (Medicare Supplement Plans)

Medigap — A Medigap policy is health insurance sold by private insurance companies to fill gaps in Original
Medicare. Medigap policies can help you pay your share (coinsurance, copayments, or deductibles) of the cost
of Medicare-covered services.

Dental/Vision/Hearing Products

Plans offering additional benefits for consumers who are looking to cover needs for dental, vision, or hearing.
These plans are not affiliated with or connected to Medicare.

By signing this form, you agree to a meeting with a sales agent to discuss the types of products you initialed
above. Please note, the person who will discuss the products is either employed or contracted by a Medicare plan. They
do nat work directly for the Federal government. This individual may also be paid based on your enrollment in a plan.
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Signing this form does not obligate you to enroll, current or future Medicare enrollment status will not be impacted,
and automatic enrollment will not occur.

Beneficiary or Authorized Representative Signature and Signature Date:

Signature Date

If you are the authorized representative, please sign above and print below:

Representative’'s Name:

Your Relationship to the Beneficiary:

TO BE COMPLETED BY PLAN AGENT:
Agent Name: Agent Phone:

Beneficiary Name: Beneficiary Phone:

Beneficiary Address:

Initial Method of Contact:
[1Telephone [IWalk-In- [JU.S. Mail  [JEmail [JEvent []Other:

Agent’s Signature:

Plan(s) the agent represented during this meeting:

Date Appointment Completed:

[Plan Use Only:] Agent, if the form was signed by the beneficiary at time of appointment, provide explanation
why SOA was not documented prior to meeting:

*Scope of Appointment documentation is subject to CMS record retention requirements™

Blue Cross, Blue Shield, and the Cross and Shield Symbols are registered service marks of the Blue Cross Blue Shield Association,
an association of independent Blue Cross and Blue Shield Plans. ©2025 Blue Cross Blue Shield of Arizona, Inc. All rights reserved.
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Medicare Advantage (HMO)

Maricopa County and Pinal County

[_] Blue Best Life Classic (HMO)
$0 monthly premium (H0302-006)

[ ] Blue Best Life Plus (HMO)
844 monthly premium (H0302-001)

Service area: Maricopa County, Pinal County,
and Pima County Individual Enrollment Form

To enroll, please provide all the information requested below.
REQUIRED: Please mark an “X" in the box next to the plan you wish to enroll in:

BlueCross
zD
Vv BlueShield
= ® §® Arizona

An Independent Licensee of the Blue Cross Blue Shield Association

Pima County

[ ] Blue Best Life Classic (HMO)
$0 monthly premium (H0302-008)

Please Provide Your Medicare Insurance Information

Please take out your red, white, and blue
Medicare I.D. card to complete this section.

» Fill out this information as it appears
on your Medicare card.

OR

- Attach a copy of your Medicare card or
your letter from Social Security or the
Railroad Retirement Board.

You must have Medicare Part A and Part B to join a Medicare Advantage plan.

Name:
(as it appears on your Medicare card)

Medicare Number - -

ls Entitled To Effective Date (MM/DD/YY)
HOSPITAL (Part A) / /
MEDICAL (Part B) / /

FIRST Name: LAST Name: Middle Initial: [ Mr. [[]Mrs.[[]Ms.

Birth Date: / / Sex: Home Phone Number: Cell Phone Number*:
™M M/ DD/ Y v |CIMOFIC ) C )

Permanent Residence Street Address (Don't enter a PO Box. | Apt. #:

Note: For individuals experiencing homelessness, a PO Box

may be considered your permanent residence address.):

City: State: ZIP Code: County:

Email Address™:

Mailing Address (only if different from your Permanent Residence Address): Apt. #:
(P.O. Box allowed)
City: State: ZIP Code:

*By providing your email address, you are agreeing to receive email notifications from us, and by providing
your cell phone number, you are agreeing to receive text message notifications from us, as applicable. We
will always give you the opportunity to opt-out of future communications.
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Enrollee Name: Plan Effective Date:

PLEASE READ AND ANSWER THESE IMPORTANT QUESTIONS

1. Some individuals may have other drug coverage, including other private insurance, TRICARE, Federal
Employee Health Benefits coverage, VA benefits, or State pharmaceutical assistance programs in
addition to Blue Best Life (HMO).

Will you have other Medicare Prescription Drug Coverage? [ ]Yes [_JNo

If “yes,” please list your other coverage and your identification (ID) number(s) for this coverage:

Name of other coverage:

ID # for this coverage: Group # for this coverage:
Plan Start Date for thiscoverage: ___ __ /___ /__

M M/ DD/Y Y
Plan End Date for this coverage: ___ __ /___ /___

MM/ DD/YY

2. Are you enrolled in your State Medicaid (AHCCCS) program? [ ]Yes [ JNo

If “yes," please provide your Medicaid number:

3. Are you a resident in a long-term care facility, such as a nursing home? [JYes [ ]JNo
If “yes,” please provide the following information:

Name of Institution:

Phone Number of Institution:

Address (number and street):
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Enrollee Name: Plan Effective Date:

Typically, you may enroll in a Medicare Advantage plan only during the annual enroliment period
from October 15 through December 7 of each year. There are exceptions that may allow you to enroll
in a Medicare Advantage plan outside of this period.

Please read the following statements carefully and check the box if the statement applies to you. By
checking any of the following boxes you are certifying that, to the best of your knowledge, you are eligible
for an Enrollment Period. If we later determine that this information is incorrect, you may be disenrolled.

[ ] I'am new to Medicare.

[ ] lam enrolled in a Medicare Advantage plan and want to make a change during the Medicare
Advantage Open Enrollment Period (MA OEP).

[ ] Irecently moved outside of the service area for my current plan or | recently moved and this plan
is a new option for me. | moved on (insert date)

[] Irecently was released from incarceration. | was released on (insert date)

[ Irecently returned to the United States after living permanently outside of the U.S. | returned to the
U.S. on (insert date)

[ ] Irecently obtained lawful presence status in the United States. | got this status on
(insert date)

[ ] Irecently had a change in my Medicaid (newly got Medicaid, had a change in level of Medicaid
assistance, or lost Medicaid) on (insert date)

[ ] Irecently had a change in my Extra Help paying for Medicare prescription drug coverage
(newly got Extra Help, had a change in the level of Extra Help, or lost Extra Help) on
(insert date)

[ ] I have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) or | get
Extra Help paying for my Medicare prescription drug coverage, but | haven't had a change.

[ ] Iam moving into, live in, or recently moved out of a Long-Term Care Facility (for example,
a nursing home or long-term care facility). | moved/will move into/out of the facility on
(insert date)

[ Irecently left a PACE program on (insert date)

[ Irecently involuntarily lost my creditable prescription drug coverage (coverage as good as
Medicare’s). | lost my drug coverage on (insert date)

[ ] 1'am leaving employer or union coverage on (insert date)
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Enrollee Name: Plan Effective Date:

] I belong to a pharmacy assistance program provided by my state.
[ ] My planis ending its contract with Medicare, or Medicare is ending its contract with my plan.

[ 1 lwasenrolled in a plan by Medicare (or my state) and | want to choose a different plan.
My enrollment in that plan started on (insert date)

] l'wasenrolled in a Special Needs Plan (SNP) but | have lost the special needs qualification
required to be in that plan. | was disenrolled from the SNP on (insert date)

[ 1 lwas affected by a Government Entity-Declared Disaster or Other Emergency (as declared by the
Federal Emergency Management Agency (FEMA). One of the other statements here applied to me,
but | was unable to make my enrollment because of the natural disaster.

If none of these statements applies to you or you're not sure, please contact AZ Blue toll-free at
1-888-274-0367, TTY: 711 to see if you are eligible to enroll. We are open October 1 — March 37,
seven days a week, 8 a.m. to 8 p.m., April 1 — September 30, Monday through Friday, 8 a.m. to 8 p.m.
Or, visit azblue.com/medicare.
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Enrollee Name: Plan Effective Date:

Do you currently have a Medicare Supplement plan? [ ]Yes [_INo

[ ] lunderstand | am signing up with a Medicare Advantage Plan with a Part D pharmacy plan.
| understand | cannot combine a Medicare Supplement or Medigap plan with a Medicare
Advantage plan.

All fields in this section are optional

Answering these questions is your choice. You can’t be denied coverage because
you don't fill them out.

Do you work? [JYes [INo Does your spouse work? [lYes [JNo

Alternate Contact: Cell Phone Number: Relationship to you:

List your Primary Care Provider (PCP), clinic or health center:

s this your current Primary Care Provider? [ ]JYes [ |No
Please note: If you do not provide the name of a PCR, one will be assigned for you by the plan.
Have you recently moved into the service area for the plan you selected above? [ ]Yes [ |No

If yes, date of move / /
MM DD YYYY

| want to get the following materials via email. Select one or more.

[]Evidence of Coverage []JFormulary []Provider Directory
Email address:

Select one if you want us to send you information in a language other than English.
[ 1Spanish

Select one if you want us to send you information in an accessible format.
[ 1Braille [ ]Large print [ ]Audio CD

Please contact Blue Best Life (HMO) at 1-800-446-8331 if you need information in an accessible format
other than what's listed above. Our office hours are 8 a.m. to 8 p.m., daily from October 1 — March 31, and
Monday through Friday from April 1 — September 30. TTY users can call 711.
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Enrollee Name: Plan Effective Date:

PAYING YOUR PLAN PREMIUM AND/
OR LATE ENROLLMENT PENALTY

You can pay your monthly plan premium including any late enrollment penalty that you currently
have or may owe, by Electronic Funds Transfer, credit card, or by mail. You can also choose to pay
your premium and/or late enrollment penalty by automatic deduction from your Social Security or
Railroad Retirement Board (RRB) benefit check each month.

If you have to pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA), you must
pay this extra amount in addition to your plan premium. DON'T pay AZ Blue the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. If
eligible, Medicare could pay for 75% or more of your drug costs including monthly prescription drug
premiums, annual deductibles, and coinsurance. Additionally, those who qualify will not be subject to
the coverage gap or a late enroliment penalty. Many people are eligible for these savings and don't
even know it. For more information about this Extra Help, contact your local Social Security office, or
call Social Security at 1-800-772-1213. TTY users should call 1-800-325-0778. You can also apply for
Extra Help online at www.ssa.gov/medicare/part-d-extra-help.

If you qualify for Extra Help with your Medicare prescription drug coverage costs, Medicare will pay all
or part of your plan premium. If Medicare pays only a portion of this premium, we will bill you for the
amount that Medicare doesn't cover.

PRIVACY ACT STATEMENT

The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to
track beneficiary enrollment in Medicare Advantage (MA) Plans, improve care, and for the payment

of Medicare benefits. Sections 1851 of the Social Security Act and 42 CFR §§ 422.50 and 422.60
authorize the collection of this information. CMS may use, disclose, and exchange enroliment

data from Medicare beneficiaries as specified in the System of Records Notice (SORN) “Medicare
Advantage Prescription Drug (MARX)”, System No. 09-70-0588. Your response to this form is voluntary.
However, failure to respond may affect enrollment in the plan.

Please select premium/late enrollment penalty payment option below
(if you don'’t select a payment option, you will get a bill each month):

[ ] Electronic Funds Transfer (EFT) from your bank account each month. Please enclose a VOIDED
check or provide the following:

Bank name: Account type: [ ] Checking [ ]Savings

Bank routing number: Bank account number:

[ ] Getamonthly bill (You can pay your monthly bill with a check or call us to pay with a credit card)

[ ] Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB)
benefit check. | get monthly benefits from: [_]Social Security [ ]RRB

(The Social Security/RRB deduction may take two or more months to begin after Social Security
or RRB approves the deduction. In most cases, if Social Security or RRB accepts your request
for automatic deduction, we will send you an invoice until the deductions from Social Security
or RRB are approved, which can take two to three months. If Social Security or RRB does not
approve your request for automatic deduction, we will continue to send you an invoice for your
monthly premiums.)
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Q)

PLEASE READ THIS IMPORTANT INFORMATION & SIGN BELOW

If you currently have health coverage from an employer or union, joining Blue Best Life (HMO) could
affect your employer or union health benefits. You could lose your employer or union health coverage
if you join Blue Best Life (HMO). Read the communications your employer or union sends you. If you
have questions, visit their website, or contact the office listed in their communications. If there isn't
any information on whom to contact, your benefits administrator or the office that answers questions
about your coverage can help.

By completing this enroliment application, | agree to the following:

1. Blue Best Life (HMO) is a Medicare Advantage plan and has a contract with the Federal government.
| must keep both Hospital (Part A) and Medical (Part B) to stay in a Blue Best Life (HMO) plan.
| understand that | can be enrolled in only one Medicare Advantage plan at a time and that my
enrollment in this plan will automatically end my enroliment in another Medicare Advantage plan
(exceptions apply for MA PFES, MA MSA plans) or prescription drug plan. It is my responsibility
to inform you of any prescription drug coverage that | have or may get in the future. Enrollment in
this plan is generally for the entire year. Once | enroll, | may leave this plan or make changes only at
certain times of the year when an enrollment period is available (Example: October 15 — December
7 of every year), or under certain special circumstances.

2. Blue Best Life (HMO) serves a specific service area. If | move out of the area that Blue Best Life
(HMO) serves, | need to notify the plan so | can disenroll and find a new plan in my new area. Once
| am a member of Blue Best Life (HMO), | have the right to appeal plan decisions about payment
or services if | disagree. | will read the Evidence of Coverage document from Blue Best Life (HMO)
when | get it to know which rules | must follow to get coverage with this Medicare Advantage plan. |
understand that people with Medicare aren't usually covered under Medicare while out of the country
except for limited coverage near the U.S. border.

3. Iunderstand that if | am getting assistance from a sales agent, broker, or other individual employed
by or contracted with AZ Blue, he/she may be paid based on my enrollment in AZ Blue.

- | must keep both Hospital (Part A) and Medical (Part B) to stay in Blue Best Life (HMO).

- By joining this Medicare Advantage Plan, | acknowledge that Blue Best Life (HMO) will share my
information with Medicare, who may use it to track my enrollment, to make payments, and for
other purposes allowed by Federal law that authorize the collection of this information (see Privacy
Act Statement on page 12). Your response to this form is voluntary. However, failure to respond
may affect enrollment in the plan.

- | understand that when my Blue Best Life (HMO) coverage begins, | must get all of my medical
and prescription drug benefits from Blue Best Life (HMO). Benefits and services provided by Blue
Best Life (HMO) and contained in my Blue Best Life (HMO) “Evidence of Coverage” document (also
known as a member contract or subscriber agreement) will be covered. Neither Medicare nor Blue
Best Life (HMO) will pay for benefits or services that are not covered.

+ The information on this enrollment form is correct to the best of my knowledge. | understand that
if | intentionally provide false information on this form, | will be disenrolled from the plan.

- | understand that my signature (or the signature of the person legally authorized to act on my
behalf) on this application means that | have read and understand the contents of this application.
If signed by an authorized representative (as described above), this signature certifies that:

1) This person is authorized under State law to complete this enrollment, and
2) Documentation of this authority is available upon request by Medicare
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PLEASE READ THIS IMPORTANT INFORMATION & SIGN BELOW

Signature: X

Today's Date:

If you are the authorized representative, you must sign above and provide the following information:

Name:

Phone Number: (___)

Relationship to Enrollee:

Address:

Office Use Only:

Member ID #: Plan Effective Date:

SEP: ___/ SEP Reason:

Not Eligible: ____ Enrollment Rep:

ICEP/IEP: AEP:

Completed Date:

OEP:

For Use by Agent/Broker:
Certified Agent Name (Print):

Agent/Broker #:

Broker of Record*:

Requested Effective Date:

Agent/Broker Signature:

Date Received:

Phone Number:

*Enter the Name of the Entity contracted with AZ Blue
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Enrollee Name: BlueCross
BlueShield

%) B §® Arigona I
2 0 2 6 En ro I I m e nt Recei pt An Independent Licensee of the Blue Cross Blue Shield Association

Please use this as your temporary proof of coverage until Medicare has confirmed your enroliment,
and you receive your member ID card. This receipt is not a guarantee of enrollment.

This copy is for your records only. Please do not resubmit enroliment.

Fill out this plan recap with your Licensed Sales Representative (if applicable). It will take you through
some plan details to help you better understand your new plan.

Here are some details about your new plan:

Enrollee Name:

Application Date: My plan coverage begins (effective date):

My new plan name is:

Maricopa County and Pinal County Pima County
[ Blue Best Life Classic (HMO) [ ] Blue Best Life Classic (HMO)
$0 monthly premium (H0302-006) $0 monthly premium (H0302-008)

[ ] Blue Best Life Plus (HMO)
$44 monthly premium (H0302-001)

My plan type is:
(] H™MO RxBIN: 610011 RxPCN: CTRXMEDD RxGRP: BAZMAPD

Premium Information:

My plan has a: S monthly premium. | understand | must remain enrolled in Medicare
Part A and Part B and must continue to pay my Medicare Part B premium, unless the state or
another third party pays it for me.

If | owe a Late Enrollment Penalty (LEP), it is not included in my premium and | will need to add it to
my premium each month.

| must live in the plan’s service area. If | move out of the plan's service area for more than 6 months
in a row, | will need to choose a new plan.

| can cancel my enrollment in this plan before my coverage starts by calling Member Services at
480-937-0409 (in Arizona) or toll-free at 1-800-446-8331 (TTY users should call 711). We are open
October 1 — March 31, seven days a week, 8 a.m. to 8 p.m.; April 1 — September 30, Monday through
Friday, 8 a.m. to 8 p.m. Once my coverage starts, | may have to wait until the Annual Enrollment Period
(Oct 15 — Dec 7) to make a plan change, unless | qualify for a Special Election Period.

Call your Licensed Sales Representative if you have any questions:

Licensed Sales Representative Name Licensed Sales Representative Phone No.
and ID Number
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: Free language assistance services are available to you. Appropriate auxiliary aids and services to
provide information in accessible formats are also available free of charge. Call 1-800-446-8331 (TTY: 711).

Spanish: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. También estan
disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacion en
formatos accesibles. Llame al 1-800-446-8331 (TTY: 711).

Navajo: Diné bee ydnitti'gogo, saad bee and’awo’ bee dka'anida’awo'it’dd jiik’'eh nd héld. Bee
ahit hane'go bee nida’anishi t'ad dkodaat’éhigii dd6 bee dka'anida’wo'i ko bee baa hane'i bee
hadadilyaa bich’j" ahoot'i'igii & t'aad jiik’eh holo. Kohjj' 1-800-446-8331 (TTY: 711).
Chinese Traditional: Z1EER[ 3] - T ] AR R AL R & 38 = TR - el L&t
Biflp s o DU AR &R - 555EE 1-800-446-8331 (TTY: 711) -

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-800-446-8331 (TTY: 711).

g

HIEHED &

French: Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition. Des
aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le 1-800-446-8331 (TTY: 711).

Vietnamese: Néu ban noi tiéng Viét, chiing t6i cung cap mién phi cac dich vu hd trg ngén ngi. Cac hd tro
dich vu phu hop dé cung cap thong tin theo cac dinh dang dé tiép can cling dwoc cung cap mién phi. Vui long
goi theo sO 1-800-446-8331 (Nguwoi khuyét tat: 711).

German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfugung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfigung. Rufen Sie 1-800-446-8331 (TTY: 711).

Korean: [5=01]5 AFRSIAlE 22 22 10 X8 ME|AE 0|85t £ &L 0|8 THst HAlo=
HdEE MIote MEstEx 7[7 2 MH[AE 222 M3 & U} 1-800-446-8331 (TTY: 711).

Russian: Ecnu Bbl roBOpuTe Ha pycckuii, Bam JOCTYMHbI 6ecnnaTtHble YCryrn S3bIKOBOW NOSAEPXKKN.
CooTBeTCTBYIOLLME BCNIOMOraTernbHble CPeAcTBa U yCryrn no NpegocTaBneHno MHpopMaumm B JOCTYMHbIX
dopmaTax Takke npegocraenstoTca 6becnnaTtHo. No3soHuTe no tenedgoHy 1-800-446-8331 (TTY: 711).

Arabic:
ity e gleal) gl Anilia ladd g saclue Jilu gy 58 68 LS Auilaall 4o sall) saclical) cilaad ol 3 gitid i jal) 4all) Chaati Cui€ 13 14w
(TTY:711) 1-800-446-8331 281 Ao Joail Ulaa L) J o sl (S

Hindi: I7¢ 310 g e &, @ 3o fore f:Y[eds 1ToT e Tad] HaTd Iudis Bl ¢ | Gy UReyl 8§ IHeRT e
HRA P oY IUgad TR A1 3R Jard off F:ewh Iuais § 1 1-800-446-8331 (TTY: 711) |

Farsi (Persian):

g5 3 L3 et e 33 0D by Gty ©leds (S 2 Cuun [0b) 03,5 ls] S D) Sl eslio Bluiiy ©lods 9 LSS Guzes
_L«_JJUL; S99 L)Kf‘) )}b@ CORAwD b 6&@@ BN OleMb| oylecio b (TTY 711 u3l34l3) 1-800-446-8331

Thai: winuwie: mﬂamTftYmmlvlm IAVENISANTILAD UG uonanil

fafiimFosfionazusmathomadsiie doya lusuuuuiinas ldlas e Tgans Tusalusdnsio

1-800-446-8331 (TTY: 711).

Japanese: BARBZHEINDIGEE . BHOERBXBEY—ERZIFRAWVETEST, 7022 TIL

GELOFIATESLSBESN ) B X THRRERM T 5O DB GH IR LY —ERLEH

TITRAWZFE T, 1-800-446-8331 (TTY: 711),
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Not a member yet?

Contact our Licensed Medicare Consultants:

1-877-857-8287, TTY: 711
Or contact your broker

Existing Members call:
480-937-0409 (in Arizona)
or toll-free at 1-800-446-8331, TTY: 711

October 1 to March 31:
Seven days a week, 8 a.m. to 8 p.m.

April 1 to September 30:
Monday through Friday, 8 a.m. to 8 p.m.
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