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Summary of Benefits

Healthy Blue

Thank you for your interest in our Medicare Advantage plans

Healthy Blue offers benefits to help support your health and help you
manage your healthcare costs. This plan includes hospital and medical
benefits, and prescription drug coverage.

Medicare Advantage and Part D
Plan year: January 1 — December 31, 2027

Kansas

Hodgeman, Jefferson, Nemaha, Sheridan, Trego, other Kansas counties. Full service area on page 2.

Healthy Blue Full Dual Advantage (HMO D-SNP)

Y0114_27_3021098_0177_U_M

H6316_007-002_KS_HMO D-SNP 1091005KSSENHBL_0177
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Healthy Blue Full Dual Advantage (HMO D-SNP)

Our service area includes these counties in KS: Allen, Anderson, Barber, Bourbon,
Brown, Chase, Chautauqua, Cherokee, Cheyenne, Clark, Clay, Coffey, Comanche,
Crawford, Decatur, Dickinson, Doniphan, EIk, Ellis, Ellsworth, Finney, Ford, Gove,
Graham, Gray, Greeley, Greenwood, Hamilton, Harper, Haskell, Hodgeman, Jackson,
Jefferson, Jewell, Kearny, Kingman, Kiowa, Labette, Lane, Lincoln, Linn, Logan, Lyon,
Marion, Marshall, McPherson, Meade, Miami, Mitchell, Morris, Morton, Nemaha,
Neosho, Ness, Norton, Osage, Osborne, Ottawa, Pawnee, Phillips, Pratt, Rawlins,
Reno, Republic, Rice, Rooks, Rush, Russell, Scott, Seward, Sheridan, Sherman, Smith,
Stafford, Stanton, Stevens, Thomas, Trego, Wabaunsee, Wallace, Washington, Wichita,
Wilson, Woodson.

Do you have questions?

You can learn more on our website,
shop.healthybluekansas.com/medicare. Please call us toll-free

at 1-844-600-9923 (TTY: 711). Hours of operation: 8 a.m. to 8 p.m., seven
days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through
September 30.

Summary of Benefits

The Summary of Benefits does not list every covered service or rule.
The Evidence of Coverage includes full details. Call us to request a copy.


https://shop.healthybluekansas.com/medicare

This is a Dual Eligible Special Needs Plan
(D-SNP)

Healthy Blue Full Dual Advantage (HMO D-SNP) is a Medicare Advantage plan.
To join this plan, the following must apply to youT:

* You're entitled to Medicare Part A.

* You’re enrolled in Medicare Part B and KanCare Medicaid for Kansas (the
state’s Medicaid program).

* You live in our service area.

Eligibility

To be enrolled in this plan, you must also receive some level of Medical
Assistance from KanCare Medicaid for Kansas (the state Medicaid program) as
described below:
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Healthy Blue Full Dual Advantage (HMO D-SNP)

* |f you have Full Medicaid coverage (Full Benefit Dual Eligible
(FBDE)) status, you are eligible for the KanCare Medicaid for Kansas
program. This may cover your share of Medicare costs, such as
premiums for Part A and Part B, deductibles, coinsurance, and
copayments.

* |f you have Qualified Medicare Beneficiary (QMB) status, you are
eligible for the KanCare Medicaid for Kansas program, which pays
your Medicare premiums, deductibles, and cost sharing, except for
Medicare Part D.

T This plan is available to anyone who has both Medical Assistance from the State and Medicare.



* |f you have Qualified Medicare Beneficiary Plus (QMB+) status,
you are eligible for the KanCare Medicaid for Kansas program, which
pays your Medicare premiums, deductibles, and cost sharing. You are
also eligible to receive full Medicaid benefits, except for Medicare Part
D.

* |f you have Specified Low-Income Medicare Beneficiary Plus
(SLMB+) status, you receive help paying your Part B premiums. You
are also eligible for full Medicaid benefits. In some situations, you
may receive assistance from your state Medicaid program to help pay
your Medicare cost share. If the service is covered by both Medicare
and Medicaid, your cost share could be $0. There may be times when
you are responsible for cost sharing if a service or benefit is not
covered by Medicaid.

Medicare coverage that goes beyond Original Medicare

* Medicare Advantage plans cover everything Original Medicare covers —
Part A (hospital services) and Part B (medical services) — plus more.
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* Medicare Advantage Prescription Drug Plans cover Medicare Part D drugs
and Part B drugs.

* |f Medicaid eligibility changes, your cost may also change. You must

recertify your Medicaid enrollment to keep receiving your Medicare
cost-sharing coverage.

Is your PCP in our plan’s network of
doctors?

If you need to change your primary care physician (PCP), give us a call and we’ll
help. Doctors can join or leave the network at any time, so check if they’re
in-network with our Find a Doctor tool online. Follow the steps listed.



How to find a doctor or provider in our plan:

* Go to shop.healthybluekansas.com/medicare

1. Enter your ZIP code and county. Then select
View All Plans.

2. Select the Medicare Advantage or Medicare
Advantage Special Needs tab.

3. Select Add Providers.

4. Enter your search details (doctor's name,
specialty, or provider type).

5. Check that the doctor or provider is in your
plan's network for this plan.

* Or, ask for the Provider Directory. The phone
number is on page 2.
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Find a pharmacy

Our plans include the majority of pharmacies in America. Check the Pharmacy
Directory to confirm your pharmacy is in-network. If your pharmacy is not in this
plan, you could end up paying more for your drugs.

To confirm your pharmacy is in your plan's network (or to find a new one), go

to shop.healthybluekansas.com/medicare to view the Pharmacy

Directory. Enter your ZIP code and county, and then select View All Plans. Next,
select Medicare Advantage or Medicare Advantage Special Needs tab and
choose Add Providers. Select Search for Pharmacies, and enter your search
details. Or you can call us and we’ll send you the directory.


https://shop.healthybluekansas.com/medicare
https://shop.healthybluekansas.com/medicare

How to check if your prescriptions (or an acceptable
alternative) are covered and what they may cost:

* Visit shop.healthybluekansas.com/medicare

1. Enter your ZIP code and county. Then select
View All Plans.

2. Select the Medicare Advantage or Medicare
Advantage Special Needs tab.

3. Select Add Drugs.

4. Enter your prescription details (drug name,
dosage, quantity, refill frequency). Then Add
Drug.

5. To add another prescription, select Add
another drug. When you're ready,
select Select Pharmacy.
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6. Open Plan Details. Select the Prescriptions
tab, and then select Drug Cost to see coverage
and cost details.

* You can also call us at the number on page 2 for a
copy of the Formulary.

For more information about Medicare, you can read the Medicare & You
handbook. If you don’t have a copy of this booklet, you can access it online
at the Medicare website (medicare.gov/medicare-and-you) or request 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.


https://shop.healthybluekansas.com/medicare
https://www.medicare.gov/medicare-and-you
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Healthy Blue Full Dual Advantage (HMO D-SNP)

How much is my premium (monthly payment)?

$0.00 per month

Your Part B premium is covered by your state's Medicaid agency for D-SNP
enrollees.

How much is my deductible?

This plan does not have a medical deductible.

If you receive Extra Help from Medicare, the Part D deductible does not apply to
you.

If you do not qualify for Extra Help, the deductible is $105.00 per year for Part D
prescription drugs. Drugs listed on Tier 3: Preferred Brand, Tier 4. Non-Preferred
Drug, and Tier 5: Specialty Tier are included in the Part D deductible.

The Part D deductible does not apply to Insulin drugs.



Healthy Blue Full Dual Advantage (HMO D-SNP)

Is there a limit on how much | will pay for my covered medical services?
(does not include Part D drugs)

$9,850.00 per year from doctors and facilities in our plan

Like all Medicare health plans, our plan protects you by having yearly limits on
your out-of-pocket costs for medical and hospital care.

Services you receive from doctors or facilities in our plan go toward your yearly
limit. If you reach the limit on out-of-pocket costs, you will not have to pay any
out-of-pocket costs for covered Part A and Part B services for the rest of the
year.

Inpatient Hospital1
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Facilities in our plan: $0.00 copay per stay

Our plan covers 90 days for an inpatient hospital stay.

Our plan also covers 60 "lifetime reserve days." These are "extra" days that we
cover. If your hospital stay is longer than 90 days, you can use these extra days.
Once you have used up these extra 60 days, your inpatient hospital coverage will
be limited to 90 days.

Outpatient Hospital'

Doctors and facilities in our plan: $0.00 copay



Healthy Blue Full Dual Advantage (HMO D-SNP)

Ambulatory Surgical Center?

Doctors and facilities in our plan: $0.00 copay

Doctor’s Office Visits

Primary care physician (PCP) visit:

PCPs in our plan: $0.00 copay

Specialist visit:1

Doctors in our plan: $0.00 copay
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Preventive Care Screenings and Annual Physical Exams

Preventive care screenings:

Doctors in our plan: $0.00 copay

Annual physical exam:

Doctors in our plan: $0.00 copay

10



Healthy Blue Full Dual Advantage (HMO D-SNP)

Preventive Care Screenings and Annual Physical Exams

Covered preventive care screenings:

* Abdominal aortic aneurysm screening
* Annual wellness visit
* Bone mass measurement

* Breast cancer screening
(mammogram)

* Cardiovascular disease risk reduction
visit (therapy for cardiovascular
disease)

* Cardiovascular disease screening
tests

* Cervical and vaginal cancer screening
* Colorectal cancer screenings

* Depression screening

* Diabetes screening

* Diabetes self-management training,
diabetic services, and supplies

* Health and wellness education
programs

* HIV screening
* Immunizations
* Medical nutrition therapy

* Medicare Diabetes Prevention
Program (MDPP)

* Obesity screening and therapy to
promote sustained weight loss

* Pre-exposure prophylaxis (PrEP) for
HIV prevention

* Prostate cancer screening exams

® Screening and counseling to reduce
alcohol misuse

® Screening for Hepatitis C Virus
infection

® Screening for lung cancer with low
dose computed tomography (LDCT)

® Screening for sexually transmitted
infections (STIs) and counseling to
prevent STls

* Smoking and tobacco use cessation
(counseling to stop smoking or
tobacco use)

* \/ision care

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

Any extra preventive services approved by Medicare during the contract year will
be covered. When you use doctors in our plan, 100% of the cost of preventive
care screenings and annual physical exams will be covered.

11
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Healthy Blue Full Dual Advantage (HMO D-SNP)

Emergency Care

$0.00 copay

Emergency and Urgent Care Worldwide Coverage
$0.00 copay

This plan covers urgent care and emergency services, including emergency
transportation, when traveling outside of the United States for less than six
months. This benefit is limited to $100,000 per year.

Urgently Needed Services

$0.00 copay
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Healthy Blue Full Dual Advantage (HMO D-SNP)

Diagnostic Services, Labs, and Imaging?

Diagnostic Radiology Services

CT scans, MRI, MRA, PET at a
physician’s office or free-standing
provider facilities in our plan:

CT scans, MRI, MRA, PET at hospital
outpatient facilities in our plan:

Ultrasounds at a physician’s office or
free-standing provider facilities in our
plan:

Ultrasounds at hospital outpatient
facilities in our plan:

$0.00 copay

$0.00 copay

$0.00 copay

$0.00 copay

Diagnostic Tests and Procedures
Physician’s office or free-standing
provider facilities in our plan:

Hospital outpatient facilities in our
plan:

$0.00 copay

$0.00 copay

13
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Healthy Blue Full Dual Advantage (HMO D-SNP)

Diagnostic Services, Labs, and Imaging?

Lab Services

Physician’s office or free-standing $0.00 copay
provider facilities in our plan:

m Hospital outpatient facilities in our $0.00 copay
= plan:
Q
c
]
11}
"g Outpatient X-rays
g Physician’s office in our plan: $0.00 copay
S
® Hospital outpatient facilities in our $0.00 copay
plan:
Free-standing facility or at-home $0.00 copay

portable X-ray services in our plan:

Therapeutic Radiology Services
(such as radiation treatment for
cancer)

Physician’s office, free-standing $0.00 copay
provider, or hospital outpatient
facilities in our plan:

14



Healthy Blue Full Dual Advantage (HMO D-SNP)

Hearing Services

Medicare-covered hearing services (Exam to diagnose and treat hearing and
balance issues):1

Doctors in our plan: $0.00 copay

Routine hearing services:'

This plan covers 1 routine hearing exam every year. $300 maximum plan benefit
for over-the-counter hearing aids OR 1 routine hearing aid fitting evaluation and
a $2,500 maximum plan benefit for prescribed hearing aids every year.

Doctors in our plan: $0.00 copay for routine hearing exam(s). $0.00 copay for
hearing aids up to the maximum plan benefit amount.

2
c
3
3
Q
<
o
-
ve)
(1)
=
®
=t
[
(7]

15



"
wid
U=

()

c

(<))
01]
Y

o

-

©

S

S

=
(/p)

Healthy Blue Full Dual Advantage (HMO D-SNP)

Dental Services

Medicare-covered dental services (this does not include services for care,
treatment, filling, removal or replacement of teeth):1

Doctors and dentists in our plan: $0.00 copay
Preventive and Comprehensivel Dental Combined Allowance:

This plan covers up to a $2,000 allowance for covered preventive and
comprehensive dental services every year.

Any amount not used at the end of the plan year will expire.

Preventive dental services:

Dentists in our plan: $0.00 copay

This plan covers 2 oral exams, 2 cleanings, 2 fluoride treatments, and 2 dental
X-rays every year.

Comprehensive dental services:

Doctors and dentists in our plan: $0.00 copay

Please refer to Chapter 4 in the plan’s Evidence of Coverage for more details on
prior authorizations, covered dental services, limitations, and exclusions.

To find a dental provider in our plan, follow the same steps as the "How to find a

doctor/PCP in our plan" box at the beginning of this booklet. Then select Dental
Provider under Provider Type.
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Healthy Blue Full Dual Advantage (HMO D-SNP)

Vision Services

Medicare-covered vision services:

Exam to diagnose and treat diseases and conditions of the eye:
Doctors in our plan: $0.00 copay

Eyeglasses or contact lenses after cataract surgery:
Doctors in our plan: $0.00 copay

Routine vision services:

Routine vision exam:
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This plan covers 1 routine eye exam(s) every year.

Doctors in our plan: $0.00 copay

Routine eyewear (lenses and frames):

This plan covers up to $250 for eyeglasses or contact lenses every year.

Doctors in our plan: $0.00 copay

To find a vision provider in our plan, follow the same steps as the "How to find a
doctor/PCP in our plan" box at the beginning of this booklet. Then select Vision
Provider under Provider Type.
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Healthy Blue Full Dual Advantage (HMO D-SNP)

Mental Health Care

Inpatient visit:1
Doctors and facilities in our plan: $0.00 copay per stay

Our plan has a lifetime limit of 190 days for inpatient mental health care in a
psychiatric hospital. This limit does not apply to inpatient mental health services
provided in a general hospital.

Our plan covers 90 days for an inpatient hospital stay.

Our plan also covers 60 "lifetime reserve days." These are "extra" days that we
cover. If your hospital stay is longer than 90 days, you can use these extra days.
Once you have used up these extra 60 days, your inpatient hospital coverage will
be limited to 90 days.
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Outpatient individual and group therapy services:1

Doctors and facilities in our plan: $0.00 copay

Skilled Nursing Facility (SNF)1

Doctors and facilities in our plan: $0.00 copay per stay

Our plan covers up to 100 days in a Skilled Nursing Facility (SNF).

Physical Therapy

Doctors and facilities in our plan: $0.00 copay
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Healthy Blue Full Dual Advantage (HMO D-SNP)

Ambulance1

Ground/Water Ambulance:
Emergency transportation services in our plan: $0.00 copay per trip

Air Ambulance:
Emergency transportation services in our plan: $0.00 copay per trip

Transportation

Plan approved health related locations
You pay a $0.00 copay. This plan offers coverage for 32, one-way, routine
transportation services every year. Trips are limited to 60 miles.
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Routine transportation coverage is limited to plan-approved locations (within the
local service area) provided by contracted transportation vendors in our plan. If
you need a ride, call us at least 48 hours ahead of time (excluding weekends).
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Healthy Blue Full Dual Advantage (HMO D-SNP)

Medicare Part B Drugs

Insulin furnished through an insulin pump:
Drugs obtained from doctors and facilities in our plan: $0.00 copay

Other Part B Drugs:1
Drugs obtained from doctors and facilities in our plan: $0.00 copay

Chemotherapy drugs:1
Drugs obtained from doctors and facilities in our plan: $0.00 copay
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Additional benefits

Healthy Blue Full Dual Advantage (HMO D-SNP)

Acupuncture

Medicare-covered acupuncture services:1

Providers in our plan: $0.00 copay

Available for people with chronic low back pain under certain circumstances.
Please see the Evidence of Coverage for more information.

Chiropractic Care?

Medicare-covered chiropractic services:

Providers in our plan: $0.00 copay

Medicare coverage includes manipulation of the spine to correct a subluxation
(when one or more of the bones of your spine move out of position).

21
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Healthy Blue Full Dual Advantage (HMO D-SNP)

Diabetic Monitors, Supplies, and Services!

Continuous glucose monitors (CGMs) and sensors:
Suppliers in our plan: $0.00 copay

Blood glucose monitors:
Suppliers in our plan: $0.00 copay

Blood glucose test strips and lancets:
Suppliers in our plan: $0.00 copay

Coverage limitations may apply. Please refer to your Evidence of Coverage for
complete coverage details.
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Everyday Options Allowance

This plan offers a spending allowance of $160 every month for:

o Assistive Devices: ADA toilet seats, shower stools, hand-held shower
heads, reaching devices, temporary wheelchair threshold ramps, and more.

o Over-the-Counter (OTC) products: Health and wellness items like
vitamins, first aid supplies, pain-relievers, and more.

If you qualify for Special Supplemental Benefits for the Chronically Il (SSBCI),
you may also be able to use this allowance on:

« Healthy Foods:6 Healthy food items that assist in meeting your nutritional
needs such as dairy products, fresh fruits, vegetables, meat, seafood, and
other healthy pantry staples.

« Utilities:6 Use toward the payment of gas for your home, electric, water,
cable, internet, or cell phone services.

Unused amounts expire at the end of each month.
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Healthy Blue Full Dual Advantage (HMO D-SNP)

Foot Care (podiatry services)?

Medicare-covered podiatry:

Doctors in our plan: $0.00 copay

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

Routine foot care:
Doctors in our plan: $0.00 copay

This plan covers: Unlimited routine foot care visits every year.
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Healthy Meals - Post Discharge

$0.00 copay for up to 2 meals a day for 21 days (maximum 42 meals) following
your discharge from the hospital or skilled nursing facility (SNF).

You must use network providers.

Home Health Care1

Doctors and facilities in our plan: $0.00 copay

23



Healthy Blue Full Dual Advantage (HMO D-SNP)

LiveHealth® Online

You pay a $0.00 copay. Lets you talk to a board-certified doctor or licensed
psychiatrist, psychologist, or therapist by live, two-way video on a computer,
smartphone, or tablet.

LiveHealth Online is offered through an arrangement with Amwell, a separate
company, providing telehealth services on behalf of your health plan.

Medical Equipment/Supplies

Durable Medical Equipment (wheelchairs, oxygen, etc.):1

Suppliers in our plan: $0.00 copay
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Medical supplies and prosthetic devices (braces, artificial limbs, etc.):1

Suppliers in our plan: $0.00 copay
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Healthy Blue Full Dual Advantage (HMO D-SNP)

Outpatient Rehabilitation

Cardiac (heart) rehab services (with a limit of two, one-hour sessions per day
and a maximum of 36 sessions within a 36-week period):1

Doctors and facilities in our plan: $0.00 copay

Pulmonary (lung) rehab services (with a limit of two, one-hour sessions per
day and a maximum of 36 sessions):1

Doctors and facilities in our plan: $0.00 copay

Occupational therapy visit:1

Doctors and facilities in our plan: $0.00 copay
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Outpatient Substance Abuse1

Individual & Group therapy visit:

Doctors and facilities in our plan: $0.00 copay

Renal Dialysis

Doctors and facilities in our plan: $0.00 copay
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Healthy Blue Full Dual Advantage (HMO D-SNP)

SilverSneakers®TT Fitness program

You pay a $0.00 copay for the SilverSneakers Fitness Program. When you
become our member, you can sign up for SilverSneakers. It's included in our
plan. To learn more details, go to silversneakers.com or call SilverSneakers at
1-855-741-4985 (TTY: 711), Monday to Friday, 8 a.m. to 8 p.m. ET.

TT SilverSneakers is a registered trademark of Tivity Health, Inc. All rights
reserved. Tivity Health, Inc. is an independent company providing a fitness
program on behalf of this plan.

24/7 Nurseline

You pay a $0.00 copay for 24-hour access to a nurse line, seven days a week,
365 days a year.
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Footnotes

Services with a 1 may need prior authorization (preapproval) from the plan.

Benefits with a 6: The benefits mentioned are Special Supplemental Benefits for
the Chronically lll (SSBCI). You may qualify for SSBCI if you have a high risk for
hospitalization and require intensive care coordination to manage chronic
conditions such as Chronic Kidney Diseases, Chronic Lung Disorders,
Cardiovascular Disorders, Chronic Heart Failure, or Diabetes. For a full list of
chronic conditions or to learn more about other eligibility requirements needed to
qualify for SSBCI benefits, please refer to Chapter 4 in the plan’s Evidence of
Coverage.

26
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Summary of Medicaid-covered benefits

Services available through KanCare Medicaid for Kansas:

As a member of this Dual Eligible Special Needs Plan (D-SNP), you receive
your Medicare-covered benefits through this plan. You also continue to
receive Medicaid benefits for which you qualify through your state's Medicaid
program.

Your Medicare and Medicaid benefits work together to help cover your health
care needs. Medicaid may help pay Medicare premiums, deductibles,
copayments, and coinsurance, depending on your Medicaid eligibility.
Medicaid may also cover services that are not covered by Medicare. The
benefits available to you depend on your Medicaid eligibility category and
applicable state Medicaid rules.

This Summary of Benefits describes the Medicare-covered benefits available
through this plan and identifies Medicaid-covered benefits where applicable.
The Medicaid benefits shown reflect coverage available at the time this
Summary of Benefits was published. Medicaid benefits and cost-sharing
protections may change during the year due to state or federal requirements.
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For the most current information about your Medicaid benefits and
cost-sharing protections, please contact Member Services or visit your state's
Medicaid website at kancare.ks.gov/.

e Alcohol and chemical dependency services

o Allergy services

« Ambulance services

« Ambulatory mental health services and crisis management
e Anesthesia

o Behavioral health — outpatient

o Behavioral health drugs and medication management

e Blood transfusions

27
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o Cancer-related treatment

o Chronic renal disease (ESRD)

o Dental services

o Diabetic tests

o Dietary services

o Durable medical equipment and supplies

« Emergency, post-stabilization and urgent care

o Family planning

e Hearing services

o HIV testing and counseling

« Home and community-based services (HCBS) for Long Term Supports
Services (LTSS)

« Home health services

o Hospice services
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o Hospital — inpatient
e Immunizations

« KAN Be Healthy screenings

o Newborn services

o Non-emergency transportation
o Nursing home services

o Nutritional counseling

« Outpatient counseling and physician visits
o Outpatient surgery

o Physician services

o Podiatry

o Prescription drugs

« Preventive services

o Rehabilitation

e Screening, diagnosis and treatment of sexually transmitted diseases

28



o Sleep studies

e Smoking cessation

e Specialty care services

o Sterilization and hysterectomies
« Vision services

o Weight loss surgery

The categories above are not intended to be a complete list of benefits and are
subject to the coverage and limitation policies listed in your Medicaid contract.

Cost sharing and cost-sharing protections for all members

You pay no cost sharing for the Medicare-covered benefits described in this
Summary of Benefits. When you receive health services, the provider should not
bill you. They should only bill the plan for those services and cost-sharing
amounts.

If you receive care from a noncontracted provider, the provider may not
understand the plan or these billing rules. If you receive a bill for
Medicare-covered services, please call the Member Services phone number
listed on your plan ID card.

Have Questions?

What you pay for covered services may depend on your level of Medicaid
eligibility. If you have questions about your Medicaid eligibility and what benefits
you are entitled to, please call: 1-800-792-4884, 8:00 a.m. - 5:00 p.m. CT, Monday
- Friday. TTY users should call 1-800-792-4292.
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Summary of 2027 prescription
drug coverage

31



Healthy Blue Full Dual Advantage (HMO D-SNP)

Stage 1: Yearly Deductible

If you receive Extra Help from Medicare, the Part D deductible does not apply to
you.

If you do not qualify for Extra Help, the deductible is $105.00 per year for Part D
prescription drugs. Drugs listed on Tier 3: Preferred Brand, Tier 4: Non-Preferred
Drug, and Tier 5: Specialty Tier are included in the Part D deductible.

The Part D deductible does not apply to Insulin drugs.

Stage 2: Initial Coverage
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After you pay your yearly deductible (if your plan has one), you move to the Initial
Coverage Stage. In this stage, you pay the amounts listed in the table on the
following pages, until your total year-to-date out-of-pocket costs reach $2,400.

You may get your covered drugs at retail pharmacies and mail-order pharmacies
in our plan. Generally, you may get your covered drugs from pharmacies not in
our plan only when you are unable to get your prescription drugs from a
pharmacy that is in our plan.

Important message about what you pay for vaccines and insulin:

This plan covers most Part D vaccines at no cost to you. If you receive Extra
Help, you pay $0.00 - $14.40 for a one-month supply of any covered insulin. If
you do not qualify for Extra Help, you will not pay more than $35 for a one-month
supply of any covered insulin.
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Stage 2: Initial Coverage

Cost Sharing Healthy Blue Full Dual Advantage
(HMO D-SNP)

Tier 1: Preferred Generic

Standard retail one-month supply $0.00"

Mail order three-month supply100 $0.00"

Tier 2: Generic

Standard retail one-month supply $0.00"

Mail order three-month supply $0.00"

Tier 3: Preferred Brand
Standard retail one-month supply

Mail order three-month supply

$0.00 - $14.40 OR 25%t
$0.00 - $14.40 OR 25%t

Tier 4: Non-Preferred Drug
Standard retail one-month supply

Mail order three-month supply

$0.00 - $14.40 OR 25%t
$0.00 - $14.40 OR 25%t

Tier 5: Specialty Tier
Standard retail one-month supply

Mail order three-month supply

$0.00 - $14.40 OR 32%t

Not available

* Your deductible will not apply for these drugs.

1 If you receive Extra Help, the amount you pay is determined by your Extra Help
low-income subsidy (LIS) coverage and whether you use a generic or brand
drug. Please refer to your LIS Rider for your specific copayment amount. If you
do not qualify for Extra Help, you pay the coinsurance.

100 The three-month supply for this tier on this plan is 100 days.
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Stage 3: Catastrophic Coverage

During this stage, you pay nothing for your covered Part D drugs.
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If you need emergency or urgent care, call 911 or go to the nearest doctor or
facility that can help you. Most times, you must use doctors in our plan to receive
covered medical care, except for emergencies and urgently needed care when
doctors in our plan are not available, or dialysis services when you are out of the
service area. If you receive routine care from doctors outside our plan, neither
Medicare nor Healthy Blue will pay for it.

Benefits with a 6: The benefits mentioned are Special Supplemental Benefits for
the Chronically Il (SSBCI). You may qualify for SSBCI if you have a high risk for
hospitalization and require intensive care coordination to manage chronic
conditions such as Chronic Kidney Diseases, Chronic Lung Disorders,
Cardiovascular Disorders, Chronic Heart Failure, or Diabetes. For a full list of
chronic conditions or to learn more about other eligibility requirements needed to
qualify for SSBCI benefits, please refer to Chapter 4 in the plan’s Evidence of
Coverage.

Discrimination is against the law. That’'s why we comply with applicable Federal
civil rights laws and do not discriminate, exclude people or treat them differently
on the basis of race, color, national origin, sex, age or disability.

See Evidence of Coverage for a complete description of plan benefits,
exclusions, limitations and conditions of coverage. Plan features and availability
may vary by service area.

Healthy Blue is an HMO D-SNP plan with a Medicare contract and a contract with
the Kansas Medicaid program. Enroliment in Healthy Blue depends on contract
renewal. Healthy Blue is the trade name of Community Care Health Plan of
Kansas, Inc.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English - ATTENTION: If you need help in your language, 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 1-844-671-7398 (TTY: 711). Hours of operation are 8 a.m.to 8 p.m.
local time, seven days a week (except Thanksgiving and Christmas) from October 1 through March 31,
and Monday to Friday (except holidays) from April 1 through September 30.

Espaiiol (Spanish) - ATENCION: Si necesita ayuda en su idioma, tiene a su disposicién servicios
gratuitos de asistencia en otros idiomas. También puede obtener ayudas y servicios auxiliares
adecuados gratuitos para proporcionar informacién en formatos accesibles. Llame al nimero de
teléfono indicado anteriormente. El horario de atencién es de 8 am. a 8 p.m. hora local, los

siete dias de la semana (excepto el Dia de Accién de Gracias y Navidad) desde el 1.° de octubre
hasta el 31 de marzo, y de lunes a viernes (excepto los dias feriados) desde el 1.° de abril hasta el
30 de septiembre.

A7CE (Amharic) — 2at@-ti- (LIEP ATH PTLLAT NPTFIA PR ACAT A INTT ARCAL 150 avl 8y (1HLL1
PCAPT ATIPLAN AN P &8 aPCEPT AG AT N1% L7150 DAL N tmPad- Adh RTC LMK PAd (ST
ha?+ 8 A%t AOh ha%t 8 A%t PANAN. A% AT AT ¢+ (WIPADS AT #15 N%AT (At+C) hahROC 1 Adh 7ICF
317 A hA% Aah ACN (%At 0aHeC) haTeh 1 Aah A TEIPOC 30 GFo-=

Cladd s Cilaeluse g3 LS ell dalia dplaall 4 salll saclusall ciladd o8 celizdy sacluall ) #liad i€ 1) 24s — (Arabic) dsusd)
Blaa 8 delull (e Jeall clelu odel ) Saall Cailed) o) e Juai) Ulae L) J gem sl Sy IIS3L e glaall o 5l dpuilia 330 Lsa
Le) doandl s V) Gas cube 31 a1 e il (30l e 5 KA ae Gl lae L) £ sl Jlae e 2lae 8 delud) i

i 30 ia dinl 1 e (@Ml Al lae

fHj4&H3C (Chinese Simplified) - V& : WIRETEEIE S A1 T 28 B, AT DU 64 2% 115
SRS . FRATIE S PR ALIE A Bh T EARS, PAaT v ) A 3R A0S B . 1543 LI H
5. ENEE: 10 H1HZE I A3 H, LR OB REEERSN , 4 H1HE9 H30H,
FA—Z R YEEBRSN , MR g 8 2 8 Y.

A3 (Chinese Traditional) - £ & : WIREAEEAVEES 7B ERBD - T LR TR AL R B 1V
Sl - SR fUEERVREI TR - DURESHS UL A& - sFRET Ly HiryEs

BRh o BRG] 10 H1HEI A 31 H > TR (RREITIESEEERRIN) -4 A1 HE9H30H » B
—2MH (B AR - EithiiE] B4 8 B 2 | 8 By,

Frangais (French) - ATTENTION : Si vous avez besoin d'aide dans votre langue, des services gratuits
d'assistance linguistique sont disponibles. Des aides et services auxiliaires appropriés permettant
de fournir des informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le numéro de téléphone mentionné ci-dessus. Les heures d'ouverture sont de 8h & 20h,
heure locale, sept jours sur sept (sauf Thanksgiving et Noél) du 1er octobre au 31 mars, et du lundi
au vendredi (sauf jours fériés) du 1er avril au 30 septembre.

Deutsch (German) - ACHTUNG: Wenn Sie Hilfe in Ihrer Sprache benoétigen, stehen Ihnen kostenlose
Dienste zur sprachlichen Unterstutzung zur Verfugung. AuBerdem sind kostenlose Hilfsmittel und
Dienste verfugbar, um Informationen in zugdnglichen Formaten bereitzustellen. Rufen Sie die oben
aufgefUhrte Telefonnummer an. Die Geschdftszeiten sind 8 Uhr bis 20 Uhr lokaler Zeit an sieben
Tagen in der Woche (auBer Thanksgiving und Weihnachten) vom 1. Oktober bis zum 31. Mdarz, und
Montag bis Freitag (auBer an Feiertagen) vom 1. April bis zum 30. September.
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%2l (Gujarati) — Lol HIUL: %) dHal dHIZ] HINIHI Hees(l %e B, dl dHIRLHIR [dell HEA #HINL
UslA Ad 1) Gueey 8. Yol slHeu] Hiled] Uelel sl HIZ AU USIAS ASIA v Ad ) Ul (dail
4 Gudod 8. GUR £21[Ad slel sitd UR S16 52\, SIHSI%ell 5E15) @ULeLS YHU Yosod R 8 Aoy 1€
Uiosell 8 Lo Yell, iT521wR 1 &l HIRL 31 Yl MsdlSAULetl Al (edy @sUBLEN 1 [SuHY 1)
Ul AIHARY] QsdlR (R) (Ral) X [ud 1 &l AredR 30 Yl 8.

&Y (Hindi) - &M €: IS 3MU! U=t TS & WETadT A1y, o 3T oy f:XJeh YT gt Jamy
30T ¢ | Ugd I UReUl & SFBR] UGH HR- & [Ad SUgad Jgrae areq 3R Jard of f:3ews
JUAH & | SR AU T W R R I B | HIHBIS P ©e, 1 IR I 31 AT dh w8 & ATl
AT 3R frTmg & Bisd), 3R 1 30 F 30 TR dF THIR I YHaAR (Jedl B BIgH),
R Y IR e 8 §91 Y I 8 T dF & |

Hmoob (Hmong) - CEEB TOOM: Yog koj xav tau kev pab ua koj yam lus, muaj kev pab txhais lus
pab dawb rau koj. Muagj cov khoom pab cuam thiab kev pab cuam txog lus raws ghov tsim nyog
kom muab tau tej ntaub ntawv ua cov gauv ntawv uas siv tau yam tsis sau ngi dab tsi. Hu rau tus
npawb xov tooj muaj npe saum toj no. Cov sij hawm yog 8 teev sawv ntxov txog 8 teev tsaus ntuj, sij
hawm hauv zos, xya hnub rau ib vij (tsis suav hnub Ua Tsaug Tswv Ntuj thiab Khiv Xis Maj) txij thaum
Lub Kaum Hlis Ntuj Tim 1 mus txog Lub Peb Hlis Ntuj Tim 31, thiab hnub Monday mus txog hnub
Friday (tsis suav cov hnub so) thaum Lub Plaub Hlis Ntuj Tim 1 mus txog Lub Cuagj Hlis Ntuj Tim 30.

HAEE (Japanese) - & : CHERADEZBTHOYR— FARELIFEIZIE. BERHOEEXEY—EX
EIREELTOVEY, BUILGHBBRE - —EXL, FIEEN TV A LOTVAETIREHLT
WET, CHELIEBTIHRAWVELETET, HDEGHERMBICERITLLESL, LEEDEESE
SIZEEFELLSL, BEERMEIX. 0 B 18553 A31 BETIIIRMEBFRIsENOFERSEE
TE78 (BEREVVRATRZRL) . $EUV4A1BMS59B30BFT (HBFEKRL) XA
EENASEERETTY,

sR;cS (Kannada) - 10: &’)d)é ?,_naa’abebm VB0 23eSBT, VWD 2J0@ VHBIOD VIR AT e)a%aai.
SAEAL AR a’édraﬁrieé@m maoéababd QBNTL RBPBDB JHADSB TIFIN DR JeSnde JIB
V33N e)a%aai. Dees 5&33 DBIINDS BeToed 5035{? BOB. S0 e3THAD A eﬂa% e)0°

1 008 5923F¢ 31 BITM 903 O DI (méosgﬁaon‘ DA ST BRTRDBB) DA ODe* 1 0od
r\)’az 00° 30 BITt FeeDe3R08 B3;3@STrt (Tese aairwaig( BRTIDBB) a’qg@eab [/oD aS@rj

8 Bod T8, 8 BITr.
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MANIZ! (Khmer) — YBBAGHGHMA: POSITHARIMIGSWIMMANUATH NS WM AN
AMBMSHUGSHAY MSHUgsiNwRnAnG SRy SHgumnNSSwBFoURYRAGmSHY
gipnivvugitumMsgdmetaite wigirugighuegirugiumsigiaigs tﬁwhiﬁsmimﬁﬁtﬁm
8 {fif B 8 WU PR MAigahywmyl eniukinguanighdnngan Shunn
anirn) MOMGE 1 ienan anigs 31 lede uigos anisup elnuRiRgtER) BoMGE

o

1iewan HUigS so igmgm

8t 0{(Korean) - =2: {512 HOE TS0l BRotAl 2, 22 o0 N MHIAZ 0/Z5tAl £
A LICH A %WQE BEE HB50| A8 HBE DX YT L HHIAE 222 WSBLIC
POl M3 MS2 Moo FTAAIQ. 2 AIZHS X A2 28 8AIRE 2% 8AIDKI0IH 108
IRE 38 YT E F 72 (24 ZMED SEHE Hel) UL, 48 1226 08 302K =
2QUREH SLLNI(ELS R)YLICH

waga990 (Laotian) - (390als: fanausgnauasaugosciiscduwagagognay, Tnaudanaugasciioay
wagaliinautoecguaa. venaaniidiodnaugoscde cas n6111235nGmcﬁm?']‘czmqsﬁu?umu?zﬁégu?u%mwm’ﬁ
gauancsacfiolitnedcsene. Emmﬂcﬁfmagﬁuzﬁ‘asgi?é?éﬂgc{ﬁg. coaacEnosnaly 8 tugsa ma 8 T
naueantuiiegty, cSolinsafio Endususeulauscia was Suasasuan) GgwtSus 1 029 M9 Sudi 31 Jue,
«Rg duAu (fi9 Sugn EncuBuiing Gocadudt 1 cugia ma 30 Huea,

QRIWIGo (Malayalam) - ((BRV1E)E: M16BBE0S BIHW M MaOIWo
GRLD | 2OMNSH 1@, MIRM BIHD MaNI® GAVOUMEBBUWD M 16BBULdHEY

BIG QI BYMMIEM. @RS TVM 6.21QYIARM GaNdAAIQ B A3
M@BBHIMONN ©21O2d® fl0mgem MaOIWEBBEe GAVAIMEBBE0 MVDLRM (AW ]
BIBJ@D6M. OYHE M OBISHOM G 186)M Gandemd MMUGT NG 1608, 634 esIemId
1)@ @332] 31U GRY UM fY¥ Glaimale (@8 ¢ nllew),

(B Iam fmlu a¥lesd) (106BWwle: Mawe d0lleal 8 MmO@ (@] 8
U@ (alURODM MAo. af@f1@ 1 RO@ aMalQoeid 30 UO®
OB MO onugs] e (GoUw] Glaumeas a¥lod) GRWIB1E)o.

Portugués (Portuguese) - ATENCAQ: Se necessita de ajuda no seu idioma, tem & sua disposicdo
servigos de assisténcia linguistica gratuitos. Estdo também disponiveis, a titulo gratuito, ajudas

e servicos auxiliares adequados para fornecer informag¢des em formatos acessiveis. Ligue para

o0 nUmero de telefone acima indicado. Hordrio de expediente: das 8h as 20h, (hora local), sete dias
por semana (exceto Dia de Acdo de Gracas e Natal) de 1 de outubro até 31 de marcgo, e de
segunda a sexta-feira (exceto feriados) de 1 de abril até 30 de setembro.
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UATst (Punjabi) - fs fe: Ada 307d wuet Inm feg AT & 83 3, 31 393 Bt Hes I
AT Aeet QUBEY I | Udaud ergnet f9 Areadl YeTs 9ds Bl ga< Aafed Aus w3 A
3 Hg3 Bumay 5| Bug fid3 26 893 3 9% I3 | IHa™ © U, 1 MaA3ed 3 31 H'dgd 3 J83 © A3
fos @anfaifear »3 fgafim § 83 ), w3 1 MU 3 30 AZEd 39 AHT 3 Haded (Bt § 83 ),
HE&A HH WEHd AL 8 2n 3 HH 8 21 3d I8l

Pycckun (Russian) - BHUMAHWE: Ecnn Bam Hy>kHa NOMOLLb Ha BalleM SA3blke, BaM MOryT
npegoctasBnTb 6ecnnaTtHble ycnyrn nepesoayvka. Takke 6ecnnaTtHo NpegocTaBnAnTCS
BCNoMoraTesibHble CpeAcTBa U yCryruy, No3Bosisowme nonyyatb UHPOPMaUUIo B AOCTYMHbIX
dopmaTtax. [1o3BOHMTE MO BhiLLeykadaHHOMY HOMepy TenedoHa. Yackl padoTel: ¢ 08:00 go 20:00
B ntobon geHb Hepenu (kpome [Hs 6naropgapexus n PoxagecTtsa) ¢ 1 oktabpsa no 31 mapta

N C NOHeAeNbHUKa No NATHULY (KpoMe npasgHuYHbIX gHen) ¢ 1 anpens no 30 ceHTabps.

Soomaali (Somali) - FIIRO GAAR AH: Haddii aad caawin ugu baahan tahay luugadaada,
adeegyada caawinta luugada oo bilaash ah ayaa laguu heli karaa. Gargaarada magalka ku
haboon iyo adeegyo lagu bixiyo warbixin gaabab la heli karo ayaa sidoo kale lagu helayaa si
bilaash ah. Soo wac lambarka taleefonka kor ku goran. Saacadaha shagada waa 8 a.m. illaa 8
p.m. saacadaha maxaliga, todoba maalmood isbuucii (marka laga reebo fasaxa Mahadnaqga iyo
Kirismaska) laga bilaabo Oktoobar 1illaa Maarso 31, iyo Isniin illaa Jimcaha (marka laga reebo
fasaxyada) laga bilaabo Abriil 1illaa Sebteembar 30.

Kiswabhili (Swahili) - ANGALIZO: Ikiwa unahitaji msaada kwa lugha yako, huduma za usaidizi wa
lugha zinapatikana kwako bila malipo. Vifaa na huduma saidizi vinavyofaa kwa ajili ya kutoa
taarifa katika miundo inayopatikana kwa urahisi zinapatikana pia bila malipo. Piga simu kwa
nambari iliyoorodheshwa hapo juu. Saa za kazi ni 8 a.m. hadi 8 p.m. kwa saa za eneo lako, siku
saba kwa wiki (isipokuwa Sikukuu ya Shukrani na Krismasi) kuanzia Oktoba 1 hadi Machi 31,

na Jumatatu hadi ljumaa (isipokuwa likizo) kuanzia Aprili 1 hadi Septemba 30.

Tagalog (Tagalog) - PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, mayroong available
na mga libreng serbisyo sa tulong sa wika para sa iyo. Ang naaangkop na mga karagdagang
tulong at serbisyo para magbigay ng impormasyon sa mga naa-access ha format ay available rin
nang walang bayad. Tawagan ang numero ng telepono na nakalista sa itaas. Ang mga oras ng
opisina ay 8 a.m. hanggang 8 p.m,, lokal na oras, pitong araw sa isang linggo (maliban sa
Thanksgiving at Pasko) mula Oktubre 1 hanggang Marso 31, at Lunes hanggang Biyernes (maliban
sa mga holiday) mula Abril 1 hanggang Setyembre 30.

Mg (Thai) - vunaie: WnaaadnsaNubamlalumEzanal 1Iuinshamaaciu
MW niuaa uananiifelinnuhaniauazusnstEENNRINEaN Lﬁa‘tﬁﬁmgalugmmnﬁtﬁwﬁo
"Lm"Imu"LmﬁmmMmuanmﬂ InslddonunaaaTnsdwvinssylisnuuu nmmmsma 08.00 u. £iv 20.00 u.
AUAIviavau tiaTusadlai (smnmumanﬂmwsvmmavauﬂsamma) Fousiui 1 aarau d9 31
flunan waziudunidoiuans (aniuiunega) aousiun 1 ey 9 30 duanau

QB L ity laad (S 20 e (S gl ol Sl s g i (S 2 e gl sl S 81 10 a5 — (Urdu) 92
IS Ly e s 0 sl o Sl D e ledd 5l YT (glae i b S 3 S el b llaglas e ira 8 (Sl

(=S Osem S ) Kas8 (Singd Il gn) 0 Sl S by o 2 8 ali Ui 20 8 o (e S G5 alie il Sl S
o s 30 Bl 1 (osDle S Usiien) area U L sl «SS z Jle 31— €)1
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Tiéng Viét (Vietnamese) - CHU Y: Néu quy vi can tro gitp bang ngén ‘nglr ctia quy vi, cac dich vy hd
tro ngén ngty mién phi ludn san sang phuc vu quy vi. Cac dich vu va ho tro' phu trg’ thich hop cung
cap thdng tin & cac dinh dang cé thé truy cap cling dwoc cung cap mién phi. Goi sb dién thoai néu
trén. Gi® lam viéc tir 8 gid sang dén 8 gio tbi, gi> dia phwong, bay ngay moét tuan (trir L& Ta on va
Giang sinh) tr ngay 1 Thang Mwdi dén 31 Thang Ba, va Thir Hai dén Th& Sau (trlr cac ngay 18), t
ngay 1 Thang Tw dén 30 Thang Chin.
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IMPORTANT INFORMATION: Official U.S.
2026 Medicare Star Ratings G&\gﬂ(jrir;r:rznt @

| nfo rmatlon CENTERS FOR MEDICARE & MEDICAID SERVICES

Healthy Blue - H6316

For 2026, Healthy Blue - H6316 received the following Star Ratings from

Medicare:

Overall Star Rating: Not enough data available*
Health Services Rating: Not enough data available

Drug Services Rating: Not enough data available

*Some plans do not have enough data to rate performance.

Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings Are Important
Medicare rates plans on their health and drug

services.
This lets you easily compare plans based on quality | The number of stars show how well a
and performance. plan performs.
Star Ratings are based on factors that include: K% %%k EXCELLENT
* Feedback from members about the plan’s
corvice and care Y% kK< ABOVE AVERAGE
* The number of members who left or stayed Y W5y AVERAGE
with the plan
* The number of complaints Medicare got WYX S5 yy BELOW AVERAGE
about the plan
* Data from doctors and hospitals that work W ryeyy POOR
with the plan

More stars mean a better plan — for example, members may get better care and better, faster
customer service.

Get More Information on Star Ratings Online

Compare Star Ratings for this and other plans online at Medicare.gov/plan-compare.
Questions about this plan?

Contact Healthy Blue 7 days a week from 8 a.m. to 8 p.m., (except Thanksgiving and Christmas)
from October 1 through March 31, and Monday to Friday (except holidays) from April 1 through

September 30 at 1-844-600-9923 (toll-free) or 711 (TTY).
Current members please call 1-833-838-9955 (toll-free) or 711 (TTY).


https://www.medicare.gov/plan-compare

Healthy Blue is an HMO D-SNP plan with a Medicare contract and a contract with the Kansas
Medicaid program. Enrollment in Healthy Blue depends on contract renewal.

Y0114_26_3015846_0075_U_M 1081972KSSENHBL_0075



Pre-Enrollment Checklist

Before making an enroliment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a customer service representative at
1-844-600-9923 TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April 1
through September 30.

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
https://shop.healthybluekansas.com/medicare or call 1-844-600-9923 to view a copy
of the EOC.

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

Review the pharmacy directory to make sure the pharmacy you use for any prescription
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

Effect on Current Coverage. If you are currently enrolled in a Medicare Advantage plan,
your current Medicare Advantage healthcare coverage will end once your new Medicare
Advantage coverage starts. If you have Tricare, your coverage may be affected once your
new Medicare Advantage coverage starts. Please contact Tricare for more information. If
you have a Medigap plan, once your Medicare Advantage coverage starts, you may want
to drop your Medigap policy because you will be paying for coverage you cannot use.

In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium. This premium is normally taken out of your Social Security check each month.
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Benefits, premiums and/or copayments/co-insurance may change on January 1, 2027.

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

This plan is a dual eligible special needs plan (D-SNP). Your ability to enroll will be based
on verification that you are entitled to both Medicare and medical assistance from a state
plan under Medicaid.

Y0114_27_3021004_0000_I_C 1090851KSSENHBL_0062


https://shop.healthybluekansas.com/medicare
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