2010 Arcadian Health Plan
Benefit Highlights Guide —

Adair & Delaware Counties
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For more information on
Arcadian Health Plan
benefits or how to enroll,
contact us toll-free at

1-800-705-0766
(TTY/TDD 1-866-573-8613)

10025 W. Markham St., Suite 220
Little Rock, AR 72205

www.ahpofok.com

You can now enroll in Arcadian Health Plan through our website www.ahpofok.com!
This is a secure website, so you can feel confident that information you provide
is kept confidential. If you have any questions during the online enrollment

process, you can always call Arcadian Health Plan at 1-800-705-0766 (TTY/TDD
1-866-573-8613).

Arcadian Health Plan is a Coordinated Care plan with a Medicare Advantage contract.
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ARCADIAN

HEALTH PLAN
With you every step of the way




PLAN BENEFIT HIGHLIGHTS JANUARY 1-DECEMBER 31, 2010

(See Summary of Benefits for additional benefit information.)

PLUS (HMO) DUAL PLUS (HMO)?

IMPORTANT INFORMATION
Monthly Plan Premium S0 S0
Out-of-Pocket Max §3,950 out-of-pocket limit n/a
INPATIENT CARE
Inpatient Hospital Care
—Days 1-5 §185 copay per day 50 copay per day
—Days 6-90 S0 copay per day 50 copay per day
Skilled Nursing Facility
—Days 1-10 S0 copay per day S0 copay per day
—Days 11-100 §35 copay per day S0 copay per day
Home Health Care 50 copay for each Medicare-covered home health visit 50 copay for each Medicare-covered home health visit
OUTPATIENT CARE
Primary Care Physician Office Visits 50 copay 50 copay
Specialist Office Visits $18 copay 50 copay
Outpatient Services/Surgery §200 copay S0 copay
Ambulance Services $125 copay one way 50 copay
Emergency Care $50 copay S0 copay
$10,000 limit for emergency services outside the U.S. every year §10,000 limit for emergency services outside the U.S. every year
Outpatient Rehabilitation Services $25 copay S0 copay

OUTPATIENT MEDICAL SERVICES AND SUPPLIES
Durable Medical Equipment 20% of the cost 0% of the cost

Prosthetic Devices 20% of the cost 09% of the cost



ARCADIAN

Ifyou have special needs, this document is available in alternative formats. Please contact Arcadian Health Plan Member Services at

1-800-573-8597 (TTY/TTD 1-866-573-8591), 8:00 a.m. — 8:00 p.m., Sunday — Saturday. With you every step of the way

PLUS (HMO) DUAL PLUS (HMO)?

Diabetes Services

—Self-Monitoring Training 50 copay 50 copay
—Nutrition Therapy 50 copay 50 copay
—Supplies 10% of the cost 0% of the cost
Bone Mass Measurement S0 copay S0 copay
Colorectal Screening Exams S0 copay S0 copay
Immunizations S0 copay S0 copay
Mammograms (Annual Screening) S0 copay S0 copay

Pap Smears and Pelvic Exams S0 copay S0 copay
Prostate Cancer Screening Exams S0 copay S0 copay
Physical Exam S0 copay S0 copay

EXTRA BENEFITS — These benefits are additional to Medicare-covered benefits provided by the plan!
Dental Services

— Preventive Services 0% to 20% of the cost 0% to 20% of the cost

— Dental Allowance §1,000 limit for every year §1,000 limit for every year

Routine Hearing Services

— Routine Hearing Exam This plan does not offer Routine Hearing Services. $10 copay

— Hearing Aid Allowance §1,500 limit every three years

Routine Vision Services

— Routine Vision Exam $10 copay $5 copay

— Routine Eyewear Allowance $100 limit every two years $150 limit every two years

Over-the-Counter Drugs (0TC) This plan does not offer Over-the-Counter Drug Allowance. up to $19.50 each month (does roll over)

Transportation This plan does not offer Transportation Services. 50 copay for up to 100 one way trips to plan-approved locations every year

2All cost sharing in the Dual Plus (HMO) plan is based on your level of Medicaid eligibility.






