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Disability Retirement: If you or your eligible dependent are under age 65 and are eligible for
Medicare due to disability, to enroll in one of UNM’s Medicare Advantage or Medicare Supplement
plans, you/your dependent must contact the Benefits & Employee Wellness department at
HRBenefits@unm.edu or call your designated Benefits Representative (see page 5).

IMPORTANT NOTE: Retirees who waive or discontinue their enroliment in UNM Retiree
Medicare and/or Dental benefits will permanently lose eligibility to re-enroll in these benefits for
themselves and any covered dependents. This decision is irrevocable and cannot be changed
at a later date.
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Introduction

Date: October 19, 2026
From: Benefits & Employee Wellness
Re: 2027 UNM Medicare-Eligible Retiree Open Enroliment

The 2027 UNM Medicare-eligible Retiree Open Enrollment begins
Monday, October 19, 2026, and ends Friday, November 13, 2026.

UNM Benefits & Employee Wellness Representatives are available:
MONDAY- FRIDAY 8 A.M. — 4:30 P.M.

Email hrbenefits@unm.edu or call your designated Benefits Representative according
to the first letter of your last name:

e Elizabeth Morin: A - L 505-277-1866
e Stephen Hayden: M -Z 505-277-5845

During Open Enrollment, eligible UNM Retirees may change or cancel UNM medical and/or
dental plan benefits, as well as add/drop eligible dependents or make changes to dependents’
coverage.

Anyone who requires an auxiliary aid or service for effective communication, or a modification
of policies or procedures to participate in a program, service, or activity, should contact the
Office of Equal Opportunity (OEQO) by phone at 505-277-5251, email at oeounm@unm.edu, or
the Accessibility Resource email at arcrvs@unm.edu.

Please Note: If you do not wish to make changes to your current UNM medical or dental
coverage, or to your Medicare-eligible dependent’s coverage, you DO NOT need to take
any action or submit an Open Enrollment Change Form. If you take no action, your
(and your dependent’s) coverage will continue and will only be updated for changes in
premium(s) as outlined in this Guide.
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Eligible Retirees and Dependents

Retirees who are eligible for UNM’s medical plan coverage must also be Medicare-
eligible to access UNM’s Medicare-eligible Retiree medical plans, you and/or your
dependent(s) must be enrolled or provide proof of application for enrollment in
Medicare Parts A and B. Retirees will be unable to make changes between annual
UNM Medicare-eligible Retiree Open Enrollment unless there is a Qualifying
Change in Status Event (see page 19 for more information).

Retirees and legal spouses or gqualified domestic partners must be enrolled in the
same Medicare Advantage Plan, unless one of them is not eligible for Medicare Part A
and/or Part B. In such cases, the ineligible individual will be enrolled in the UNM Active
Plan that they were enrolled in before retirement. Except for the AARP/UHC Medicare
Supplement plan, the individuals enrolled in may choose Plan F, G, or N (Plan F is
only available to eligible applicants with a 65th birthday before January 1, 2020, or with
a Medicare Part A Effective Date before January 1, 2020).

Retiree’s leqal spouse, eligible or becoming eligible for Medicare — turning age 65
or over age 65 with Medicare A and B card, mentally and/or physically disabled*, or with
end-stage renal disease.

Retiree’s qualified domestic partner, eligible or becoming eligible for Medicare —
turning age 65 or over age 65 with Medicare A and B card, mentally and/or physically
disabled*, or with end-stage renal disease.

You must mail, fax, or upload a signed and notarized Affidavit of Domestic
Partnership and one (1) proof of shared financial obligation, such as a joint checking
account, along with your completed 2027 UNM Medicare-Eligible Open Enroliment
Change Form. (This step is not necessary if Benefits & Employee Wellness already has
documents on file to verify domestic partnership.)

For details about Domestic Partnership proof requirements, go to UNM Policy 3790,
Section 2 and 3 at: policy.unm.edu/university-policies/3000/3790.html

You may download the Affidavit at hr.unm.edu/docs/benefits/affidavit-of-domestic-
partnership.pdf . You may also request the Form by emailing Benefits & Employee
Wellness at hrbenefits@unm.edu or by calling your designated Benefits Representative
(see page 5).

Retiree’s unmarried child(ren) who is (are) eligible or becoming eligible for
Medicare (mentally and/or physically disabled* with a Medicare A and B card).

* When Medicare eligibility is due to mental and/or physical disability, please

include a Social Security Disability Award Certificate along with your completed
2027 UNM Medicare-Eligible Open Enroliment Change Form, unless Benefits &
Employee Wellness already has these documents on file for you or your dependent(s).
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Important Information and Enroliment Changes

Important Change to the UNM Presbyterian Medicare Advantage Plan
Effective January 1, 2027

The UNM Presbyterian Medicare Advantage Plan will no longer be available beginning January 1,
2027.

This information is provided for retirees and covered dependents currently enrolled in the UNM
Presbyterian Medicare Advantage Plan. UNM recognizes that changes to healthcare coverage can raise
questions, particularly regarding continued access to healthcare providers and the availability of affordable
coverage options.

Earlier this year, Presbyterian announced that it would discontinue most of its Medicare Advantage plans
in New Mexico for 2027. Although Presbyterian offered to renew the UNM-sponsored plan for 2027, the
proposed renewal included premium increases of 22% to 32%. Given these significant increases and the
uncertainty surrounding Presbyterian's continued participation in the Medicare Advantage market, UNM
made the decision not to renew the Presbyterian Medicare Advantage Plan for 2027.

This decision helps avoid substantial premium increases for retirees and UNM while providing an
opportunity for members to transition to other UNM Medicare plan options, including plans that continue to
include Presbyterian providers and facilities.

Automatic Coverage Transition

To help ensure continuous Medicare coverage, retirees and dependents enrolled in the UNM Presbyterian
Medicare Advantage Plan as of December 31, 2026, will be automatically enrolled in the UNM Aetna
Medicare Advantage PPO Plan effective January 1, 2027, unless another UNM Medicare plan is elected
during Annual Enroliment.

The Aetna Medicare Advantage PPO Plan includes Presbyterian Medical Group physicians and
Presbyterian hospitals in its network, allowing many members to continue receiving care from Presbyterian
providers.

Automatic enrollment is intended to prevent a gap in coverage. Retirees are not required to remain
enrolled in the Aetna plan and may elect any available UNM Medicare plan during Annual Enroliment.

As you review your Open Enrollment options for 2027, we encourage you to:

v" Review the Annual Enrollment materials carefully.

v' Compare plan premiums, provider networks, prescription drug coverage, and out-of-pocket costs.

v Confirm that your preferred doctors, hospitals, and medications are covered under the plan you
select.

v" Determine whether to remain enrolled in the Aetna Medicare PPO or elect a different UNM
Medicare plan during Open Enroliment.

No Action Required to be auto enrolled in the Aetna Medicare PPO effective January 1, 2027, when
your Presbyterian Medicare coverage ends.

Action is Required: If you wish to enroll in a different UNM Medicare plan, add a dependent or make
other election changes, you must submit an election change during Open Enrollment. Alternative plan
options include: BCBS NM Medicare Advantage HMO Enhanced or Standard Plans, Humana Medicare
Advantage PPO Plan, and AARP/UHC Medicare Supplement & Prescription Drug Plan.




Important Information and Enroliment Changes-Continued

If you are changing your medical insurance coverage, you and your dependent(s) (if
applicable) will each need to complete the insurance carrier’'s enrollment forms. As the
retiree, you need to complete one 2027 UNM Medicare-Eligible Retiree Open
Enrollment Change Form. The insurance carrier’s enrollment forms will NOT be
processed without a completed 2027 UNM Medicare-Eligible Open Enroliment Change
Form. Medical and dental insurance carrier's enrollment forms are available from Benefits
& Employee Wellness at hrbenefits@unm.edu, or you can call your designated Benefits
Representative (see page 5).

IMPORTANT: Retirees who waive or discontinue their enrollment in UNM Retiree Medicare and/or
Dental benefits will permanently lose eligibility to re-enroll in these benefits for themselves and any
covered dependents. This decision is irrevocable and cannot be changed at a later date.

Note: Retirees and covered dependents who change from AARP/United Healthcare
(UHC) Medicare Supplement Plans and MedicareRx PDPs to any other non-UNM
sponsored Medicare Supplement, PDP, or Medicare Advantage Plan must contact
UnitedHealthcare directly to cancel the AARP plans. AARP/UHC Medicare Supplement
Plans and AARP MedicareRx PDPs are individually owned policies (vs. the UNM group
Medicare Advantage (MAPD) plans).

UNM will discontinue paying a premium contribution from the University for retirees and
covered dependents who move from UNM-approved AARP plans to a non-UNM
sponsored plan, but UNM cannot cancel the existing AARP coverage for you.
UnitedHealthcare only allows the insured to cancel their AARP plan coverage.

Applicants who elect to enroll in a Medicare Supplement Plan and Part D MedicareRx plan
after being enrolled in a Medicare Advantage plan may be subject to underwriting, higher
premiums, and a waiting period for pre-existing conditions. Contact UnitedHealthcare to
ask if medical underwriting will apply to you.

UNM BlueCross BlueShield, Humana, and Aetna Medicare Advantage Plan (MAPD)
enrollment forms must be submitted to Benefits & Employee Wellness for processing.

See the AARP/UnitedHealthcare(UHC) Enroliment Steps on pages 103-104 of this Guide.
Enrollment in an AARP/UHC Medicare Supplement Plan F, G, or N with a MedicareRx
Preferred or Saver PDP is a different process than enrolling in a UNM Medicare
Advantage Plan with BCBS, Humana, or Aetna.
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ENROLLMENT FORM SUBMISSION

ALL FORMS AND DOCUMENTATION MUST BE RECEIVED BY
UNM BENEFITS & EMPLOYEE WELLNESS
NO LATER THAN NOVEMBER 13, 2026

Choose one of the three following options to submit documents:

e ELECTRONICALLY: The 2027 UNM Open Enroliment Change Form are available in
fillable format (see https://hr.unm.edu/retiree/benefits/65-plus-open-enroliment). Complete
and UPLOAD these forms and any other required documentation electronically to the
Benefits Secure Document Upload portal at https://hr.unm.edu/secure-upload. Select Enter,
then Benefits Forms, enter NetlD & Password, Select Benefit Forms, enter email address &
phone #, click Next, choose file from your computer, click Upload Document, & Done.

e FAX 505-277-2278
e MAIL: (Prepaid return envelope provided)

University of New Mexico
Benefits & Employee Wellness
MSCO01 1220 PO BOX 27814
Attn: Benefits Representative
Albuquerque, NM 87131

Enrollment on all applications and paperwork must match the name as it appears on your
and your dependent’s Medicare Card. If your name does not match as it appears on your
Medicare Card, contact UNM HR Service Center at hrfiles@unm.edu. If you do not have
access to email, call your designated Benefits Representative (see page 5).
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UNM Medicare-Eligible Retiree and Dependent Plan Overview

UNM continues to offer the following Medicare Advantage Plans, Medicare Supplement Plans
with Part D Rx, and Dental Plans to eligible retirees and dependents in 2027.

NEW IN 2027 - Notice of important change to Medicare Part D coverage

Effective January 1, 2027:

e The 2027 total out of pocket costs for Part D prescription costs will be limited to $2,400.
Which means after you have paid a combined total of $2,400 for your Medicare Part D
covered drugs, you will move from the initial coverage stage to the catastrophic coverage
stage.

e The 2027 Part D prescription drug deductible amount is $700, for applicable plans.

One Medicare Advantage with Prescription Drug (MAPD) HMO plan with
in-network providers in New Mexico only, and urgent/emergency care worldwide:

_ BlueCross BlueShield (BCBS) Medicare Advantage HMO | (Enhanced) and Il (Standard)
# (with no providers beyond New Mexico) - Participants must reside in New Mexico

Presbyterian Medicare Advantage Plans will no longer be offered through UNM effective
» January 1, 2027. Members who take no action to select another plan will be defaulted to the
Aetna Medicare Advantage plan, for more details see page 7

Two Medicare Advantage with Prescription Drug (MAPD) PPO plans with in-network
providers nationwide and urgent/emergency care worldwide:

» Aetna Medicare Advantage Plan PPO ESA (Extended Service Area)

» Humana Medicare Advantage PPO

Three Medicare Supplement Plans with two MedicareRx Prescription Drug Plans (PDP)
available nationwide:

» AARP/United Healthcare (UHC) Medicare Supplement Plans F, G, or N, and
MedicareRx Preferred or Saver Prescription Drug Plans (PDPs), underwritten by
UnitedHealthcare

» One of these three AARP/UHC Medicare Supplement Plan must be purchased with one of
these two AARP MedicareRx PDPs, and enroliment maintained in both plans continuously to
receive UNM'’s contribution to premium
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UNM Medicare-Eligible Retiree and Dependent Plan Overview- Continued

TWO DENTAL PLANS

Delta Dental Premier® or Delta Dental PPOSM Plan with in-network providers nationwide.

Please Note: b g5 Retirees with Medicare-eligible dependents will be able to make

changes to dental coverage for those dependents during UNM'’s annual
Pre-65 Retiree Open Enroliment in April/May.

To access UNM'’s Medicare-eligible Retiree medical plans, you and/or your dependent(s)
must be enrolled or provide proof of application for enrollment in Medicare Parts A and B.
If you are changing UNM medical plans in 2027, you will need to provide copies of your
(and your dependents’, if applicable) Medicare Card.

Enrollment on all applications and paperwork must match the name as it appears
on your and your dependent’s Medicare Card.

If your name does not match as it appears on your Medicare Card, contact UNM HR
Service Center at hrfiles@unm.edu. If you do not have access to email, call your
designated Benefits Representative (see page 5).

BENEFITS CHANGES DURING THE YEAR: You will be unable to make changes
between annual UNM Medicare-eligible Retiree Open Enroliments unless you
experience a Qualifying Change in Status Event.

IMPORTANT NOTE: Retirees who waive or discontinue their enroliment in UNM Retiree
Medicare and/or Dental benefits will permanently lose eligibility to re-enroll in these
benefits for themselves and any covered dependents. This decision is irrevocable and
cannot be changed at a later date.

11
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Plan Rates

** Dental Rates are effective July 1, 2026 - June 30, 2027

*** UNM is unable to provide rate quotes for AARP/UHC Medicare Supplement
Plan F, G, or N and AARP MedicareRx Preferred or Saver PDPs.
These policies are individually owned and priced (vs. UNM'’s group Medicare
Advantage Plans with Prescription Drug coverage). AARP plan rates are based
on each retiree or dependent’s individual age, zip code, and smoking status
within the United States and U.S. territories. Please contact UnitedHealthcare
at 1-866-425-6523 for rate quotes or follow the online instructions on pages 86
- 87 of this Guide to obtain an approximate quote based on available rates.

Note: If you obtain AARP/UHC Medicare Supplement and MedicareRx
rates online or by phone, remember to multiply the full rates from
UnitedHealthcare by the applicable percentage shown for your
share of the premiums.

If choosing to enroll in the AARP/UHC Medicare Supplement and MedicareRX
plans, follow the AARP/UnitedHealthcare Enroliment Instructions included in
the 2027 UNM Medicare-Eligible Retiree Open Enroliment Guide on pages
103-104.

IMPORTANT:

» Qualifying UNM widows and widowers will continue to receive UNM’s medical
and dental premium contribution for one year from the date of the retiree’s death
and then pay 100% of premiums to continue participation in UNM'’s retiree
medical and dental plans. Widow and widowers may not add a new spouse (if
applicable) to their existing UNM medical and/or dental coverage. For transition
to widow and widower coverage, the surviving spouse or qualified domestic
partner must contact Benefits & Employee Wellness within 60 days of date of
death.

= Applicants who elect to enroll in a Medicare supplement plan and MedicareRx plan
after being enrolled in a Medicare Advantage plan may be subject to medical
underwriting (review of your health & medical records), higher premiums, and a
waiting period for any pre-existing conditions. Applicants moving from Medicare
Supplement Plans to Medicare Advantage Plans are not subject to medical
underwriting. Contact UnitedHealthcare to learn if medical underwriting will apply
to you.
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Grandfathered with 25+ VEBA Service Credits*
UNM 65+ Retiree Medicare & Dental Plan Rates
Effective January 1, 2027 - December 31, 2027 **

* Rates apply if you retired on or prior to June 30, 2013, or on or after July 1, 2013 with 25+ VEBA Service Credits
MONTHLY MEDICAL PREMIUMS

Plan Options/Coverage

Aetna PPO ESA UNM Advantage Plan

Blue Cross BlueShield | (Enhanced) HMO
UNM Advantage Plan

Blue Cross BlueShield Il (Standard) HMO
UNM Advantage Plan

Humana PPO UNM Advantage Plan

AARP Unitedhealthcare UNM Medicare
Supplement Plan F, G, or N ***

AARP Unitedhealthcare UNM MedicareRy
Preferred or Saver PDP ***

Plan Options/Coverage

Delta Dental - UNM Premier® Plan (High)

Delta Dental - UNM PPO Plan (Low)

65+ Widow /
65+ Single 65+ Double 65+ Family G5+ Dependem of e85 | -~ dower -
Retires - Single
Single
Pre- 65

65+Retiree | UNMPays | 65+Reties | UNMPays | 65+ Retiree | UNMPays | Lo o | UNM Pays |Widow/ Widower
Pays [70%) [30%) Pays (70%) 30%) | Paysirow) | (3om) v (40%) Pays [100%)
5206.03 588,30 5412.06 5176.60 5618.09 S$264.90 5176.60 5117.73 529433
523897 5102.41 5477.93 5204.83 5716.90 $307.24 5204.83 5136.55 534138
5193.18 582,79 5386.36 5165.58 3579.54 524837 5165.58 5110.39 5275497
$125.40 553.74 425080 5107.48 4$376.19 | 5161.23 5107.48 571,66 $179.14

Retiree and/or Dependent must enroll in both an AARP Medicare Supplement Plan F, G, or N and an AARP MedicareRx

Preferred or Saver PDP to receive UNM's contribution to premium.

MONTHLY DENTAL RATES** Jan 1, 2027 - Jun 30,2027

Call AARP/United Health Care at 1-800-545-1797 for Plan F, G or N, and call 1-888-556-7049 for Rx PDP guotes.

65+ Single 65+ Double &5+ Retiree Family 65+ :‘::::"D“:JJE"“G’ mr’:;:::’_‘;::h
6+Retiee | UNMPays | 65+Retiee | UNMPays | 65¢Retires | UNMPays |press Retices| UNMPays | 00
Pays 70% 30% Pays 70% 30% Pays 70% 30% Pays 60% 0%
£28.00 $12.00 554.60 $23.40 $89.60 $38.40 S46.80 531.20 540.00
$13.30 $5.70 $26.60 $11.40 $3890 | $17.10 $22.80 $15.20 $19.00
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VEBA 5-9 Years of Service Credits (Non-Grandfathered)*
UNM 65+ Retiree Medicare & Dental Plan Rates
Effective January 1, 2027 - December 31, 2027 **

* Rates apply if you retired after July 1, 2013 with 5-9 Years of VEBA Service Credits
MONTHLY MEDICAL PREMIUMS

Plan Options/Coverage

Aetna PPO ESA UNM Advantage Plan

Blue Cross BlueShield | (Enhanced) HMO
UNM Advantage Plan

Blue Cross BlueShield Il (Standard) HMO
UNM Advantage Plan

Humana PPO UNM Advantage Plan

AARP Unitedhealthcare UNM Medicare
Supplement Plan F, G, or N ***

AARP Unitedhealthcare UNM MedicareRx
Preferred or Saver PDP ***

Plan Options/Coverage

Delta Dental - UNM Premier® Plan (High)
Delta Dental - UNM PPO Plan (Low)

65+ Dependent of Pre-65

65+ Widow /

65+ Single 65+ Double 65+ Family Retiree - Single wit!ower -
Single

65+ Retiree UNM Pays 65+ Retiree UNM Pays | 65+ Retiree | UNM Pays | Pre-65 Retiree| UNM Pays [Widow/ Widower|
Pays (90%) (10%) Pays (90%) (10%) Pays (90%) (10%) Pays (85%) (15%) Pays (100%)
5264.90 $29.43 §529.79 $58.87 $794.69 $88.30 $250.18 $44.15 $294.33
5307.24 $34.14 $614.48 $68.28 $921.73 $102.41 $290.17 $51.21 $341.38
$248.37 $27.60 $496.75 $55.19 $745.12 $82.79 $234.57 $41.40 $275.97
$161.23 $17.91 $322.45 $35.83 $483.68 $53.74 $152.27 $26.87 $179.14

Retiree and/or Dependent must enroll in both an AARP Medicare Supplement Plan F, G, or N and an AARP MedicareRx
Preferred or Saver PDP to receive UNM's contribution to premium.
Call AARP/United Health Care at 1-800-545-1797 for Plan F, G or N, and call 1-888-556-7049 for Rx PDP quotes.

MONTHLY DENTAL RATES** Jan 1, 2027 - Jun 30,2027

65+ Dependent + Pre-65

65+ Widow /

65+ Single 65+ Double 65+ Retiree Family . ) )
Retiree Double Widower -Single
65+ Retiree UNM Pays 65+ Retiree UNM Pays || 65+ Retiree | UNM Pays | Pre-65 Retiree| UNM Pays [Widow/ Widower
Pays (90%) (10%) Pays (90%) (10%) Pays (90%) (10%) Pays (85%) (15%) Pays (100%)
$36.00 $4.00 $70.20 $7.80 $115.20 $12.80 $66.30 $11.70 $40.00
$17.10 $1.90 $34.20 $3.80 $51.30 $5.70 $32.30 $5.70 $19.00
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Plan Options/Coverage

Aetna PPO ESA UNM Advantage Plan

Blue Cross BlueShield | (Enhanced) HMO
UNM Advantage Plan

Blue Cross BlueShield Il (Standard) HMO
UNM Advantage Plan

Humana PPO UNM Advantage Plan

AARP Unitedhealthcare UNM Medicare
Supplement Plan F, G, or N ***

AARP Unitedhealthcare UNM MedicareRx
Preferred or Saver PDP ***

Plan Options/Coverage

Delta Dental - UNM Premier® Plan (High)
Delta Dental - UNM PPO Plan (Low)

VEBA 10-14 Years of Service Credits (Non-Grandfathered)*
UNM 65+ Retiree Medicare & Dental Plan Rates

Effective January 1, 2027 - December 31, 2027 **

* Rates apply if you retired after July 1, 2013 with 10-14 Years of VEBA Service Credits
MONTHLY MEDICAL PREMIUMS

65+ Dependent of Pre-65

65+ Widow /

65+ Single 65+ Double 65+ Family Retiree - Single Wit!ower -
Single
65+ Retiree UNM Pays 65+ Retiree UNM Pays | 65+ Retiree | UNM Pays | Pre-65 Retiree| UNM Pays |Widow/ Widower]
Pays (85%) (15%) Pays (85%) (15%) Pays (85%) (15%) Pays (80%) (20%) Pays (100%)
$250.18 $44.15 $500.36 $88.30 $750.54 $132.45 $235.46 $58.87 $294.33
$290.17 $51.21 $580.35 $102.41 $870.52 $153.62 $273.10 $68.28 $341.38
$234.57 $41.40 $469.15 $82.79 $703.72 $124.19 $220.78 $55.19 $275.97
$152.27 $17.91 $304.54 $53.74 $456.81 $80.61 $143.31 $35.83 $179.14

MONTHLY DENTAL RATES** Jan 1, 2027 - Jun 30,2027

Retiree and/or Dependent must enroll in both an AARP Medicare Supplement Plan F, G, or N and an AARP MedicareRx
Preferred or Saver PDP to receive UNM's contribution to premium.
Call AARP/United Health Care at 1-800-545-1797 for Plan F, G or N, and call 1-888-556-7049 for Rx PDP quotes.

65+ Dependent + Pre-65

65+ Widow /

65+ Single 65+ Double 65+ Retiree Family Retiree Double Widower -Single
65+ Retiree UNM Pays 65+ Retiree UNM Pays | 65+ Retiree | UNM Pays | Pre-65 Retiree| UNM Pays |Widow/ Widower]
Pays (85%) (15%) Pays (85%) (15%) Pays (85%) (15%) Pays (80%) (20%) Pays (100%)
$34.00 $6.00 $66.30 $11.70 $108.80 $19.20 $62.40 $15.60 $40.00
516.15 $2.85 532.30 $5.70 548.45 $8.55 530.40 57.60 $19.00
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Resources and Vendor Contact Information

Resources:
2027 UNM Medicare-Eligible Retiree Open Enrollment Vendor Fair
Thursday, November 5, 2026, 9:00 am to 1:00 pm
UNM Science & Technology Rotunda — 801 University Blvd SE

Online Pre-Recorded Presentations for 65+ UNM Medicare Advantage & Medicare
Supplement/RX: https.//hr.unm.edu/retiree/benefits/65-plus-open-enrollment

=  UNM BlueCross BlueShield NM Medicare Advantage HMO Plans
(Please specify that you are a University of New Mexico Retiree covered by a UNM-
sponsored senior plan) - Participants must reside in New Mexico
o Customer Service: Toll Free 877-299-1008, TTY/TTD 711
o Education/Plan Information Line: 877-842-7564
o Online: www.bcbsnm.com/medicare

=  UNM Humana Medicare Advantage PPO Plan
(Please specify that you are a University of New Mexico Retiree covered by a UNM-

sponsored senior plan)
o Customer Service: Toll Free 866-396-8810, TTY: 711, Monday-Friday, 6
a.m. - 7 p.m. Mountain time

o Pharmacy Mail Order: Toll Free 800-379-0092, TTY: 711, Monday-Friday, 6
a.m. - 9 p.m., and Saturday, 6 a.m. - 4:30 p.m. Mountain time

o Specialty Pharmacy: Toll Free 800-486-2668, TTY: 711, Monday-Friday, 6
a.m. - 9 p.m. and Saturday, 6 a.m. - 4:30 p.m. Mountain time

o Provider Directories Online: www.humana.com and
www.CenterWellPharmacy.com. As a member, register online for your secure
MyHumana website

= UNM Aetna Medicare Advantage PPO ESA (Extended Service Area) Plan
(Please specify that you are a University of New Mexico Retiree covered by a UNM-
sponsored senior plan)
o Pre-Enrollment Questions: Medical and Rx Toll Free 800-307-4830, TTY 711
o Aetna Members: Medical and Rx Toll Free 888-267-2637, TTY 711
o Online: www.aetnamedicare.com

= AARP Medicare Supplement Insurance Plans and AARP MedicareRx Plans
(Please specify that you are a University of New Mexico Retiree covered by a
UNM-sponsored senior plan)
AARP/UnitedHealthcare Medicare Supplemental Plans:
o Phone: 1-800-545-1797, Monday - Friday 9 a.m. - 1 a.m. MT; Saturday 11
a.m.-7 p.m. MT.
o Online: https://www.aarpmedicareplans.com/shop/medicare-
supplement-plans.html
AARP/UnitedHealthcare Medicare Part D Rx Plans:
o Phone: 1-888-556-7049, Monday - Sunday 8 a.m. - 8 p.m. MT.
o Online: https://www.aarpmedicareplans.com/shop/prescription- drug-plans.html

UNM Delta Dental Plans
(Please specify that you are a University of New Mexico Retiree covered by a
UNM-sponsored senior plan)

o Customer Service: 505-855-7111, Toll-Free: 877-395-9420

o Online: www.deltadentalnm.com.comcom
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Qualifying Change in Status Events — Defined

Once enrolled in UNM-sponsored retiree medical and/or dental plans, you cannot make
changes to those benefits outside of UNM Medicare-Eligible Open Enrollment unless you
experience a Qualifying Change in Status Event.

To make changes to your UNM-sponsored retiree medical and/or dental benefits, you
must do so within sixty (60) calendar days of a Qualifying Change in Status Event.
Qualifying Change in Status events include:

e Marriage or divorce

e Establishment or dissolution of a qualified domestic partnership

e Death of your spouse, eligible domestic partner, or dependent

e Change in your spouse’s, or eligible domestic partner's, employment from
part-time to full-time, or full-time to part-time

¢ Significant changes in health insurance coverage for your spouse or your
eligible domestic partner, attributable to your spouse's or eligible domestic
partner's employment

e Birth or adoption of a child

e Move out of the New Mexico coverage area if enrolled in UNM’s BCBS HMO
Medicare Advantage Plans (MAPDs)

IMPORTANT NOTE:

It is critical that you submit your Enrollment Change Form(s) within 60-calendar days of
your Qualifying Change in Status Event, even if you are still waiting for your
supporting documentation of the event (i.e. birth certificate/proof of birth, proof of
loss/gain of other coverage from the other insurance entity, marriage certificate etc.).

Do not wait for your documentation or you risk missing your 60-calendar day deadline.
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Summary Comparison of UNM Dental Plan Options
Benefit Period: July 1, 2026, through June 30, 2027
Benefits administered by Delta Dental of New Mexico

High Option Low Option

Metworks:

O DELTA DENTAL Delta Dental PPO™ and
Delta Dental Premier®

Metwork:

Delta Dental PPO3M

The Plan Pays You Pay The Plan Pays You Pay

Diagnostic and Preventive Services

Cral Examinations - twice in a calendar year 100% 0% S0% 10%

Rout Periodontal Cl i - twi
outine or Periodontal Cleanings - twice ina 100% 0%, 90% 10%

calendar yvear

Radiographic images - full mouth series once

avery 5 years; Bitewing images - twice in a 120 % D% S0% 10%

calendar year

Topical Fluaride - up to age 19, twice in a

100 % 0% o90% 10%
calendar year
Emergency Pallative Treatment - for relief of
100 % 0% o90% 10%
pain
sealants - t 16 £ |
ealants - up to age 16, permanent molars 100% 0%, 90% 10%

only, 2 year limitation
space Maintainers - up to age 14 120% 0% S0% 10%

Restorative and Basic Services

Amalgam and Compaosite resin fillings - all

25% 15% S0% 50%
teeth - > -
Stainless steel crowns 85% 15% S0% 50%
Extractions - non-suraical 25% 15% S0% 50%

Cral Surgery - maxillofacial surgical
procedures of the oral cavity, including 85% 15% S0% 50%
surgical extractions

Endodontics - pulp therapy and root canal

20% 15% )% a%
filling
Periodontics - Mon-surgical and surgical 285% 15% S0% 50%
General Anesthesia - intravenous sedation
and general anesthesia, when dentally
necessary and administered by a licensed 285% 15% S0% 50%
provider for a covered oral surgery
procedure
Major Services
Crowns and Cast Restorations - when teeth
cannot be restored with amalgam or 50% S50% S0% 50%

composite resin restorations

summary Comparison of UMM Dental Plan Options — 2026
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Prosthodantics - Procedures for construction
of repair of fixed bridges, partials, or 50% 50% 50% 50%
complete dentures
Implants - specified services, including
repairs, and related prosthodontics, subject 50% 50% 50% 50%
tao clinical review//approval
TMD Treatment - medically necessary
treatment of the disorder of the
reat o HEETEE . EO% 50% 50% 50%
temporomandibular joint, including
diagnostic imaging
Orthodontic Services
Procedures performed by a dentist using
appliances to treat poor alignment of teeth 0% 50% 0% 100%
and their surrounding structure

Deductibles, Plan Maximums, and
Special Benefit Provisions

Deductible - Per benefit year
Does not apply to Diagnostic, Preventive, or
Orthodantic Services.

50/ person to maximum of
2150/ Family.

$25/poarsen to maximum of
S75/ family.

Maximum Benefit - Per benefit yvear

21,500 per enrolled perscn

$750 per enrolled person

Orthodontic Services Maximum - Per
Lifetime

Benefit Waiting Period

21,000 per enrolled perscn

Mot applicable

Crthodentic Services not
covered under this plan.

& six (6) month Benefit
Waiting Period on Major
Services applies. If employee
was previously covered under
a UMM dental plan, credit
toward waiting period will be

given for time on prior plan.

This summary has been prepared to provide an overview of benefit differences between
the two options. Limitations and plan provisions, which are not included here, are the

same for both options.

Summary Comparison of UMM Dental Plan Options = 2026
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Enrollees may view and download a Summary of Dental Plan
Benefits and Dental Benefit Handbook online at

hr.unm.edu/benefits/dental. Smiling. The oldest tradition
in New Mexico.

For additional information, call Delta Dental's Customer Service
Department at (505) 855-7111 or toll free (B77) 395-9420.

To search for dentists by network, specialty, last name, and/or
location, visit www.deltadentalnm.com and click "Find a Dentist.”

Summary Comparison of UNM Dental Plan Options — 2026
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& DELTA DENTAL

Delta Dental PPO™ Point of Service

Summary of Dental Plan Benefits
For Group #8532
University of New Mexico - High Option

Benefit Period: July 1 through June 30

Deductible: $50 Deductible per person tatal per Benefit Period limited to a2 maximum Deductible of

£150 per family per Benefit Period

Maximum Benefit Amount: 31,500 per person total per Benefit Period

Orthodontic Lifetime Maximum: $1,000 per person total per lifetime

[:r_'n.,re red S'E rvices Delta Dental | Delta Dental Mon-
PPOT Premier® Participating
Provider Provider' Providers
You Pa You Pay’ You Pay?
Diagnostic and Preventive Services - exams,
cleanings, topical fluoride and space maintainers Iz E il S No Charge
Egﬂ::ge:aﬁynr Palliative Treatment - to tempaorarily No Charge No Charge No Charge
Sealants - to prevent decay of permanent teeth Mo Charge Mo Charge Ma Charge
Brush Biopsy - to detect oral cancer Mo Charge Mo Charge Ma Charge
Radicgraphs - images Mo Charge Mo Charge Ma Charge
szr;gg;r:::ll tr'«l_iiaenrr;ﬁ:an:e cleanings following Mo Charge Mo Charge No Charge
Basic Services
Minor Restorative Services - fillings 15% 15% 15%
Endodontic Services - root canals 15% 15% 15%
Periodontic Services - to treat gum disease 15% 15% 15%
Oral Surgery Services - extractions and dental
surgery 15% 15% 1554
Other Basic Services - misc, services 15% 15% 15%
Major Services
Crown Repair - to individual crowns S0% S0% 20%
Major Restorative Services - crowns 50% 50% 50%
Relines and Repairs - to bridges, dentures, and
implants 50% 50% S0%
Frosthndantic Services - bridges, dentures, and S0 50 50%
implants
TMD Treatment - Medically Mecessary treatment of
Temporemandibular Joint Disorder, including 50% 50% 50%
diagnostic imaging
Orthodontic Services
Qrthodontic Services - braces {lifetime max.) 50% 50% S0%
Orthodontic Age Limit - child and adult Mo Age Limit | Mo Age Limit | No Age Limit
Delta Dental Customer Service: (h0O5) BRS-TI ar toll-free (877) 395-8420
Address: 100 Sun Avenue NE STE 400, Albugquerque, MM, 87109
Web Site, Including Provider Search: www deltadentalnm.com
Connect with DDKNM on Qur Blog, Facebook, Twitter, Instagram, and Pinterest
135PP0O POS 0721 Page1of 4 July 1, 2026
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1} Echedule of higher fecs applies. Delta Dental Bremier Providers are subject to a scheduwle of higher Maximum
Approved Fees than Delta Dental PPQO Providers. You may have higher out-of-pocket costs when you visit a
Delta Dental Premier Provider than if you visited a Delta Dental BPO Provider. This may be true even if the
Coinsurance percentages are the same for these two types of Providers. You may have the lowest out-of-pocket
costs when you sefect a Defta Dental PPO Provider. See the Summary of Dental Plan Benelfits for more
information on netwarks and cost sharing.

2} Balance billing applies. Non-Participating Providers may bill vou above the Non-Participaling Maximum
Approved Fees they receive from Delta Dental. You will have the highest out-of-pockel costs when vou visit a
MNon-Participating Provider. This will be true even IF the Coinsurance percentages in this column match the
percentages for ather types of Praviders. In addition, Non-RParticipating Providers have not agreed to Delta
Dental’s in-network protections for Enrollees. See the Summary of Dental Plan Benefits for more infarmation on
networks and cost sharing.

» Cral exams (including evaluaticns by a specialist) are payable twice per calendar year.

* Routine prophylaxes (cleanings), pericdontal maintenance, and scaling in the presence of
genaralized moderate or severe gingival inflammation are payable twice per calendar yvear,

« Peaople with specific at-risk health conditions may be eligible for additional prophylaxes
{cleanings) or topical fluoride treatment. The patient should talk with his ar her Provider about
treatment.

« Topical fluoride treatments are payable twice per calendar year for people up to age 19.

« Fixed bilateral space maintainers are payable once per arch per lifetime for pecple up to age 14.

« Fixed unilateral, removable unilateral, and removable kbilateral space maintainers are payable
once per gquadrant per lifetime for people up to age 14,

« Bitewing images are payable twice per calendar year and a complete series of radiographic
images (which include bitewing images) or panoramic radiographic image is pavable once in
any five-year period.

« Sealants are payable once per tooth per two-year period for permanent maolars, excluding
coverage where an occlusal restoration has been completed on the tooth, up to age 16.

« Composite resin (white) restorations are Covered Services on all teeth.

Implants and implant-related services are payable once per tooth in any five-year period.
Medically Mecessary TMD is a covered Benefit. Pre-Treatment Estimate is reguired or the
member may be liable for the full cost of the services.

Additional Plan Information

Deductible; Does not apply to Diagnostic and Preventive Services, radiographic images, sealants, full
mouth debridement, pericdontal maintenance, emergency palliative treatment, consultations,
cephalometric radicgraphic images, pheotos, diagnostic casts, and orthodontics (including
fiberotomy, surgical repasitioning, and devices to facilitate tooth eruption),

Maximum Benefit Amount: The Maximum Benefit Amount applies to all services except
cephalometric radiographic images, photos, diagnostic casts, and orthodontics (including
fiberotomy, surgical repasitioning, and devices to facilitate tooth eruption),

Orthodontic Lifetime Maximum: Applies to cephalomeatric radiographic images, photos, diagnostic
casts, and orthodantics (including fiberotomy, surgical repositioning, and devices to facilitate tooth

eruption).

Pre-Treatment Estimates: Delta Dental recommends that you ask your Provider for a Pre-Treatment
Estimate when more costly procedures are anticipated. A Pre-Treatment Estimate is not a guarantee
of coverage. This free report estimates your applicable dental Benefits and out-of-pocket expenses
for proposed dental services. Please see the Dental Benefit Handbook for more information. Pre-
Treatment Estimates are optional unless specified otherwise in this Summary of Dental Plan Benefits,

135PP0O POS 072 FPage 2 of 4 July 1, 2026
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Eligibility Provisions

An Eligible Employee is an Employee who satisfies the following: the eligibility definition(s) specified
by the Group and accepted by Delta Dental; and the Eligibility Waiting Period specified by the Group
and agreed to by Delta Dental. The Eligibility Waiting Period shall not exceed twelve (12) months,

Eligible Employees may enroll subject to the Eligibility Waiting Period(s) defined by the University
of Mew Mexico and approved by Delta Dental, subject to any additional reguirements which may

apply.

Benefits will cease on the last day of the month in which the Emplayes is terminated, subject to any
additional requirements which may apply.

Special Benefit Provisions
Mone.

Your Network: Delta Dental PPO Point of Service

This section describes the types of Providers you may visit under your Plan and how fees and
payments will work for different Providers,

Delta Dental PPO Provider

Participates with Delta Dental? Yes

Out-of-Pocket Costs for This Plan: | Lowaest

Delta Dental Pays Up To: Delta Dental PPO Maximum Approved Fees
Provider May Balance Bill You? Mo

You will be respensible for any Ceoinsurance and Deductible (if
applicakle) for Coverad Services up to the Delta Dental PRPO
Maximum Approved Fees. You are also responsible for the full
payment for any non-coverad services,

Description:

Delta Dental Premier Provider

Participates with Delta Dental? Yes

Qut-of-Pocket Costs for This Plan: | Higher than Delta Dental PPO

Delta Dental Pays Up To: Delta Dental Premier Maximum Approved Fees
Provider May Balance Bill You? Mo

You will be responsible for any Coinsurance and Deductible (if
applicable) for Covered Services up ta the Delta Dental Premiear
Description: Maximum Approved Fees, You are also responsible for the full
payment for any non-covered services, Coinsurance amounts
may be higher when selecting a Delta Dental Premier Pravider,

MNon-Participating Provider

Participates with Delta Dental? Mo

Out-of-Pocket Costs for This Plan: | Highest

Delta Dental Pays Up To: Delta Dental's Non-Participating Maximum Approved Fees
Provider May Balance Bill You? Yes up to the Provider's Submitted Amaount

In addition to any Coinsurance, Deductible (if applicable), and
feas for non-covered services, you will be responsikle for any

o difference between Delta Dental's Non-Participating Maximum
Description: Approved Fees and the Provider's Submitted Amount.

Subscribers are respansible for full payment to a Non-
Participating Provider. Any payment made by Delta Dental for

135PPO POS OF21 Page 3of 4 July 1, 2026
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services received from a Mon-Participating Provider may be
paid to the Provider or directly to the Subscriber.

Understanding Your Benefits

READ YOUR PLAN CAREFULLY - THIS BENEFITS SUMMARY PROVIDES A VERY BRIEF
DESCRIPTION OF THE IMPORTANT FEATURES CF YOUR PLAMN. THIS IS NOT THE INSURAMCE
CONTRACT. YOUR FULL RIGHTS AND BENEFITS ARE EXPRESSED IN THE ACTUAL PLAMN
DOCUMENMNTS THAT ARE AVAILABLE TO YOU UPON ¥YOUR REQUEST TO US. Refer to yaur Dental
Benefit Handbook for other important eligibility and Plan provisions. This Summary of Dental Plan
Benefits is attached to and is a component of the Dental Benefit Handbook. To the extent that the
rules in the Dental Benefit Handbook conflict with the ones stated in this Summary of Dental Plan
Benefits, the rules in this Summary of Dental Plan Benefits control.

Call Delta Dental's Customer Service Department at (877) 385-9420, ar log into the Member Portal
via www.memberportal.com, for answers to questions about Benefits and claims.

Contact the Mew Mexico Office of Superintendent of Insurance (O51) at any time for assistance with
a claim appeal:

Office of Superintendent of Insurance

Phone: 1-855-4-A5K-05I

wWiww.oshatate.nm.us

135PPOD POS 072 Page 4 of 4 July 1, 2026

27



Delta Dental PPO™

Summary of Dental Plan Benefits

For Group #8532

University of New Mexico - Active Employees -
Low Option

Benefit Period: July 1 through June 20

Deductible: $25 Deductible per person total per Benefit Period limited to a maximum Deductible of

%75 per family per Benefit Pericd

Maximum Benefit Amount: 3750 per person total per Benefit Period

CQUE red SE l'"u"iCE'.'S Delta Dental Delta Dental Mon-
pPpO™ Premier® Participating
Provider Provider’ Provider:

You Pa You Pay’ You Pay?
Diagnostic and Preventive Services

Diagnostic and Preventive Services - exams,

cleanings, topical fluoride and space maintainers 10% 10% %
Emergency Palliative Treatment - to temporarily

ralieve pain Lot U=t 1%
Sealants - to prevent decay of permanent teeth 10% 10% 10%
Brush Biopsy = to detect oral cancer 10% 10%% 10%
Radiographs - images 10% 10%% 10%

Periodontal Maintenance - cleanings following

10%

10%

10%

periodontal therap
Basic Services

Minor Restorative Services - fillings 50% 50% 50%
Endodontic Services - root canals S50% S50% 50%
Periodontic Services - to treat gum disease S50% S50% 50%
Oral Surgery Services - axtractions and dental 50% 50% £0%
surgery
Major Restorative Services - crowns S0% S0% 50%
Relines and Repairs - to bridges, dentures, and
implants S0% S0% 50%
Other Basic Services = misc. services 50% S0% S0%
Major Services
Prosthodontic Services - briclges, dentures, and
implants 50% 50% 50%
TMD Treatment - Medically Mecessary treatment of
Temporomandibular Joint Disorder, including 50% 50% 50%
diagnostic imaging

I Schedule of higher fees applies. Delta Dental Premier Providers are subject to a schedule of higher Maximum

Approved Fees than Delta Dental PPO Praviders. You may have higher out-of-pocket costs when youw visit a
Delta Dental Premier Provider than if yvou visited a Delta Dental PPO Pravider, This may be true even if the
Cainsurance percentages are the same for these bwo tvpes of Providers. You may have the lowest out-of-pocket
costs when you sefect a Delfa Denial PEQ Provider. See the Summary of Dental Blan Benefits for more

information on networks and cost sharing.

Celta Dental Customer Service: (5057 8557111 or toll-free (877) 395-0420

Address: 100 Sun Avenue KNE STE 400, Albugquerque, MM, 87109
Web Site, Including Provider Search: www.deltadentalnm.com
Connect with DDNM an Our Blog, Faceboolk, Twitter, Instagram, and Pinterast

135FPP0O POS 0721

28

Page 1 of 4

July 1, 2026




2) Balance billing applies. Non-Participating Providers may bill you abowve the Mon-Participating Maximum
Approved Fees they receive from Delta Dental. You will have the highest out-of-pocket costs when you visit a
MNon-Farticipating Provider. This will be true even if the Coinsurance percentages in this column match the
percentages for other types of Providers, In addition, Non-Farticipating Providers have not agreed to Delta
Dental's in-network protections for Enrolfees. See the Summary of Dental Plan Benefits for more information on
networks and cost sharing.

« Oral exams (including evaluations by a specialist) are payable twice per calendar year.

« Routine prophylaxes (cleanings), pericdantal maintenance, and scaling in the presence of
generalized moderate or severe gingival inflammation are payable twice per calendar year.

s« People with specific at-risk health conditions may be eligible for additional prophylaxes
(cleanings) or topical fluoride treatment. The patient should talk with his or her Provider about
treatment.

« Topical fluaride treatments are payable twice per calendar year for people up to age 19.

Fixed bilateral space maintainers are payable once per arch per lifetime for people up to age 14.
¢« Fixed unilateral, removable unilateral, and removable bilateral space maintainers are payable
once per guadrant per lifetime for people up to age 14,

« Bitewing images are payable twice per calendar year and a complete series of radiographic
images (which include bitewing images) or panoramic radiographic image is payable once in
any five-year period.

« Sealants are payable once per tooth per two-year period for permanent molars, excluding
coverage where an occlusal restoration has been completed on the tooth, up to age 16.
Composite resin {white) restorations are Covered Services on all teeth.

+« Implants and implant-related services are payable once per tooth in any five-year period.
Medically Mecessary TMD is a covered Benefit. Pre-Treatment Estimate is required or the
member may be liable for the full cost of the services.

Additional Plan Information
Deductible: Does not apply to Diagnostic and Preventive Services, radicgraphic images, sealants, full
mouth debridement, pericdontal maintenance, emergency palliative treatment, and consultations.

Maximum Benefit Amount: The Maximum Benefit Amount applies to all services,

Pre-Treatment Estimates: Delta Dantal recommends that yvou ask your Provider for a Pre-Treatment
Estimate when more costly procedures are anticipated. & Pre-Treatment Estimate is not a guarantee
of coverage. This free report estimates yvour applicable dental Benefits and out-of-pocket expenses
for proposed dental services. Please see the Dental Benefit Handbook for more information. Pre-
Treatment Estimates are optional unless specified otherwise in this Summary of Dental Plan Benefits.

Eligibility Provisions

An Eligible Employee is an Employee who satisfies the following: the eligibility definition(s) specified
by the Group and accepted by Delta Dental; and the Eligibility Waiting Period specified by the Group
and agreed to by Delta Dental. The Eligibility Waiting Period shall not exceed twelve (12) months.

Eligible Employees may enroll subject to the Eligibility Waiting Pericd(s) defined by the University
of Mew Mexico and approved by Delta Dental, subject to any additional reguiremeants which may
apply.

Benefits will cease on the last day of the manth in which the Employee is terminated, subject to any
additional requirerments which may apply.

Special Benefit Provisions
Mone,

135PPO POS 072 Page 2 of 4 July 1, 2026
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Your Network: Delta Dental PPO

This section describes the types of Providers you may visit under your Plan and how fees and
payments will work far different Providers,

Delta Dental PPO Provider

Participates with Delta Dental? Yes

QOut-of-Pocket Costs for This Plan: | Lowaest

Delta Dental Pays Up To: Delta Dental PPO Maximum Approved Fees
Provider May Balance Bill You? Mo

You will be responsible for any Coinsurance and Deductible (if
applicable) for Coverad Services up to the Delta Dental PPO
Maximum Approved Fees. You are also responsible for the full
payment for any non-covered services,

Description:

Delta Dental Premier Provider

Participates with Delta Dental? Yes

Qut-of-Pocket Costs for This Plan: | Higher than Delta Dental PPO

Delta Dental Pays Up To: Dealta Dental PPO Maximum Approved Fees

Provider May Balance Bill You? Yes, up to the Delta Dental Premier Maximum Approved Fees

In addition to any Coinsurance, Deductible {if applicable), and
fees for non-covered services, you will be responsible for the
difference betweean the Delta Dental FPO Maximum Approved
Fees and the Delta Dental Premier Maximum Approved Feas,

Non-Participating Provider

Description:

Participates with Delta Dental? Mo

Out-of-Pocket Costs for This Plan: | Highest

Delta Dental Pays Up To: Delta Dental's Mon-Participating Maximum Approved Fees
Provider May Balance Bill You? Yes, up to the Provider's Submitted Armount

In addition to any Ceoinsurance, Deductible (if applicable), and
fees for non-coverad services, you will be responsible for any
difference between Delta Dental's Mon-Participating Maxirnum
Approved Fees and the Provider's Submitted Amount,

Description:
Subscribers are responsible for full payment to a Mon-
Farticipating Provider. Any payment made by Delta Dental for
services received from a Mon-Participating Provider may be
paid to the Provider or directly to the Subscriber,
1Z5PP0O POS D72 Page 3 of 4 July 1, 2026

30



Understanding Your Benefits

READ YOUR PLAN CAREFLLLY - THIS BEMEFITS SUMMARY PROVIDES A VERY BRIEF
DESCRIFTIOMN OF THE IMPORTANT FEATURES OF YOUR PLAM. THIS IS NOT THE INSURANCE
COMTRACT. YOUR FULL RIGHTS AMD BENEFITS ARE EXPRESSED IN THE ACTUAL PLAN
DOCUMENTS THAT ARE AVAILABLE TO YOU UPON YOUR REQUEST TO LS. Refer to yvour Dental
Benefit Handbook for other important eligibility and Plan pravisions. This Summary of Dental Plan
Benefits is attached to and is a component of the Dental Benefit Handbook. To the extent that the
rules in the Dental Benafit Handbook conflict with the aones stated in this Summary of Dental Plan
Benefits, the rules in this Summary of Dental Plan Benefits control.

Call Delta Dental’s Customer Service Department at (877) 395-2420, or log into the Member Portal
via www.memberportal.com, for answers to questions about Benefits and claims,

Contact the Mew Mexico Office of Superintendent of Insurance (OS50 at any time for assistance with
a claim appeal:

Office of Superintendent of Insurance

Fhone: 1-855-4-A5K-05|

wiww.osistate.nm.us

135PFPO POS 0721 Page 4 of 4 July 1, 2026
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BENEFITS
NV SV ovee
W )* WELLNESS

UNM BlueCross BlueShield NM
Medicare Advantage HMO Plans

Two Options:
Plan | (Enhanced) or
Plan Il (Standard)

In-network providers in New Mexico only, and urgent/emergency
care worldwide

Participants mustreside in New Mexico

32



2027 Blue Cross and Blue Shield of New Mexico Medicare Advantage — HMO

Blue Cross Group Medicare Advantage

Benefit Effective Date 1/1/12027 1/1/12027

Plan Name HMO Plan | (Enhanced) HMO Plan Il (Standard)

Monthly Premium See Pages 12-15 See Pages 12-15

In-Network In-Network
Annual Medical Deductible'’ $0 $0
Annual Out-of-Pocket Maximum $2,500 $5,000
Referral Requirement None None
Inpatient Hospital
. . $100/day (days 1-5) $100/day (days 1-5)

Inpatient Hospital - Acute $0/day (days 6+) $0/day (days 6+)
Inpatient Mental Health Care $100/day (days 1-5) $100/day (days 1-5)
Limited to 190 lifetime days $0/day (days 6+) $0/day (days 6+)

Skilled Nursing Facility
Benefit Period 1-20 days

No prior hospitalization required
Benefit Period 21-100 days?

Limited to 100 days per Medicare $0 copay /per day $0 copay /per day
Benefit Period *

Home Health / Hospice
Home Health $0 copay $0 copay

$0 copay /per day $0 copay /per day

. . 5 Covered by Original Medicare at a Covered by Original Medicare at a
Hospice (Medicare-covered) Medicare certified hospice Medicare certified hospice

Emergent & Urgent Care
Emergency Care (Worldwide)
Cost share waived if admitted within $65 copay $75 copay
3 days for the same condition.
Urgently Needed Services
Cost share waived if admitted within $10 copay $10 copay
3 days for the same condition.
Virtual Urgent Care - Visit through

MDLive $5 copay (through MDLive only) $5 copay (through MDLive only)
Ambulance Services (Ground) $75 copay $75 copay
Ambulance Services (Air) $75 copay $75 copay

Health Care Professional Services

Primary Care Physician Services $10 copay $10 copay

Physician Specialist Services

Excluding Psychiatric and Radiology $30 copay $40 copay

Services

Other Health Care Professional $10 copay/PCP $10 copay/PCP
Services $30 copay/SPC $40 copay/SPC

Medicare-Covered Specialist Visits
Chiropractic Services (Medicare-
covered)

Coverage is limited to manual $20 copay $20 copay
manipulation of the spine to correct

for sub luxation.
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Podiatry Services (Medicare-
Coverage is limited to foot exams or
treatment for diabetes-related nerve
damage or medically necessary

treatment for foot injuries or
diseases.

$0 copay

$0 copay

Acupuncture (Medicare-covered)
Coverage for chronic low back pain
up to 12 visits in 90 days. No more

than 20 acupuncture treatments may
be administered annually.

$0 copay

$0 copay

Dental Services (Medicare-covered)
Coverage for inpatient hospital care
for emergency or complicated dental
procedures.

$20 copay

$40 copay

Eye Exam (Medicare-covered)

Coverage for eye exams limited to
specific condition.

$20 copay

$40 copay

Eyewear (Medicare-covered)
Coverage for corrective lenses if you
have cataract surgery to implant an
intraocular lens - one pair of

eyeglasses with standard frames or
one set of contact lenses.

$0 copay

$0 copay

Hearing Exam (Medicare-covered)
Coverage for diagnostic hearing and
balance evaluations to determine if
you need medical treatment.

Cardiac Rehabilitation Services

Maximum of 2 one-hour sessions
per day up to 36 sessions in 36
weeks.

Limit to 36 per year. Medicare-
covered Intensive Cardiac Rehab up
to 72 sessions per year

$20 copay

$0 copay Medicare-Covered Cardiac
Rehab /
$10 copay for Medicare-Covered
Intensive Cardiac Rehab /
$10 copay Supplemental Cardiac Rehab
- No limits

$40 copay

Outpatient Rehabilitation Services

$0 copay Medicare-Covered Cardiac
Rehab /
$10 copay for Medicare-Covered
Intensive Cardiac Rehab /
$10 copay Supplemental Cardiac Rehab
- No limits

Pulmonary Rehabilitation Services

Limit to 36 sessions per year

$0 copay Medicare Covered
$0 copay Supplemental - No limits

$0 copay Medicare Covered
$0 copay Supplemental - No limits

Supervised Exercise Therapy for

Language Pathology Services

Mental Health Specialty Services -
Individual Visit

$20 copay

Up to 36 sessions in 12 weeks $0 copay $0 copay
Occupational Therapy Services $20 copay $20 copay
Physical Therapy and Speech $20 copay $20 copay

Outpatient Mental Health Services

$20 copay

Mental Health Specialty Services -
Group Visit

$20 copay

$20 copay

Virtual Mental Health Specialty
Services - Visit through MDLive

$20 copay (through MDLive only)

$20 copay (through MDLive only)

Psychiatric Services - Individual
Visit

$30 copay

$40 copay

Psychiatric Services - Group Visit

$30 copay

$40 copay

Virtual Psychiatric Services - Visit
through MDLive

$30 copay (through MDLive only)

$40 copay (through MDLive only)

Partial Hospitalization

$0 copay

$0 copay
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Outpatient Substance Abuse Services

Outpatient Substance Abuse:

Outpatient Diagnostic/Therapeutic

Radiation Services

Individual Visit $30 copay $40 copay
Outpatient Substance Abuse:

Group Visit $30 copay $40 copay
Opioid Services $0 copay $0 copay

Scan, PET)
Other Outpatient Services

Lab Services $0 copay $0 copay
Diagnostic Procedures $0 copay $0 copay
Therapeutic Radiology $10 copay $10 copay
Di tic Radiol i X-

R:\ygnos ic Radiology Services / $0 copay $0 copay
Advanced Imaging (MRI, MRA, CT $50 copay $100 copay

year for custom fitted shoes; Limitto 3
pairs of inserts per year for off the
shelf shoes

Medicare Preventive Services

Medicare-covered Preventive
Services

Medicare Part B Rx Drugs
Medicare Part B Rx Drugs:

$0 copay

Outpatient Observation $0 copay $0 copay
Outpatient Hospital Services $150 copay $175 copay
Ambulatory Surgical Center (ASC)
Services $150 copay $175 copay
OP Blood Services - Coverage
begins with the first pint of blood $0 copay $0 copay
End-Stage Renal Disease/Dialysis
Services $0 copay $0 copay
Kidney Disease Education
Services $0 copay $0 copay
DME, Prosthetics, Diabetic Supplies
Durable Medical Equipment (DME) $20 copay 20%
Prosthetics/Orthotics $20 copay 20%
Wig(s) w/Cancer Diagnosis Not Covered Not Covered

Medical Supplies $20 copay 20%
Diabet li ices -

iabetes Supp ies and. Services 0% 0%
Preferred Testing Supplies
Diabetes Supplies and Services - o 0
Non Preferred Testing Supplies 0% 0%
Diabetes Supplies and Services - 0% 0%
All other supplies
Therapeutic Shoes and Inserts
Limit to 1 pair of diabetic shoes per
year; Limit to 2 pairs of inserts per 0% 0%

$0 copay

Administration

Chemotherapy/Radiation $10 copay $10 copay
Medicare Part B Rx Drugs: Other 0% 0%
Part B Insulin Drugs '0% with a maximum copay per month
of $35 for Part B insulins.
Lesser copays will be applied as
required by the IRA.
Home Infusion Therapy $0 copay $0 copay
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Supplemental Benefits

Routine Dental (Vendor: DNoA)

Preventive & Diagnostic

2x exams, 2x cleaning, 1 x-ray
each year

Not Covered

Not Covered

Basic Restorative
Example; cavities, non-surgical
extractions, dental pain relief

Not Covered

Not Covered

Major Restorative

Example; Surgical tooth
extractions, root canals,
includes crowns and dentures

Not Covered

Not Covered

Dental Deductible / Waiting

year

Periods na na
Implants n/a n/a
Dental Annual Calendar
. n/a n/a
Maximum
Routine Vision (Vendor: EyeMed)
Routine Eye Exam
1 routine eye exam each year $0 copay $0 copay
$0 copay standard eyeglass $0 copay standard eyeglass
. Not . Not
Eyewear Allowance lens and $150 materials C d lens and $150 materials C d
allowance overe allowance overe
Eygwear Allowance Benefit 12 months 12 months
Period
Routine Hearing (Vendor:
TruHearing)
Routine Hearing Exam
1 routine hearing exam each $20 copay $40 copay

Hearing Aids Allowance

$900 allowance

$900 allowance

Benefit Per Ear or Both Ears

Both Ears Both Ears
Healmng Aid Allowance Benefit 36 months 36 months
Period
Other Supplemental Benefits
Annual Physical Exam $0 copay $0 copay

Routine Podiatry Services

Not Covered

Not Covered

Routine Chiropractic Services

$20 copay
(for up to 36 supplemental
routine chiropractic visit(s) every year)

$20 copay
(for up to 36 supplemental
routine chiropractic visit(s) every year)

Routine Acupuncture

$15 copay
(for 20 visits, acupuncture and other
alternative therapies every year)

$15 copay
(for 20 visits, acupuncture and other
alternative therapies every year)

Private Duty Nursing

Not Covered

Not Covered

Over-the-Counter Rx Allowance
(Provided by Convey Health
Solutions)

Not Covered

Not Covered

Post-Discharge Meal Benefit

(Provided by Mom's Meals)

Not Covered

Not Covered
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Non-Emergency Transportation

Senvi $0 copay $0 copay
ewlges ) 4 one-way trip(s) to plan 4 one-way trip(s) to
(Provided by Medical approved location per year plan-approved location every year

Transportation Management (MTM))

Wellness/Clinical Programs

Fitness Program

(Provided by SilverSneakers ®) Included Included
?Apigv?jéjzyzgsltigggm Up to $100 per year Up to $100 per year
NurseLine Included Included
glil;iigi(t@P/a tform Included Included
Intensive Case Management Included Included
Complex Care Management Program Included Included
Transplants Management Program Included Included
Preferred Diabetic Supply Program Included Included
Tru Hearing Aid Discount Program Included Included
In-Home Health Evaluations (Signify Included Included

1 Deductible:

Only applicable to coinsurance, not copay. Deductible counts toward out of pocket maximum. Deductible does
not apply to Medicare Preventive Service, Ambulance Services, ER, and Urgent Care Services.

2 Skilled Nursing Facility - The member cost sharing applies to covered benefits incurred during a member's
inpatient stay. A benefit period begins the day you go into a hospital or skilled nursing facility. The benefit
period ends when you haven't received any inpatient hospital care (or skilled care in a SNF) for 60 days in a
row. If you go into a hospital or a skilled nursing facility after one benefit period has ended, a new benefit period
begins. There is no limit to the number of benefit periods.

3 Hospice - When you enroll in a Medicare-certified hospice program, your hospice services and your Part A
and Part B services related to your terminal condition are paid for by Original Medicare, not Blue Cross Group
Medicare Advantage. Your plan will pay for a consultative visit before you select hospice.

4 Diabetes:

You will pay 0% for all diabetic testing supplies (meters, test strips, and lancets) obtained through the
pharmacy. Continuous Glucose Monitoring (CGM) products obtained through the pharmacy are subject to Prior
Authorization, Quantity Limit and 0% cost sharing.

5 Continuous Glucose Monitoring (CGM) products obtained through the pharmacy require prior authorization,
are subject to quantity limits, and have 0% cost sharing. Preferred CGM products include Dexcom G6, Dexcom
G7 when used with a Dexcom receiver, and Abbott FreeStyle Libre 2/Plus and FreeStyle Libre 3/Plus when
used with a FreeStyle Libre receiver. All other CGM products require prior approval, including trial and failure of
a preferred CGM product first.

6 Complex Care Management Programs include: Alcohol and substance abuse disorders, Anxiety and panic
disorders, Asthma/chronic obstructive pulmonary disease, Cancer, Congestive heart failure, Coronary artery
disease, Depression, Diabetes, Hypertension, Schizophrenia, other psychotic disorders and ESRD (End Stage
Renal Disease)
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HMO plan in New Mexico, HMO and HMO-POS plans in lllinois, and PPO plans in lllinois, Montana, and New
Mexico are provided by Health Care Service Corporation, a Mutual Legal Reserve Company (HCSC). HMO plan
in lllinois provided by lllinois Blue Cross Blue Shield Insurance Company (ILBCBSIC). HMO Special Needs Plan
and PPO Special Needs Plan in New Mexico provided by HCSC. HMO, PPO, and Dual Care HMO Special Needs
plans in Texas provided by HCSC Insurance Services Company (HISC). HMO and PPO plans in Texas provided
by GHS Insurance Company (GHSIC). All HMO and PPO employer/union group plans provided by HCSC. HMO
plan in Oklahoma provided by GHS Health Maintenance Organization, Inc. d/b/a BlueLincs HMO (BlueLincs).
PPO plan in Oklahoma provided by GHS Insurance Company (GHSIC). HCSC, ILBCBSIC, HISC, GHSIC, and
BlueLincs are Independent Licensees of the Blue Cross and Blue Shield Association. ILBCBSIC, GHSIC and
BlueLincs are Medicare Advantage organizations with a Medicare contract. HCSC is a Medicare Advantage
organization with a Medicare contract and a contract with the New Mexico Medicaid program. HISC is a Medicare
Advantage organization with a Medicare contract and a contract with the Texas Medicaid program. Enroliment in
these plans depends on contract renewal.

For more information, call 1-877-842-7564 TTY 711.

We are open October 1 - March 31: Daily, 8:00 a.m. to 8:00 p.m. local time
April 1 - September 30: Monday through Friday, 8:00 a.m. to 8:00 p.m. local time.
Alternate technologies (for example, voicemail) will be used on weekends and holidays.
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of New Mexico

Annual Deductible

BlueCross BlueShield

University of New Mexico

Prescription Drug Benefits

S0

Plan Il
50

Your Drug List/Formulary Name

5 Tier Standa

rd Formulary

Tier Preferred Pharmacy / Preferred Pharmacy /

Standard Pharmacy Standard Pharmacy
Initial Coverage 1 34/%9 $4/%9
Period Copays 2 $10/%15 $10/315
Annual drug costs
up to $2.400 (30-day 3 $42 /547 $42/347
supply is shown) 4 $95/%100 95/ %100

5 33% coinsurance 33% coinsurance
(Maximum of $250) (Maximum of $250)

You pay $0 after your Part D maximum out-of-pocket costs reach
%2,400. This includes drugs purchased through retail and mail
order pharmacies but does not apply to out-of-pocket spending
on Part B drugs or your monthly premium.

Catastrophic Coverage

Network Pharmacies Albertsons, Safeway, Smith's, Walgreens, Walmart and independents

Tier 1 — Preferred Generic Drugs
Tier 2 — Generic Drugs
Tier 3 — Preferred Brand Drugs

Tier 4 — Non-Preferred Brand Drugs
Tier 5 — Specialty Drugs

This information is not a complete description of benefits.

The Healthy Activity Portal is a website owned and operated by HealthMine, Inc., an independent company that has
contracted with Blue Cross and Blue Shield of New Mexico to provide digital health and personal clinical engagement
tools and services for members with coverage through BCESNM. BCBSNM makes no endorsement, representations
or warranties regarding third-party vendors and the products and services offered by them. Registration is required to
participate. Visit www _BlueRewardsNM.com to register and see what Healthy Actions earn rewards. Maximum annual
rewards of $100 in gift cards. One reward per Healthy Action per year. Healthy Action dates of service must be in the
current plan year. Healthy Actions that earn rewards are subject to change.

SilverSneakers® is a wellness program owned and operated by Tivity Health, Inc., an independent company. Tivity
Health and SilverSneakers® are registered trademarks or trademarks of Tivity Health, Inc., and/or its subsidiaries and/or
affiliates in the USA and/or other countries.

Blue Cross Group Medicare Advantage (HMO)

HMO employer/union group plans are provided by Health Care Service Corporation, a Mutual Legal Reserve

Company (HCSC)-H3822, HCSC Insurance Services Company (HISC)-H9706 and GHS Insurance Company (GHSIC}-HB133
and H8544. HCSC, HISC and GHSIC are Independent Licensees of the Blue Cross and Blue Shield Association. HCSC,
HISC and GHSIC are Medicare Advantage organizations with Medicare contracts. Enrollment in these plans depends on
contract renewal.
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.' iy
Managing your medications.

Your prescription drug plan includes programs designed to encourage safe, cost-effective and appropriate
use of medications. These include prior authorization, step therapy and quantity limits. If a drug requires
one or more of these programs, it will be noted in the formulary.

Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan is a new payment option starting in 2026 to help you manage
your budget when it comes to out-of-pocket drug costs. It spreads them across monthly payments vary
throughout the plan year, instead of you paying all at once at the pharmacy. The new payment option
might help you manage your expenses, it doesn’t save you money or lower your drug costs. While the
program is for anyone with Part D, it might not be right for everyone.

Do you need financial support for your drugs?
You can apply for Extra Help any time before or after you enroll in Part D. Visit Social Security to learn

Before you enroll, you can search for your medicines online
at www.myprime.com.’

Select ‘Medicines,’ Under ‘Select Your Health Plan’:  Type your medicine

then: - Select BCBS New Mexico. and dosage.

. *Find medicines,’ . Answer ‘Yes.’ - Review the drug tier and
followed by requirements.

_ _ " Select the Blue Cross Group
- ‘Continue without Medicare Advantage (HMO)
sign in. plan with your drug list.”

. Refer to the enclosed
Summary of Benefits for
your cost.

* MyPrime.com is a pharmacy benefit website owned and operated by Prime Therapeutics LLC, a separate company
providing pharmacy benefit management services for your plan.

" Your drug list name is located on the Plan Chart in your Enroliment Kit. Call the Education Helpline if you don’t
have a chart or need help finding out your drug list name. Education Helpline - 1-877-842-7564 TTY 711
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BENEFITS
NV G
W) ® WELLNESS

UNM Humana Medicare
Advantage PPO Plan

PPO 079/415

Plans with In-Network providers Nationwide and
Urgent/Emergency Care Worldwide

Participants are not required to reside in New Mexico and must reside in the
Humana Medicare service area to enroll in the plan

Easily confirm your preferred providers are participating in the UNM Humana PPO plan,
please identify yourself as a University of New Mexico retiree for plan information:

Humana.com, click: (Find a Doctor), Network: (Medicare PPO/Employer PPO
Network) or by calling Humana: 1-866-396-8810 (TTY: 711), Monday - Friday,
6 a.m. - 7 p.m. Mountain time.
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Know your numbers

Find important numbers anytime you need them*

Humana Group Medicare Customer Care Post-discharge Personal Home Care
866-396-8810 (TTY: 711), Services (PHCS)
Monday - Friday, 8 am. - 9 pm., Eostemn time 866-396-8810 (TTY: 711),

ith and Well-bel Monday - Friday, 8 a.m.-9 p.m., Eastern time
Hamth and Wek-buing Assessment httpssiwww. humano com' home-care/

866-396-8810(TTY: 711), home-health-personal-care
Monday - Friday, 8 am. - 9 pm., Eastern time

Post-discharge Meal Program

MyHumana 866-396-8810 (TTY: 711),
Signintoorregister for MyHumana to access your Monday - Friday, 8am.-9 pm., Easter time

perscnal, secure plan information and check your Humana.com/home-care/well-dine
Go365 welness rewards balance and find more
ways to eam at MyHumaona.com. Wellness Coaching

B877-567-6450 (TTY: 711},

MyHumana mobile app Monday - Friday, 8 am. -6 p.m., Eastern time

MyHumana.com/mobile-apps
Caregiver Support

Dactorsin your network Humana.com/caregiver

FindCare Humana.com

Medication Therapy Management
833-349-4114 (TTY: 711),

Monday - Friday, 9 am. - 5:30 p.m., Eastern time

Telehealth
Contactyour local provider to ask about virtual visit
options, or use Humana's “Find Care” tool at

FindCare Humana.com. You can also call the CenterWell Pharmacy™
number on the back of your member ID to connect 800-379-0092 (TTY: 711),
with a provider offering teleheadlth senices. Monday - Friday, 8 am.- 11 pm., and

. Saturday, 8 a.m. - 630 p.m, Eastern time
SthverShackers® CenterWellPharmacy.com
B88-423-4632 (TTY: 711),
Monday - Friday, 8 am.- 8 pm., Eastern time CenterWell Specialty Pharmacy™
SilverSneakers.com 800-486-2668 (TTY: 711),

Monday - Friday, 8 am.- 11 p.m., and
Saturday, 8 a.m. - 630 p.m, Eastern time
CenterWellSpecialtyPharmacy.com

Humana Care Management

800-558-0187 (TTY: 711},

Monday - Friday, 8:30 am. - 530 pm,, Eastern time
. . State health insurance program offices

Post-discharge Transportation 800-633-4227 (TTY: 711), daily

86 5_395_33,10 (TTY:711), ) www.cmis.goviapps/contacts/#
Monday - Friday, 8 am. - 9 pm., Eastern time

*¥ou must be a Humana member to use these services.
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2027

Summary of Benefits

Humana Group Medicare Advantage PPO Plan
PPO O79/415

University of New Mexico

Humana.

Y0040 GHHKBJXEMZT_M SBOVS415ENZT

Our service area includes specific counties within the United States, Puerio Rico and all other
mgjor L5, territories,
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5% | et's talk about the Humana Group
Wi Medicare Advantage PPO Plan.

Find out more about the Humana Group Medicare Advantage PPO plan - including the
services it covers - in this easy-to-use guide.

The benefit information provided 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. For a complete list of
services we cover, refer to the "Evidence of Coverage.”

To be eligible Humana Group Medicare Advantage PPO plan
To join the Humana Group Medicare has a network of doctors, hospitals, and other
Advantage PPO plan, you must be providers, For more information, please call
entitled to Medicare Part A, be Hurmana Group Medicare Custormer Care.
enrolled in Medicare Part B, and live in
Our service areq.
A healthy partnership
Plan name: Get more from this plan — with extra
) . services and resources provided b
gsﬂmpalgﬂ Group Medicare Advantage Humana! P y
How to reach us:
Members should call toll-free
1-866-396-8810 for questions
(TTY/TDD: 711)
Call Monday - Friday, 8 a.m. - 9 p.m.,,
Eastern time.
Or visit our website: Humana.com
3 Summary of Benefits 2027
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<% Monthly Premium, Deductible and Limits

PLAN COSTS

Monthly premium For information conceming the actual premiums you will pay, please
You must keep paying your contact your employer/union group.

Medicare Part B premium.

Medical deductible This plan does not have a deductible.

Medical Maximum out-of-pocket In-Metwork Maximum Out-of-Pocket

responsibility $2,500 out-of-pocket limit for Medicare-covered semvices. The

The most you pay for copays, following services do not apply to the maximum out-of-pocket: Part D
coinsurance and other costs for Fharmacy; Fitness Program; Health Education Services; Hearing
medical services for the year. Services (Routine); Meal Benefit; OTC Drugs and Supplies;

Fost-Discharge Personal Home Care; Post-Discharge Transportation
Services; Smoking Cessation (Additional); Uniform Flexibility
Mon-Emergency Medical Transportation; Uniform Flexibility Virtual
Cardiac Recovery Program; Vision Services (Routine) and the Plan
Premium do not apply to the in-network maximum out-of-pocket.

If you reach the limit on out-of-pocket costs, we will pay the full cost
for the rest of the year on covered hospital and medical services.

Combined In and Qut-of-Network Maximum Out-of-Pocket

$2,500 out-of-pocket limit for Medicare-covered services.

In-Metwork Exclusions: Part D Pharmacy; Fitness Program; Health
Education Services; Hearing Services (Routine); Meal Benefit, OTC Drugs
and Supplies; Post-Discharge Personal Home Care; Post-Discharge
Transportation Services; Smoking Cessation (Additional); Uniform
Flexibility Non-Emergency Medical Transportation; Uniform Flexibility
Virtual Cardiac Recovery Program; Vision Services (Routine) and the
Flan Premium do not apply to the combined maximum out-of-pocket.
Out-of-Metwork Exclusions: Part D Pharmacy, Fitness Program; Hearing
Services (Routine); Meal Benefit; OTC Drugs and Supplies;
Fost-Discharge Personal Home Care; Post-Discharge Transportation
Services; Uniform Flexibility Mon-Emergency Medical Transportation;
Uniform Flexibility Virtual Cardiac Recovery Program; Vision Services
(Routine); Worldwide Coverage and the Plan Premium do not apply to
the combined maxinnum out-of-pocket.

Your limit for services received from in-network providers will count
toward this limit.

If you reach the limit on out-of-pocket costs, we will pay the full cost
for the rest of the year on covered hospital and medical services.

Mote: This plan requires prior authonzation for certain items and services. The following link will take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL.

i Summary of Benefits 2027
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2 Covered Medical Benefits

IN-NETWORK OUT-OF-NETWORK
ACUTE INPATIENT HOSPITAL CARE

This plan covers an unlimited 5100 copay per day for days 1-4 5100 copay per day for days 1-4
number of days for an inpatient

hospital stay. Exceptinan

emergency, your doctor must tell

the plan that you are going to be

admitted to the hospital.

OUTPATIENT HOSPITAL COVERAGE

Diagnostic colonoscopy $50 copay 550 copay
Diagnostic mammography 50 copay 50 copay
Observation services 50 copay 50 copay
Surgery services 550 copay 550 copay
AMBULATORY SURGICAL CENTER

Diagnostic colonoscopy 550 copay 550 copay
Surgery services $50 copay 550 copay
DOCTOR OFFICE VISITS

Primary care provider (PCP) 510 copay 510 copay
Specialists 525 copay 525 copay

Note: This plan requires prior authorization for certain items and services. The following link will take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL,

5 Summary of Benefits 2027

46



! Covered Medical Benefits

IN-NETWORK OUT-OF-METWORK

PREVENTIVE CARE

This plan covers all Medicare Covered at no cost Covered at no cost

preventative services including:

= Abdominal gortic aneurysm
screening

= Alcohol misuse screening &
counseling

= Annual wellness visit

» Bone mass measurement

= Breast cancer screening

» (Cardiovascular disease
behavioral therapy

» (Cardiovascular disease
sCreening

= Cervical and vaginal cancer
sCreening

» Colorectal cancer screening

= Depression screening

» Digbetes self-management
training

» Digbetes screening

= Gloucoma screening

» Hepatitis C screening

= HIV screening

» Kidney disease education
services

» Lung cancer screening

» Medical nutrition therapy

* (Obesity screening and therapy

= Physical exams (routine)

* Prostote cancer screening
EXAM

= Smoking and tobacco use
cessation

= 5T1 screening and counseling

= "Welcome to Medicare”
preventative visit

« Immunizations Covered at no cost Covered at no cost
» Medicare diabetes prevention
program (MDPP)

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

Note: This plan requires prier authonzation for certain items and services. The following link wil take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL,

B Summary of Benefits 2027
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v Covered Medical Benefits

IN-NETWORK OUT-OF-NETWORK

EMERGEMNCY CARE
Emergency room $65 copay for Medicare-covered %65 copay for Medicare-covered
If you are admitted to the emergency room visit(s) emergency room visit(s)
hospital within 24 hours for the
same condition, you do not have
to pay your share of the cost for
emergency care. See the
"Inpatient Hospital Care" section
of this booklet for other costs.
Urgently needed services

Primary care provider (PCP) $10 copay $10 copay

Spedialist’s office $25 copay $25 copay

Urgent care center $10 copay $10 copay

Urgently needed services are care
provided totreat a
non-emergency, unforeseen
medical illness, injury or condition
that requires immediate medical
attention.

DIAGNOSTIC SERVICES, LABS AND IMAGING

Advanced imaging services
[MRI MRA, PET and CT Scan)

Primary care provider (PCP) $10 copay $10 copay
Spedialist's office $25 copay $25 copay
+ Freestanding radiological $0 copay $0 copay
facility
+ Outpatient Hospital $0 copay $0 copay
Diagnostic mammeography
* Primary care provider (PCP) $10 copay $10 copay
+ Specialist’s office $25 copay $25 copay
Freestanding radiological $0 copay $0 copay
facility
Outpatient Hospital 50 copay 50 copay
Diognostic procedures and tests
+ Primary care provider (PCP) $10 copay $10 copay
Spedialist’s office $25 copay $25 copay
Urgent care center $10 copay $10 copay
+ Freestanding radiological $0 copay $0 copay
facility
+ Outpatient Hospital $0 copay $0 copay
EKG screening
+ Primary care provider (PCP) $0 copay $0 copay
+ Specialist’s office $0 copay $0 copay

Note: This plan requires prior guthorization for certain items and services. The following link wil take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL.

7 Summary of Benefits 2027
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v Covered Medical Benefits

IN-NETWORK OUT-OF-NETWORK
Freestanding radiological 50 copay 50 copay
facility
Outpatient Hospital 50 copay 50 copay
Lab services
+ Primary care provider (PCP) $0 copay $0 copay
+ Specialist’s office $0 copay $0 copay
+ Urgent care center $0 copay $0 copay
+ Freestanding laboratory $0 copay $0 copay
Outpatient Hospital $0 copay $0 copay
Nuclear medicine services
Freestanding radiclogical $0 copay $0 copay
facility
Outpatient Hospital 50 copay 50 copay
Outpatient x-rays
*  PFrimary care provider (PCP) $10 copay $10 copay
+ Specialist’s office $25 copay $25 copay
+ Urgent care center $10 copay $10 copay
+ Freestanding radiological $0 copay $0 copay
facility
+ Outpatient Hospital $0 copay $0 copay
Radiation therapy
+ Specialist's office $25 copay $25 copay
Freestanding radiclogical %0 copay %0 copay
facility
Outpatient Hospital %0 copay %0 copay
@ HEARING SERVICES
Medicare-covered hearing: $25 copay $25 copay

diagnostic hearing and balance
exams

Routine hearing

$15 copay for routine hearing

exams up to 1 per year.

$1,000 combined in and out of

network maximum benefit
coverage amount for both

hearing aid(s) {all types) up to 2

every 3 years.

$15 copay for routine hearing
exams up to 1 per year.

$1,000 combined in and out of
network maximum benefit
coverage amount for both hearing
aid(s) (all types) up to 2 every 3
years.

Benefits received out-of-network
are subject to any in-network
benefit maximums, limitations,
and/or exclusions.

Note: This plan requires prior authorization for certain items and services. The following link will take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL.

8
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& Covered Medical Benefits

IN-NETWORK OUT-OF-NETWORK

W DENTAL SERVICES
Medicare-covered dental $25 copay $25 copay
((©)) VISION SERVICES

Medicare-covered vision $25 copay $25 copay
services

Medicare-covered diabeticeye  $0 copay $0 copay
exam (1 per year)

Medicare-covered glaucoma $0 copay $0 copay
screening (1 per year)

Medicare-covered eyewear $25 copay $25 copay

(post-cataract)

Routine vision

$10 copay for routine exam
(includes refraction) up to 1 per
yedar.

$150 combined maximum benefit
coverage amount every 2 years
for contact lenses, eyeglasses
(lenses and frames), including lens
options such as ultraviolet
protection and scratch resistant
coating, fitting for eyeglasses
{lenses and frames).

$10 copay for routine exam
(includes refraction) up to 1 per
yedar.

$150 combined maximum benefit
coverage amount every 2 years
for contact lenses, eyeglosses
(lenses and frames), including lens
options such as ultraviolet
protection and scratch resistant
coating, fitting for eyeglasses
{lenses and frames).

Benefits received out-of-network
are subject to any in-network
benefit maximums, limitations,
and/or exclusions.

MENTAL HEALTH SERVICES

Inpatient

The inpatient hospital care limit
applies to inpatient mental
services provided in a general
hospital or a psychiatric facility.
Except in an emergency, your

doctor must tell the plan that you

are going to be admitted to the
hospital.

150 day lifetime limit in a
psychiatric facility.

$100 copay per day for days 1-4

$100 copay per day for days 1-4

Partial Hospitalization

$20 copay

$20 copay

Mote: This plan requires prior guthorzation for certain items and services. The following link wil take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL.
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(4~ Covered Medical Benefits

IN-METWORK OUT-OF-NETWORK

Intensive Outpatient Services $20 copay $20 copay
Outpatient group and individual

therapy visits

* Primary care provider (PCP) $10 copay $10 copay

+ Specialist's office $20 copay $20 copay

+ Urgent care $10 copay $10 copay

+ Outpatient Hospital $20 copay $20 copay

SKILLED MURSING FACILITY (SNF)

This plan covers up to 100 days in  $0 copay per day for days 1-100  $0 copay per day for days 1-100
a sMF.

No 3-day hospital stay is
required.
Plan pays 50 after 100 days.

AMBULANCE

Per date of service regardless of  $75 copay $75 copay
the number of trips. Limited to
Medicare- covered transportation.

Note: This plan requires prior authonzation for certain items and services. The following link will toke you to a list
of items and services that may be subject to prior authorization: Humana.comy/PAL.

10 Summary of Benefits 2027
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. Covered Medical Benefits

IN-NETWORK OUT-OF-NETWORK
TRANSPORTATION
Uniformity Flexibility $0 copay for plan approved 95% coinsurance for plan
Non-Emergency Medical location up to unlimited one-way  approved location by car,
Transportation trip(s) per year by car, rideshare rideshare services, van, wheelchair
services, van, wheelchair access access vehicle for members with a
vehicle for members with a Chronic Kidney Disease (CKD), End
Chronic Kidney Disease (CKD), End  Stage Renal Disease (ESRD), or
Stage Renal Disease (ESRD), or Cancer Diagnosis,
Cancer Diagnosis. This benefit is not to exceed 50
This benefit is not to exceed 50 miles per trip.
miles per trip. Member is required to pay the full

cost at the time of service when
utilizing an out-of -network
provider. To receive
reimbursement from Humana for
eligible items/services, the
member must submit required
documentation. Reimbursement
will be limited toup to 5% of the
allowed amount on eligible
itemsiservices.

Benefits received out-of-network
are subject to any in-network
benefit maximumes, limitations,
and/or exclusions.

MEDICARE PART B PRESCRIPTION DRUGS

Chemotherapy drugs

» Specialist’s office 0% of the cost 0% of the cost
» Qutpatient Hospital 0% of the cost 0% of the cost
Medicare Part B covered drugs

« Primary care provider (PCP) $0 copay $0 copay

- Specialist's office $0 copay $0 copay

» Qutpatient Hospital $0 copay $0 copay

= Pharmacy 0% of the cost 0% of the cost
Medicare Part B insulin drugs

« Primary care provider (PCP) $0 copay $0 copay

+ Specialist's office $0 copay $0 copay

» Qutpatient Hospital $0 copay $0 copay

* Pharmacy 0% of the cost 0% of the cost

Note: This plan requires prior guthorization for certain items and services. The following link will take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL.
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4 Covered Medical Benefits

IN-NETWORK

OUT-OF-NETWORK

ACUPUNCTURE SERVICES

Medicare-covered acupuncture
visit(s) for chronic low back pain

$25 copay for acupuncture for
chronic low back pain visits up to
20 combined in and out of
network visit(s) per year.

$25 copay for acupuncture for
chronic low back pain visits up to
20 combined in and out of
network visit(s) per year.
Benefits received out-of-network
are subject to any in-network
benefit maximums, limitations,
and/or exclusions.

Routine acupuncture

$15 copay for acupuncture visits
up to 20 combined in and out of
network visit(s) per year.

$15 copay for acupuncture visits
up to 20 combined inand out of
network visit(s) per year.
Benefits received out-of-network
are subject to any in-network
benefit maximumes, limitations,
andfor exclusions.

ALLERGY

Allergy shots & serum
= Primary care provider (PCP)
= Specialist's office

$10 copay
$25 copay

$10 copay
$25 copay

CHIROPRACTIC SERVICES

Medicare-covered chiropractic
visit(s)

$20 copay

$20 copay

DIABETES SERVICES AND SUPPLIES

Continuous glucose monitor

{CGM)

= Durable medical equipment
provider

= Pharmacy

$0 copay

0% of the cost

$0 copay

0% of the cost

» Preferred Pharmacy $0 copay Mot Covered

Diabetes management training

« Primary care provider (PCP) 50 copay $0 copay

- Specialist's office 50 copay $0 copay

+ Qutpatient hospital $0 copay $0 copay

Diabetes monitoring supplies

+ Durable medical equipment $20 copay $20 copay
provider

+ Pharmacy $0 copay $0 copay

= Preferred diabetic supplier $0 copay Mot Covered

Diabetes screening

« Primary care provider (PCP) 50 copay $0 copay

Note: This plan requires prior authorization for certain tems and services. The following link will take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL.

12

Summary of Benefits

53

2027



(" Covered Medical Benefits

IN-NETWORK OUT-OF-NETWORK
 Specialist's office 50 copay 50 copay
FOOT CARE (PODIATRY)
Medicare-covered foot care 50 copay 50 copay
HOME HEALTH CARE
50 copay 50 copay
HOSPICE

You must get care from a Medicare-certified hospice. You must consult with this plan before you select
hospice.

MEDICAL EQUIPMENT/SUPPLIES

Durable medical equipment

» Durable medical equipment 520 copay 520 copay
provider
= Pharmacy 0% of the cost 0% of the cost

Medical supplies
(includes but not limited to:
catheters, IV set-up and

supplies)

» Medical supply provider 52 copay 52 copay

» Pharmacy 0% of the cost 0% of the cost
Prosthetics (artificial limbs or

braces)

» Prosthetics provider 520 copay 520 copay

OUTPATIENT SUBSTANCE ABUSE

Outpatient group and individual
substance abuse treatment

visits

* Primary care provider (PCP) 510 copay 510 copay
= Specialist’s office 520 copay 520 copay
» Urgent care 510 copay 510 copay
» Qutpatient hospital 520 copay 520 copay

Note: This plan requires prior authorzation for certain tems and services. The following link will take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL.
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' Covered Medical Benefits

IN-NETWORK OUT-OF-NETWORK

OVER-THE-COUNTER ITEMS

$20 maximum benefit coverage  95% coinsurance for select

amount per month for select over-the-counter health and
over-the-counter health and wellness products. Member is
wellness products. required to pay the full cost at the
Unused amount expires at the time of service when utilizing an
end of the month. out-of-network provider. To

receive reimbursement from
Humana for eligible
itermns/services, the member must
submit required documentation,
Reimbursement will be limited to
up to 5% of the allowed amount
on eligible items/services.
Benefits received out-of-network
are subject to any in-network
benefit maxinmums, limitations,
and/or exclusions.

REHABILITATION SERVICES
Audmlngy Therapy
. Specialist’s office $25 copay $25 copay
Comprehensive outpatient $25 copay $25 copay
rehab facility
Outpatient hospital $20 copay $20 copay
Cardiac rehabilitation
Specialist’s office $25 copay $25 copay
Outpatient hospital 50 copay 50 copay
Dccuputmnul therapy
Specialist's office $25 copay $25 copay
Comprehensive outpatient $25 copay $25 copay
rehab facility
Outpatient hospital $20 copay $20 copay
Physical therapy
+ Specialist's office $25 copay $25 copay
+ Comprehensive outpatient $25 copay $25 copay
rehab facility
Outpatient hospital $20 copay $20 copay
Pulmonary rehabilitation
+ Specialist's office $20 copay $20 copay
+ Comprehensive outpatient $20 copay $20 copay
rehab facility
Outpatient hospital 50 copay 50 copay

Note: This plan requires prior guthorization for certain items and services. The following link will take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL.
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> Covered Medical Benefits

IN-NETWORK OUT-OF-NETWORK

Speech therapy
= Specialist's office 525 copay 525 copay
» Comprehensive outpatient 525 copay 525 copay

rehab facility
» Outpatient hospital 520 copay 520 copay
RENAL DIALYSIS
Renal dialysis services
= Dialysis center 50 copay S0 copay
» Outpatient hospital 50 copay 50 copay
Kidney disease education
services
» Primary care provider (PCP) 50 copay S0 copay
» Specialist's office 50 copay 50 copay
» (Outpatient hospital 50 copay S0 copay
HUMANA IN-NETWORK TELEHEALTH VENDORS, i.e. MDLive (in addition to Original Medicare)
Primary care provider (PCP) 50 copay Mot Covered
Specialist 525 copay Mot Covered
Urgent care services 50 copay Mot Covered
Substance abuse or behavioral 50 copay Mot Covered

health services

Note: This plan requires prior authorization for certain items and services. The following link will take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL.
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) Additional Benefits

IN-NETWORK

OUT-OF-NETWORK

FITNESS AND WELLNESS

Live a healthier, more active life 50 copay
through fitness and social

connection at participating

SilverSneakers® locations and

online.

95% coinsurance for
out-of-netwaork fitness centers.
Member is required to pay the full
cost at the time of service when
utilizing an out-of- network
provider. To receive
reimbursement from Humana for
eligible items/services, the
member must submit required
documentation. Reimbursement
will be limited to up to 5% of the
gllowed amount on eligible
itermns/services.

Benefits receved out-of-network
are subject to any in-network
benefit maxinums, limitations,
and/or exclusions.

HEALTH EDUCATION SERVICES

Personal Health Coaching is an %0 copay
interactive inbound and outreach
on-line and telephonic wellness
coaching for Medicare
participants who elect to
participate, for wellness
improvement, including weight
management, nutrition, exercise,
back care, blood pressure
management, and blood sugar
management.

Mot Applicable

Note: This plan requires prior authorization for certain tems and services, The following link will take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL,
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) Additional Benefits

IN-NETWORK OUT-OF-NETWORK

POST-DISCHARGE SERVICES

» Assistance from a qualified aid  $0 copay per discharge event
to help perform activities of
daily living within the home.

95% coinsurance for
following each inpatient or skilled out-of-network post-discharge
nursing facility stay. services. Member is required to

Minimum of 4 hours per day,
up to a maximum of 8 hours.
Types of assistance include
bathing, dressing, toileting,

walking, eating and preparing

meals.

» 2 meals per day for 14 days,
up to 28 meals delivered to
your door.

» Transportation up to 12
one-way trips to plan
approved locations by
rideshare services, car, van or

wheelchair accessible vehicle.

» In-network services must be
scheduled by approved
vendors, scheduled within 30
days of discharge event and
utilized within 60 days of
discharge.

pay the full cost at the time of
service when utilizing an
out-of-network provider. To
receive reimbursement from
Hurana for eligible
items/services, the member must
submit required documentation.
Reimbursement will be limited to
up to 5% of the allowed amount
on eligible items/services.
Benefits received out-of-network
are subject to any in-network
benefit maximums, limitations,
and/or exclusions,

SMOKING CESSATION (ADDITIONAL)

A comprehensive smoking
cessation program available

online, email and phone. Personal

coaches assist via establishing
goals and providing articles and
resources to aid in the effort to
guit smoking.

50 copay

Mot Applicable

Note: This plan requires prior authonzation for certain items and services. The following link wil take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL.
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' Additional Benefits

IN-NETWORK OUT-OF-NETWORK
UNIFORMITY FLEXIBILITY VIRTUAL CARDIAC RECOVERY
Delivered via telehealth, virtual 50 copay 95% coinsurance for cardiac
cardiac recovery program recovery services provided via
provides up to 36 covered telehealth under virtual
sessions to support recovery and supervision by a physician or
reduce the risk of hospital qualified practitioner. Member is
readmission. required to pay the full cost at the

time of service when utilizing an
out-of-network provider. To
receive reimbursement from
Humana for eligible
items/services, the member must
submit required documentation.
Reimbursement will be limited to
up to 5% of the allowed amount
on eligible items/services.
Benefits received out-of-network
are subject to any in-network
benefit maximumes, limitations,
and/or exclusions.

Note: This plan requires prior authorization for certain items and services. The following link wil take you to a list
of items and services that may be subject to prior authorization: Humana.com/PAL.
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Routine Hearing
$15 exam / $1,000 allowance
Routine Hearing Benefit Summary
Hearing services In-network Out-of-network*
Routine hearing exam
= 1 exam every calendar year 515 copayment 515 copayment
Fitting/evaluation
= Upto 1 per year Included with exam Included with exam
Hearing aids
* Combined in and out of network £1,000 combined in and 51,000 combined in and
maximum benefit coverage amount out of network maximum out of network maximum
for both hearing aid(s) (all types), up to benefit coverage amount benefit coverage amount

2 every 3 years

= (51,000 total combined inand out of
network maximum annual benefit)

Humana.

*Benefits received out-of-network are subject to any in-network benefit maximums, limitations
and/or exclusions.

Humana is a Medicare Advantage organization with a Medicare contract. Enrollment in any Humana
plan depends on contract renewal.

Y0040 GHHN3XQTE 27 HER252 C
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Routine Vision

$10 exam / $150 allowance

Routine Vision Benefit Summary

Vision services In-network Out-of-network

Routine eye exam

(includes refraction) *$10 copayment; up to 1 =510 copayment; up to 1
per year per year

F | tact le
romne, lanses orcon e = 5150 combined maximum = 5150 combined maximum

options benefit coverage amount benefit coverage amount
every 2 years for contact every 2 years for contact
lenses, eyeglosses (lenses lenses, eyeglosses (lenses
and frames), including and frames), including
fitting and lens options such | fitting and lens options such
as ultraviolet protection as ultraviolet protection
and scratch resistant and scratch resistant
coating coating

= Benefits received
out-of-network are subject
to any in-network benefit
maximums, limitations,
and/or exclusions

Humana.

Humana is a Medicare Advantage organization with a Medicare contract. Enrollment in any Humana
plan depends on confract renewal.

Y0040 _GHHN3YHTE_27 VIS257 C
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“ Deductible

Pharmacy (Part D) deductible This plan does not have a deductible.

Prescription Drug Benefits

Initial coverage (after you pay your deductible, if applicable)
You pay the following until your total out-of-pocket drug costs reach $2,400. Once you reach this amount,
you will enter the Catastrophic Stage.

Tier Standard Standard
Retail Pharmacy Mail Order

30-day supply

1 (Generic or Preferred Generic) $3 copay $3 copay

2 (Preferred Brand) $39 copay $39 copay

3 (Non-Preferred Drug) $85 copay $85 copay

&4 (Specialty Tier) 33% of the cost 33% of the cost

100-day supply

1 (Generic or Preferred Generic) 59 copay $9 copay

2 (Preferred Brand) $117 copay $117 copay

3 (Non-Preferred Drug) $255 copay $255 copay

&4 (Specialty Tier) N/A N/ A

There may be generic and brand-name drugs, as well as Medicare-covered drugs, in each of the tiers. To
identify commonly prescribed drugs in each tier, see the Prescription Drug Guide/Formulary. To view the
most complete and current Drug Guide information online, visit www.humana.com/SearchResources,
locate Prescription Drug section, select www.humana.com/MedicareDruglList link; under Printable drug
lists, click Printable Drug lists, select future plan year, select Group Medicare under Flan Type and search
for GRP2.

Important Message About What You Pay for Vaccines - This plan covers most Part D vaccines at no cost

toyou (even if you haven't paid your deductible, if applicable). Call Humana Group Medicare Custormer
Care for more informaticon.

Important Message About What You Pay for Insulin - You won't pay more than $35 for a one-month
supply of each insulin product covered by this plan, no matter what cost-sharing tier it's on. Mote: Mot all
tiers may include insulin. Please refer to your Prescription Drug Guide to confirm insulin coverage.

Catastrophic Coverage

After your total out-of-pocket costs reach 52,400, you pay 50 for plan-covered Part D and plan-covered
excluded drugs.
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Get to know your
coverage with your
Prescription Drug Guide

Your Humana Medicare Advantage plan includes
prescription coverage—and plenty of support. One
way we help you make the most of your plan is with
your Prescription Drug Guide, also called a formulary
or drug list. It's the robust list of prescription drugs or
medications that your plan covers. That way, you can
confirm coverage for the medication you need.

Complete list of generic and brand-name drugs
covered by your plan.

ng Created and regularly updated by doctors
and pharmacists.

m Can be printed from, viewed on and downloaded

to your phone, tablet or computer.*

@ Available in multiple languages.

View your plan’s Prescription Drug Guide

Visit Humana.com/pharmacy/medicare-drug-list or

scan the QR code with your phone or tablet's camera.

= Scroll to “Required Fields”; from the “Select plan
type” menu, choose “Group Medicare”; then “Select

plan year” and then select the “Find Drug Guide"”
button.

Scroll and locate PDG GRP 02 within the drug list

*Standard data rates may apply.

Humana

Y0040 GHHMOVXEN_27 GRP 02 _C
PDGFLY27
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Scan this QR code

Scan this QR code with your
mobile device to view your plan’s
prescription drug guide.

Have questions?

If you have questions about
medications or would like
additional assistance, you may
contact Humana Group Medicare
Customer Care at the number
listed on the back of your
member 1D card.



Notice of Availability - Auxiliary Aids and Services Notice

E#:lsl; 1 I:raa language, auxiliary aid, and alternate format services are available. Call 877-320-1235
;.“?G' [NnLaric]H? 22 1) T TR0 WG ATFLR 2OOY SATO ANAFFI £TA: N
877-320-1235 (TTY: T11) AL LEMA:
877-320-1235 o5 e Joad e ol el s ALY Si sl B2l Chast. 55 [Arabic] 4 o)
(711 1l A5gT)
Cwybptt [Armenian): Cwuwbbih b wbdbwp Egulwt, wewygdw b wypbnpwbpwihi
duwywihh dwnwinuenibbp: Qwbiquiwpb’p 877-320-1235 (TTY' 711) SEnwhunuwbwdwnny:

BAs3 [Bassa): Wudu-xwiniin-mi-za-za kiia, hwodd-£5nd-nyd,, ké nyo-b3-po-ka bé bé wa nyuesé widi
pét-pétdd ko' DA 877-320-1235 (TTY: 711).

Tit# [Bengali]: faangren sre1, wipafEs wrwel, aae oy T sfavear Ssers) cwm @+ 877-
320-1235 (TTY: 711) 7941

8 kP32 [Simplified Chinese]: FE{Io/iEHEHNEE. WANS& UL HEIIRERE, HHE
877-320-1235 (WT/MTFELE: T11) .
%M [Traditional Chinese] : Mot & MOVEE « EEIE@LUEHHBIREER - BRR

877-320-1235 (IE/@WiE @ T11) -
Kreyol Ayisyen [Haitian Crecle): Gen sévis lengwistik gratis, éd oksilyé, ak ot foma sévis ki disponib,
Rele 877-320-1235 (TTY: 711).
Hrvatski [Croatian]: Dostupne su besplatne jeziéne usluge, usluge dodatne pomodi i alternativhog
formata. Nazovite 877-320-1235 (TTY: 711).

(TTY: 711) 877-320-1235 L .ol (s 50 (a0 (sla Caa iy il sl S8 (B ) ilasi © [Farsi] e 0

Ay

Frangais [French]. Des services gratuits d'assistance linguistique, d'aide auxiliaire et de format
alternatif sont disponibles. Appelez le 877-320-1235 (ATS : 711).
Deutsch [German): Es stehen kostenlose unterstitzende Hilfs- und Sprachdienste sowie alternative
Dokumentformate zur Verfigung. Telefon: 877-320-1235 (TTY: 711).
EAdnvika [Greek]: AigriBevrar Swpedv yAwoomkES uninpeoieg, BonBrpara km unnpeoieg O
evahakTkéc mpoofaoipeg popeéc. Kahéore oro 877-320-1235 (TTY: 711).

Aol [Gujarati] : Hed ML, ASIUS WS WA A5[s sidz Acuzl Guese B. 877-320-1235 (TTY: 711)
2 5l 53l

WENN K D0"9IN 0FONIDa D'OOFOI ATY MM 0NN ‘NN 0N 09'Nr AT DI [H'Ehl'ﬂ"ﬂ] naw
(TTY: 711) B77-320-1235 "z0n7
& [Hindi]: Prees v, Seas Aae o AR wrew darg Iuae §1 877-320-1235 (TTY:711)

o? Hid FHil

Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus gauv pab cuam.
Hu 877-320-1235 (TTY: 711).

Bekee [Igbo): Asusu n'efu, enyemaka nkwary, na oru usoro ndj 0zo di. Kpoo 877-320-1235

(TTY: 711).
GHHNOA2026HUM_0526
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Italiano [ltalian]: Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria @ formati
alternativi. Chiamare il numero 877-320-1235 (TTY: 711).

B%5E [Japanese) EES BT — £ 2, MEZEYT— R, KEHEAT—F A2\ TOHBALLRY
I+ &7, 877-320-1236 (TTY: 7T11) E CHERE < 1m &L,

menigs [Khmer]s wonayigamean tgw 8k wunaymspigbigumeinms givgisiioue 877-320-
1235 (TTY: 711) 1

BH310] [Korean]: £.2 210f, BE X|# 9 ciH] H4| Mu|AE 0|83} 4 UGLICH 877-320-1235
(TTY: 711) HO R BosiAI2.

wimand [Lao): DoSmuwna, suznsugoeilie ua: suuvumyBsndudisedilu. In

877-320-1235 (TTY: 711).

Diné [Navajo]: Saad bee ana'alwo’, bee haz'aanii, doé naaltsoos t'aa ajiliiigii bee ak'e’elyaaigii t'aa
jilk'eh holg. 8T7-320-1235 (TTY: 711) bich'|' hodiilnih,

Furelt [Nepali): F:qees v @, wgras amdt T defes el dargs vy 8 | 877-320-1235
(TTY: 711) =1 et e |

Polski [Polish]: Dostepne sg bezplatne uslugi jezykowe, pomocnicze i allematywne formaty, Zadzwon
pod numer 877-320-1235 (TTY: 711).

Portugués [Brazilian Portuguese]: Estio disponiveis servigos gratuitos de ajuda linguistica auxiliar
e outros formatos alternativos. Ligue 877-320-1235 (TTY: 711).

Urrel [Punjabi]: Wa3 3, marfes morfes, w2 feasfua zaie e Quesy o551 877-320-1235

(TTY: 711) ‘3aB a3

Pyccxwit [Russian): NpeagocrasnsoTca GecnnatrHbie yCnyrn A3sIKOBON NOAASPXKM,

BCNOMOTATENLHLIE CPSACTEA U MATEPMANS! B ANLTEPHATHBHLIX (hopmaTax. 3a0HUTE NO HOMEpPY
877-320-1235 (TTY: 711).

Espafiol [Spanish]: Los servicios gratuitos de asistencia linglistica, ayuda auxiliar y servicios en otro
formato estan disponibles. Llame al 877-320-1235 (TTY: 711).

Tagalog [Tagalog]: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na
pantulong, at kapalit na format. Tumawag sa 877-320-1235 (TTY: 711).

U1 [Tamil): Qomyf),, 2 sl QumBHLEST WHDID WTHD) eugeuamLILEF CFensussT
@evsuFwnsd HlenLsbElsrmenr. 877-320-1235 (TTY: 711) sTettTenssum {60108 &64LD.

Bawh [Telugu]: &de gl S Sogieh, S0ckh HargsSmah oy dden wotharend® fod.
877-320-1235 (TTY: 711) & =& dahod.
BTT-320-1235 (TTY: T11) JS Lo s Slanid 8 Sy i Jilie ) e3laad  glas o 5 s [Urdu): 52

Tiéng Viét [Vietnamese]: Cé s@n mién phi cac dich vy ngdn ngir, hd trg phy tro va dinh dang thay
thé. Hay goi 877-320-1235 (TTY: 711).

Oyinbé [Yoruba): Awon isé atiléhin iraniéwo &de, ati dna kika miran wa larowdto I6fée.
Pe 877-320-1235 (TTY: 711).

This notice is available at https:/iwww.humana.com/legal/multidanguage-support.
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BENEFITS
& EMPLOYEE
WELLNESS

I,
Y1

UNM Aetna Medicare
Advantage PPO ESA

Plans with In-Network providers Nationwide and
Urgent/Emergency Care Worldwide

Participants are not required to reside in New Mexico
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Summary of Benefits 2027

THE UNIVERSITY OF NEW MEXICO

Sponsored by Aetna Medicare Plan (PPO)
Medicare (P02) ESA PPO Plan, Rx $4/$10/$45/$95/24%

Important Information

This is a summary of the services we cover from January 1, 2027 through December 31, 2027. The
complete list of services can be found in the Schedule of Cast Sharing (SOC)/Evidence of Coverage
(ECC). To request a copy, contact:

Member Services
1-B888-267-2637 (TTY: 711) Hours are 8 AM to @ PM ET, Monday through Friday.

Are you eligible to enroll?
To join Aetna Medicare Plan (PPO),
you must:

» Be entitled to Medicare Part A
« Be enrolled in Medicare Part B

- Live in the plan's service area. A complete list of service areas can be found in the Evidence of
Coverage (EOC).

Plan Build: 42928-1_42929-1 | Grid Code: D2K ’ aet n a
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2 2027 Summary of Benefits

What You Should Know
Primary Care Provider (PCP): You have the option to choose a PCP. When we know
who your provider is, we can better support your care.

Referrals: Your plan doesn't require a referral from a PCP to see a specialist. Keep in
mind, some providers may require a recommendation or treatment plan from your
provider in order to see you.

Prior Authorizations: Your provider will work with us to get approval before you
receive certain services or drugs. Benefits that may require a prior authorization are
listed with an asterisk (*) in the benefits grid.

Plan costs & information Network & Out-of-network providers
Premium Please contact your former employer/union/

trust for more information on your plan premium.
Annual Deductible $0

This is the amount you have to pay out of pocket
before the plan will pay its share for your covered
Medicare Part A and B services.

Annual Maximum Out-of-Pocket $2,800

The maximum out-of-pocket (MOOP) is the most
you’ll pay for the medical services we cover
each year. It's in place to protect you. Once you
reach the maximum out-of-pocket, our plan pays
100% of covered medical services. Your
premium and prescription drug costs don't count
toward your MOOP.

69



2027 Summary of Benefits

PRIMARY BENEFITS

Hospital Care*

Your costs for in and
out-of-network care

Inpatient Hospital Care

$100 per day, days 1-5; $0 unlimited
additional days

The member cost sharing applies to
covered benefits incurred during a
member’s inpatient stay.

Observation Stay

Your cost share for Observation Care

is based upon the services you
receive.

Frequency: per stay

Outpatient Hospital Services and Surgery $150

Ambulatory Surgery Center]| $150

Primary Care Provider and Specialist Services

Primary Care Provider Visits $10
Includes the services of an intemist,
general physician or family
practitioner for routine care as well
as diagnosis and treatment of an
illness or injury and in-office surgery.

Specialist Visits $30

Preventive Services

Medicare-covered Preventive Services

« Abdominal aortic aneurysm screenings

+ Alcohol misuse screenings and counseling

» Annual Wellness visit

« Bone mass measurements

« Breast cancer scresning: mammogram

« Cardiovascular behavioral therapy

» Cardiovascular disease screenings

» Cervical and vaginal cancer screenings

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

» Depression screenings

+ Diabetes screenings

« HIV screenings

» Lung cancer screenings and counseling

« Medicare Diabetes Prevention Program

$0

This continues on the next page
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PRIMARY BENEFITS Your costs for in and

out-of-network care

Preventive Services (continued)

« Medical nutrition therapy

« Obesity therapy
« Prostate cancer screenings (PSA)
« Sexually transmitted infections screenings and counseling

« Tobacco use cessation counseling
« Welcome to Medicare preventive visit

Immunizations $0
» Flw/influenza

» Hepatitis B

« Pneumonia

Additional Medicare Preventive Services $0

« Diabetes self-management training
« Digital rectal exam

» EKG following welcome exam

« Glaucoma screening

Emergency and Urgent Medical Care

Emergency Care $65 (waived if admitted immediately)
Emergency Care Worldwide $65 (waived if admitted)
Urgent Care $10

Urgent Care Worldwide $10

Diagnostic Procedures*

Diagnostic Radiology (CT scans) $0

Diagnostic Radiology (other than CT scans) $0

Diagnostic Testing and Procedures $0

Lab Services $0

Outpatient X-rays $0

Hearing Services

Hearing Exam (routine) $0

Coverage: 1 exam every 12 months

Hearing Exam (Medicare-covered) $30
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PRIMARY BENEFITS

Your costs for in and
out-of-network care

Hearing Aid Reimbursement $300 once every 12 months
Dental Services*
Dental Services $30

Medicare-covered benefits only

Vision Services

Eye Exam (routine)

$0

Coverage: one exam every year

Diabetic Eye Exam $0
Eye Exam (Medicare-coverad) $30
Eyewear Reimbursement $150 once every 12 months

Mental Health Services*

Inpatient Mental Health Care

$100 per day, days 1-5; $0 unlimited
additional days

The member cost sharing applies to
covered benefits incurred during a
member's inpatient stay.

Outpatient Mental Health Cre

$20 (individual sessions)

$20 (group sessions)
Partial Hospitalization Services $20
Intensive Outpatient Service £20

Inpatient Substance Use Disorder

$100 per day, days 1-5; $0 unlimited
additional days

The member cost sharing applies to
covered benefits incurred during a
member's inpatient stay.

Outpatient Substance Use Disorder

$20 (individual sessions)

$20 (group sessions)

Skilled Nursing Services*

Skilled Mursing Facility (SNF) Care

$0 per day, days 1-100

Limited to 100 days per Medicare

benefit period.
See the Schedule of Cost Sharing for
details on the benefit periods.

Outpatient Rehabilitation Services

Occupational Therapy Rehabilitation Services

$20
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PRIMARY BENEFITS

Your costs for in and
out-of-network care

Physical and Speech Therapy Rehabilitation Services $20
Ambulance* and Transportation Services
Ambulance Services $75

Prior authorization rules may apply
for non-emergency transportation
services received in-network. Your
network provider is responsible for
requesting prior authorization. Our
plan recommends pre-authorization
of non-emergency transportation
services when provided by an
out-of-network provider.

Transportation (non-emergency)

Covered

Coverage: up to 24 one-way trips per
year with 60 miles allowed per trip.
Services should be scheduled
through our authorized vendor, MTM
Health.

Worldwide Emergency Transportation (non-Medicare $75
coveared)

Medicare Part B Prescription Drugs*

Medicare Part B Prescription Drugs $0
Medicare Part B Prescription Drugs - Insulin $0

*These benefits may require prior authorization.

Medicare Part D Prescription Drugs

Part D drugs are covered. See PHARMACY - PRESCRIPTION DRUG BENEFITS section on page 10 for
your plan benefits at each Part D phase, including cost share and other important pharmacy benefit

information.
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ADDITIONAL PROGRAMS AND SERVICES

Your costs for in and

(Medicare-covered)

out-of-network care

Acupuncture Services $15
Medicare-covered benefits only
Allergy Shots $0
Allergy Testing $30
Blood %0

All components of blood are
coverad beginning with the first pint.

Cardiac Rehabilitation Services

$0

Chiropractic Services*

$20

Medicare-covered benefits only

Continuous Glucose Monitor

$0

Continuous Glucose Supplies

$0

Diabetic Supplies*

$0

Includes supplies to monitor your
blood glucose from Accu-Chek/
Roche and TRUE/Trividia, or from a
non-preferred provider when a prior
authorization is received.

Durable Medical Equipment (DME)* £20

Home Health Agency Care* %0

Hospice Care Covered by Original Medicare ata
Medicare-certified hospice.

Intensive Cardiac Rehabilitation Services %0

Medical Supplies*

Your cost share is based upon the
provider of services

Qutpatient Dialysis Treatments* %0
Podiatry Services %0

Medicare-covered benefits only
Prosthetic Devices*

Pulmonary Rehabilitation Services

Supervised Exercise Therapy (SET) for PAD

Radiation Therapy*

*These benefits may require prior authorization.
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ADDITIONAL PROGRAMS

(not covered by Original Medicare)

Your costs for in and out-of-network
care

Acupuncture Services (non-Medicare covered)

$15

Supplemental acupuncture services
are covered under the following
circumstance(s): in lieu of anesthesia
and for treatment of chronic pain.

Basic SilverSneakers® Program

You are covered for a basic
membership to any SilverSneakers®
authorized participating fitness facility.
Additionally, online classes and
at-home fitness kits are available. You
may order one fitness kit per year
through SilverSneakers.

Resources for Living®

This program is offered to help you
locate resources for everyday needs.

Routine Physical $0
A routine physical exam is offered
once per calendar year.

Smoking and Tobacco Use Cessation Supplies $0

Frequency

unlimited visits every year

Teladoc™

&

Telemedicine services with a Teladoc
provider. State mandates may apply.

Telehealth PCP

$10

Telehealth Specialist

Telehealth Occupational Therapy Service

Telehealth PT and ST Services

Telehealth Other Health Care Providers

Telehealth Individual Mental Health*

Telehealth Group Mental Health*

Telehealth Individual Psychiatric Services*®

Telehealth Group Psychiatric Services*

Telehealth Individual Outpatient Substance Use Disorder*®

Telehealth Group Outpatient Substance Use Disorder*

Telehealth Kidney Disease Education Services

Telehealth Diabetes Self-Management Training

Telehealth Opioid Treatment Program Services®

B18[5|8 (8 (5|E(818[E(8]8(8

Telehealth Urgent Care

4
=]

Wigs

75
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2027 Summary of Benefits 9

ADDITIONAL PROGRAMS Your costs for in and out-of-network
{not covered by Original Medicare) care

Maximum $400

Frequency every year

*These benefits may require prior authorization.
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PHARMACY - PRESCRIPTION DRUG BENEFITS

Deductible

S0

Pharmacy Network

52

Your Medicare Part D plan uses the network above. To find a network pharmacy, you can visit our
website (AetnaRetireePlans.com).

Classic

Formulary (Drug List)

INITIAL COVERAGE PHASE

This is your cost sharing until covered Medicare prescription drug expenses reach the $2,400 annual
out-of-pocket limit:

30-day Supply through | 90-day Supply through Network Retail or Mail
Network Retail

Standard
You pay $4

standard Retail or Mail
You pay $12

5 Tier plan Preferred Mail

Tier 1

Preferred Generic
drugs - Includes
low-cost generic drugs

Tier 2
Generic drugs -
Includes generic drugs

Tier 3

Preferred Brand drugs -
Includes preferred
brand drugs and some
high-cost generic drugs

Tier 4

Non-Preferred drugs -
Includes non-preferred
brand drugs and some
higher-cost generic

You pay $12

You pay $10 You pay $30 You pay $30

You pay $45 You pay $135 You pay $135

You pay $95 You pay $285 You pay $285

drugs

Tier5 You pay 24%, butnot | Limited to one-month | Limited to one-month
Specialty drugs - more than $250, for supply supply
Includes high-cost/ your drug

unique brand and

generic drugs

You won't pay more than $35 for a one-month supply or $105 for up to a 90-day supply of each
covered insulin product regardless of the cost-sharing tier.

If you reside in a long-term care facility, your cost share is the same as a 30-day supply ata
standard network retail pharmacy and you may receive up to a 31-day supply.
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CATASTROPHIC COVERAGE PHASE

Catastrophic Coverage benefits start once the annual out-of-pocket threshold of $2,400 for covered
Part D prescription drugs is reached. Once you are in the Catastrophic Coverage Phase, you will stay
in this payment phase until the end of the calendar year.

During this payment phase, you pay nothing for your covered Part D drugs.

Precertification Applies
Step Therapy Does Mot Apply
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MEDICAL DISCLAIMERS

For more information about Aetna plans, go to AetnaRetireePlans.com or call Member Services
toll-free at 1-888-267-2637 (TTY: 711). Hours are 8 AM to 9 PM ET, Monday through Friday.

Participating health care providers are independent contractors and are neither agents nor
employees of Aetna. The availability of any particular provider cannot be guaranteed, and provider
network composition is subject to change.

In case of emergency, you should call 911 or the local emergency hotline. Or you should go directly to
an emergency care facility.

The complete list of services can be found in the Evidence of Coverage (EOC). You can request a

copy of the EOC by contacting Member Services at 1-888-267-2637 (TTY: 711). Hours are 8 AMto 9
PM ET, Monday through Friday.

The following is a partial list of what isn't covered or limits to coverage under this plan:

= Services that are not medically necessary unless the service is covered by Original Medicare or
otherwise noted in yolr Evidence of Coverage.

« Plastic or cosmetic surgery unless it is covered by Original Medicare

= Custodial care

= Experimental procedures or treatments that Original Medicare doesn't cover
= Outpatient prescription drugs unless covered under Original Medicare Part B

You may pay more for out-of-network services. Prior approval from Aetna is required for some
network services. For services from a non-network provider, prior approval from Aetnais
recommended. Providers must be licensed and eligible to receive payment under the federal
Medicare program and willing to accept the plan.

Out-of-network/non-contracted providers are under no obligation to treat plan members, except in
emergency situations. Please call our Member Services number or see your Evidence of Coverage for
more information, including the cost-sharing that applies to out-of-network services.

Aetna will pay any non-contracted provider (that is eligible for Medicare payment and is willing to
accept the Aetna Medicare Plan) the same as they would receive under Original Medicare for
Medicare-covered services under the plan.
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PHARMACY DISCLAIMERS

Aetna's retiree pharmacy coverage is an enhanced Part D Employer Group Waiver Plan that is
offered as a single integrated product. The enhanced Part D plan consists of two components: basic
Medicare Part D benefits and supplemental benefits. Basic Medicare Part D benefits are offered by
Aetna based on our contract with CMS. We receive monthly payments from CMS to pay for basic
Part D benefits. Supplemental benefits are non-Medicare benefits that provide enhanced coverage
beyond basic Part D. Supplemental benefits are paid for by plan sponsors or members and may
include benefits for non-Part D drugs. Aetna reports claim information to CMS according to the
source of applicable payment (Medicare Part D, plan sponsor or member).

The formulary and/or pharmacy network may change at any time. You will receive notice when
necessary.

You must use network pharmacies to receive plan benefits except in limited, non-routine
circumstances as defined in the EOC. In these situations, you are limited to a 30-day supply.

Members who get “extra help” don't need to fill prescriptions at preferred network pharmacies to get
Low Income Subsidy (LIS) copays.

Pharmacy clinical programs such as precertification, step therapy and quantity limits may apply to
your prescription drug coverage.

Specialty pharmacies fill high-cost specialty drugs that require special handling. Although specialty
pharmacies may deliver covered medicines through the mail, they are not considered “mail-order
pharmacies.” Therefore, most specialty drugs are not available at the mail-order cost share.

For mail-order, you can get prescription drugs shipped to your home through the network mail-order
delivery program. Typically, mail-order drugs arrive within 7-10 days. You can call 1-866-241-0357
(TTY users should call 711), 24 hours a day, seven days a week, if you do not receive your mail-order
drugs within this timeframe. Members may have the option to sign up for automated mail-order
delivery.

There are three general rules about drugs that Medicare drug plans will not cover under Part D. This
plan cannot:

« Cover a drug that would be covered under Medicare Part A or Part B.

» Cover a drug purchased outside the United States and its territories.

« Generally cover drugs prescribed for “off label™ use (any use of the drug other than indicated
on a drug's label as approved by the Food and Drug Administration) unless supported by
criteria included in certain reference books like the American Hospital Formulary Service Drug
Information, the DRUGDEX Information System and the USPDI or its successor.
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14 2027 Summary of Benefits

Additionally, by law, the following categories of drugs are not normally covered by a Medicare
prescription drug plan unless we offer enhanced drug coverage for which an additional premium
may be charged. These drugs are not considered Part D drugs and may be referred to as
“exclusions” or “non-Part D drugs.” These drugs include:

= Drugs used for the treatment of weight loss, weight gain or anorexia
= Drugs used for cosmetic purposes or to promote hair growth
= Prescription vitamins and mineral products, except prenatal vitamins and fluoride preparations

= Outpatient drugs that the manufacturer seeks to require that associated tests or monitoring
services be purchased exclusively from the manufacturer as a condition of sale
= Drugs used to promote fertility

= Drugs used to relieve the symptoms of cough and colds
= MNon-prescription drugs, also called over-the-counter (OTC) drugs
= Drugs when used for the treatment of sexual or erectile dysfunction
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PLAN DISCLAIMERS

Aetna Medicare is a PPO plan with a Medicare contract. Enrollment in our plans depends on contract
renewal.

Plans are offered by Aetna Health Inc., Aetna Health of California Inc., Aetna Life Insurance Company
and/or their affiliates (Aetna). Participating health care providers are independent contractors and
are neither agents nor employees of Aetna. The availability of any particular provider cannot be
guaranteed, and provider network composition is subject to change.

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.

Out-of-network/non-contracted providers are under no obligation to treat plan members, except in
emergency situations. Please call our customer service number or see your Evidence of Coverage for
more information, including the cost-sharing that applies to out-of-network services.

Resources For Living is the brand name used for products and services offered through the Aetna
group of subsidiary companies.

SilverSneakers is a registered trademark of Tivity Health, Inc. @2026 Tivity Health, Inc. All rights
reserved.

Teladoc Health is not available to all members. Teladoc Health and Teladoc Health physicians are
independent contractors and are not agents of Aetna. Visit TeladocHealth.com/Aetna for a
complete description of the limitations of Teladoc Health services. Teladoc, Teladoc Health and the
Teladoc Health logo are registered trademarks of Teladoc Health, Inc.

To send a complaint fo Aetna, call the Plan or the number on your member ID card. To send a
complaint to Medicare, call 1-800-MEDICARE (TTY users should call 1-877-486-2048), 24 hours a
day/7 days a week. If your complaint involves a broker or agent, be sure to include the name of the
person when filing your grievance.

If there is a difference between this document and the Evidence of Coverage (EOC), the EOC is
considered correct.

You can read the Medicare & You 2027 Handbook. Every year in the fall, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and answers to
the most frequently asked questions about Medicare. If you don't have a copy of this booklet, you can
get it at the Medicare website (www.medicare.gov) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, T days a week. TTY users should call 1-877-486-2048.

You can also visit our website at AetnaRetireePlans.com. As a reminder, our website has the most
up-to-date information about our provider network (Provider Directory) and our list of covered drugs
(Formulary/Drug List).

***This is the end of this plan benefit summary***
@2027 Aetna Inc.

YOOO1_GRP_55G0_2027_M

82



BENEFITS
M & EMPLOYEE
‘ J ™ WELLNESS

AARP Medicare Supplement
Insurance Plans and
AARP MedicareRx Plans

Insured by United Healthcare(UHC)

Nationwide coverage
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AARP Medicare Supplement Plans F, G, and N* anp
AARP MedicareRx Preferred and Saver Prescription
Drug Plan (PDP)* Insured by UnitedHealthcare(UHC)

Receive Medical and Prescription Drug Coverage Nationwide*

UNM will contribute toward the premiums for eligible retirees and dependents for AARP Medicare
Supplement Insurance Plans F, G, or N. Medicare supplement plans vary in MA, MN, and WI. In
MA, MN, and WI, alternate plans are available. AARP MedicareRx* Preferred and Saver PDP are
available in all states. UNM’s AARP/UHC Plans are accepted by any provider who accepts
Medicare.

Retirees and dependents who change their primary state of residence must re- enroll in the
AARP MedicareRx Preferred or Saver PDP in their new primary state of residence, but may
retain the AARP Medicare Supplement Plan F, G, or N in which they are enrolled. Retirees
must use a physical address as their permanent address on AARP’s Medicare Supplement and
MedicareRx applications. P.O. Boxes may only be used as a mailing address, not as a
permanent address.

Some states, including New Mexico, do not mandate Medicare supplement insurance coverage for
pre-65 Medicare-eligible individuals. As a result, pre-65 Medicare supplement plan availability
will vary by state. Contact UnitedHealthcare at

1-866-425-6523 TTY 711 for more information about AARP/UHC’s Medicare supplement plan
availability for pre-65 Medicare-eligible retirees and dependents. Please specify that you are a
University of New Mexico Retiree with access to UNM-sponsored plans.

Applicants who elect to enroll in a Medicare supplement plan and MedicareRx plan after being
enrolled in a Medicare Advantage plan may be subject to medical underwriting, higher premiums,
and a waiting period for any pre-existing conditions.

Members may call 1-888-556-7049 TTY 711 for MedicareRx plans.

IMPORTANT: An AARP Medicare Supplement Plan and an AARP MedicareRx PDP must be
purchased together and enrollment maintained continuously in both plans for UNM’s premium
contribution to apply. Additional AARP Medicare Supplement Plans may be available in your state,
but you must enroll in AARP Medicare Supplement plan F, G, or N and in AARP MedicareRx
Preferred or Saver PDP to receive the UNM premium contribution. Plan F is only available to
eligible applicants who turned 65 prior to 1/1/2020 or with a Medicare Part A effective date prior to
1/1/2020.

84



IMPORTANT INFORMATION - Please Read Carefully!

» You (and your dependent(s) if applicable) must complete an AARP Medicare Supplement
Insurance Plan F, G, or N and an AARP MedicareRx Preferred or Saver enrollment kit
and return them to UnitedHealthcare. NOTE: If you fail to enroll in both AARP Medicare
Supplement Plan F, G, or N and AARP MedicareRx Preferred or Saver plans
concurrently, you risk cancellation of UNM’s medical benefits and UNM’s premium
contribution, with no opportunity for reinstatement.

» If you enroll directly with UnitedHealthcare without coordinating enroliment through

Benefits & Employee Wellness, you risk having duplicate coverage. UnitedHealthcare will

not notify UNM of your enroliment. UnitedHealthcare may not enroll you in the correct
plans to ensure that your UNM retiree medical benefits continue. As a result, your
current coverage® will remain in place and you will be responsible for the premiums
of your current plan in addition to any premium charged by UnitedHealthcare for
duplicate coverage. Please work with your Benefits & Employee Wellness
Representative.

IMPORTANT: AARP/UHC’s Medicare Supplement Plan F, G, or N and AARP
MedicareRx Preferred and Saver PDPs are the only AARP Plans for which UNM
contributes to premiums. Retirees and dependents must enroll in and continuously retain
one of each of the offered plans concurrently to be covered under UNM’s retiree benefits
and receive the premium contribution from UNM.
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ONLINE INSTRUCTIONS:
How to obtain approximate pricing* for AARP/UHC’s Medicare Supplement
Plan F, G, and N and AARP MedicareRx Preferred and Saver PDPs

****DO NOT ENROLL USING THE STEPS BELOW - THEY ARE FOR YOUR CONVENIENCE TO
OBTAIN APPROXIMATE PREMIUM PRICING ONLY — YOU MUST USE THE UNM AARP/UNITED
HEALTHCARE(UHC) ENROLLMENT INSTRUCTIONS (pages 113 - 116) TO RECEIVE UNM'S
CONTRIBUTION TOWARD YOUR AND YOUR DEPENDENT’'S AARP PLAN PREMIUMS ****

[

. Go to www.aarpmedicareplans.com/health-plans/medicare-supplement-plans.html

2. Enter your zip code, click Find Plans, scroll down and enter your date of birth
(dd/mm/yyyy), gender, and tobacco use information.

3. Select your Medicare Part A and Part B enrollment effective month and year from the
drop-down tabs.

4. Select your Medicare plan start date from the drop-down tab. Then, click on the orange
“View Plans” button.

5. Scroll down to view Plan F, G and N in the list of plans insured by UnitedHealthcare.
Click the “Add to compare” box in the Plan F, G and N boxes. Then click the blue
“Compare Plans” button for a high-level comparison overview for these three UNM
premium contributions-eligible plans. The Standard premium rates for 2027 (2026 rates
were not available at the time of this publishing) are displayed for AARP Medicare
Supplement Insurance Plans F, G, and N for your birth date and zip code. These are
the only Medicare Supplement Insurance plans available to eligible UNM
participants who wish to receive a premium contribution from UNM. (Note: Plan F
is only available to eligible Applicants with a 65th birthday prior to 1/1/2020 or
with a Medicare Part A Effective Date prior to 1/1/2020.)

6. Multiply the Plan F, G, or N Estimated Monthly Rate in Step 5 by the UNM Contribution
% applicable to you (see premium rate %s on pages 12 - 15). This step provides an
approximate estimate of your portion of the AARP Medicare Supplement Plan F, G or
N monthly premium. Click on the “Benefit Table” link above the Plan F, G and N
Benefits table to view AARP Plan F, G, and N Medicare Supplement Plan benefits (also
shown in this Guide). Compare with Summaries of Benefits for UNM’s Medicare
Advantage Plans (also provided in this Enroliment Guide).

7. Click on Shop For A Plan (in blue banner at top of Medicare supplement plans
webpage). Click on View Plans in the Medicare Prescription Drug Plans box for your
county of residence. Scroll down and review the information on the page. Click on the
box to select all three plans for Add to Compare, and click on the blue Compare Plans
box. Scroll down to review the AARP MedicareRx Preferred and Saver Prescription
Drug Plans (also shown in the Section of this Guide).
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Online Pricing Instructions continued...

8. Multiply the desired monthly AARP MedicareRx plan premium by the % used in step
6 above to find your retiree portion of the monthly premium for the AARP
MedicareRx Preferred or Saver PDPs. 2027 rates available online on October 15,
2026.

9. Add the results in Step 6 and Step 8 for an approximate estimate of what
your total monthly retiree portion of the premiums will be for AARP Medicare
Supplement Plan F, G, or N and MedicareRx Preferred or Saver Part D PDP
coverage via UNM'’s retiree benefits.

Questions? Call AARP/UnitedHealthcare at 1-866-425-6523 TTY711 (specify that
you are a University of New Mexico retiree), email Benefits & Employee
Wellness at hrbenefits@unm.edu, or call your designated Benefits
Representative (see page 5).

Reminder: You and your Medicare-eligible dependent(s) must enroll at the same time in
both an AARP Medicare Supplement Plan F, G, or N Supplement Plan and an AARP
MedicareRx Preferred or Saver Prescription Drug Plan (PDP) to be covered under UNM
health care benefits as a retiree. This is the only way to receive the UNM contribution toward
your and your dependent(s) premiums. AARP Medicare Supplement Plans F, G, and N are
available in most states. In MA, MN, and WI, alternate premium contribution-eligible AARP
Medicare Supplement plans are available. AARP MedicareRx Preferred and Saver PDPs
are available in every state.

Applicants who elect to enroll in a Medicare supplement plan and MedicareRx plan
after being enrolled in a Medicare Advantage plan may be subject to medical
underwriting, higher premiums, and a waiting period for pre-existing conditions.

Subject to Change — At time of publication, the 2027 Benefit Summaries for
Medicare Supplement Plans F, G, N were not available from UnitedHealthcare,
pages 89-96 reflect 2026 detail. See page 86 of this guide for Online Instructions to
obtain pricing for your zip code or to view plan benefit summaries

Pages 97-102 reflect the 2027 MedicareRx Preferred and Saver information available
for from UnitedHealthcare.
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Choose the
right plan for you.

Discover which AARP Medicare
Supplement Insurance Plan best
fits your needs and budget.

AARP |Medicare Plans
=] UnitedHealthcare
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AARP/UHC’s Plans G, N, and F:
Side-by-Side Benefit and Member Cost
Comparison (pages 89 -96)

¢« DBack to Plan List

Subject to Change — At time of publication, 2027
Benefit Summaries for Plans

F, G, N were not available from UnitedHealthcare.
Information is shown for 2026 and
by 87131 zip code

Email |ﬂ: Pn'rrll

@ Flans for 87131 Bamalilla County »#

Comparing AARP® Medicare Supplement Insurance Plans insured by

UnitedHealthcare just got a little easier.

Add your information to get a personal rate quote. Premiums shown below are lowest available.

Add your information

Highlight Differences Comprehensive benefits plan *

Plan G

L4 Monthly Premium Starting at:

1
|$147:76
Add your information to update the

astimated monthly pramism.

Showing B of & Plans

| Doetor visits
S0

Inpatient hospital care

(Days 1-90 per benafit period) 50
Wiew Plan Details for beyond 30 days

| Out-ot-packet maximum

Thiz iz the amount of money you pay for | &283

covarad services per calendar year.

UnitedHealthcare Insurance Company
{UnitedHealthcars)

Insurar

89

Add your information to update the

estimated monthly premium.

ON -~

Copay plan * Mozt comprehenzive benefitz plan b
Plan N Plan F
Monthly Premium Starting at: Maonthly Premium Starting at: >
1 1
|$123.99 |s177.63

Add your information to update the

estimated monthly pramium.

CEEE ©

Plan F is only available to those first
aligible for Medicare before 2020,

lupto

$20 s0
copay

$0 S0

[varies |s0

UnitedHealthcare Inzurance Company
[UnitedHealthcans)

UnitedHealthcare Insurance Company
{UnitedHealthcars)



Gomparing AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare just got a little easier.

Highiight Differences Plan G X Plan N x Plan F x
Manthly Premium Starting at: Monthly Premium Starting at: Martthly Premium Starting at:
|$147:76 |$12399° |s177.63°
@D D CEB ©
{UnitedHealthcare) (UnitedHealthcars) (UnitedHealthcars)
Basic costs @
You pay You pay You pay

[ Monthly premium starting at |s147.78 |s123.99 [s177.6a’
Part A inpatient hospital deductible $0 $0 $0
—— $283 $283 |s0

| Out-ot-pocket maximum

Thiz iz the amount of money you pay for

= 4
covered services per calendar year. | $283 IVaIles | $ﬂ

|Part B excess charges

If you have Original Medicare, and the

amount a doctor or other health care

provider is legally permitted to chargs is

higher than the Medicare-approved v Covered X |Not covered v Covered
amount, the differance iz called the

excass chargs.
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Comparing AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcars just got a lithhe easier.

Highlight Differences

Showing 8 of & Plans

Doctor visits

| Primary care visits

| specialist visits

Referral to specialist required?

See any doctor who accepts Medicare
patients?

Preventive services

Plan G

Manthly Premium Starting at:
|$147.76

You pay

$0

$0

No

Yes

$0

for Medicare covered zervices

Plan N

Mnrrlhly Premium Starlrig at:
$123 99

ON ~

91

You pay

Up to

|s20

copay

Up to

|$20

copay

No

Yes

80

for Medicare covered services

x Plan F *

4 W

Munh‘lymeu‘n Slarﬁng at:
$17'?.63

CEEE ©

©

You pay

$0

$0

No

Yes

50

for Medicare covered services



Comparing AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare just got a fitthe easier.

Highlight Differences

Plan G ® Plan N = Plan F ®
<
Manthly Premium Starting at: Monthly Premium Starting at: Manthily Pramium Starting at:
1 1 1
|$147.76 |$123.99 |$177.63
"~ JON - JENON - JENO
for Medicare ::n'.‘arad sarvices for Medicars ccm?red services for Medicare ::n'.‘arad services
Urgent/Emergency care @
You pay You pay ‘You pay
Urgent care
$0 $0 $0
| Emergency care Up o
$0 |s50 $0
copay
Ground ambulance services
$0 $0 $0
Alr ambulance services
$0 $0 $0
Foreign travel emergency 20% 20% 20%
aftar $250 annual deductible with a after £250 annual deductible with a after $250 annual daductible with a
£50,000 lifetime maximum $50.000 lifetime maximum £50,000 Ifetime maximum
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Comparing AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare just got a little easier.

Highlight Differences

Manthly Premium Starfing at:
|$14776

Hospitalization & Skilled nursing facility care

Showing B of 8 Plans

You pay

Inpatient hospital care v $0
for days 1-60

$0

for days 61-00

$0
while w=zing 60 lifetime ressrve days for
days 91 and later

$0
for an additional 365 days, after lifetime
raserve days are used B

All zosts beyond the additional 365 days

Skilled nursing facility ” $0
for days 1-100

All costs for days 101 and later

Plan G X

ON ~

93

Plan N *

Mmﬂ1ly Premium Starli-;g at:
$123 99

You pay

80

for day= 1-60

50

for days 61-90

80
while uzing 80 lifstime reserve days for
dayz 31 and later

80
for an additional 365 days, after lifstime
resarve days ars used §

All costs beyond the additional 365 days

50

for days 1-100

All costs for days 101 and later

Plan F *

Manh‘ty Premium Slarﬁng at:
$177.63

CEEE ©

O

You pay

$0

for days 1-60

$0

for days 51-80

$0
while uzing 60 lifetime resarve days for
days= 81 and later

$0
for an additional 365 days, after lifetima
reserve days are used B

All costz beyond the additional 365 days

$0

for days 1-100

All costs for days 101 and later



Comparing AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare just got a litle easier.

Highlight Differences

Showing B of & Plans

Outpatient care

Ambulatory surgical center

Outpatient hospital services

Mental health - cutpatient

Lab/X-ray services & Equipment

Lab services *

Diagnostic radiclogy services (such as
MRIs/CT scans, etc.)

Durable medical equipment

Plan G

Manthly Premium Starting at:
|$147.76

You pay

$0

$0

$0

You pay

$0

$0

$0

$0

Plan N

Manthly Premium Starting at:
|$12399°

ON ~

You pay

50

50

50

You pay

50

50

50

50

94

Plan F X

Manthly Premium Starfing at:

|s177.63°

CEEE O

O

You pay

$0

$0

$0

You pay

$0

$0

$0

$0



Comparing AARP®* Medicare Supplement Insurance Plans insured by UnitedHealthcare just got a little easier.

Highlight Differences

Showing 8 of 8 Plans

Wellness extras

Leam more »

Gym membership

Dental discount

Vision discount

Plan G

Maonthly Premium Starting at:
|s14776°

Your discount

$0

Gym membership at no additional
cost to you.

Access to a large network of
national gyms and fitness locations
with a wide variety of fitness
classes.

Access to thousands of on-demand
workout videos and live streaming
fitness classes.

Renew Active® is a fitness program
for body and mind and is focused
on helping the Medicare population
maintain functicnal mobility and
cognitive health.

UHC Dental provides access to
over 30,000+ in-NMetwork providers.

Discounts available on a range of
dental services including:
cleanings, exams, fillings, crowns,
veneers, implants and teeth
whitening.

Exclusive discounts on vision
services, including exams, contact
lenses, and eyewear, from various
providers.

ON -~

95

Plan N

Monthly Premium Starting at:

|$12399°

Your discount

50

Gym membership at no additional
cost to you.

Access to a large network of
national gyms and fitness locations
with a wide variety of fitness
classes.

Access to thousands of on-demand
workout videos and live streaming
fitness classes.

Renew Active® is a fitness program
for body and mind and is focused
on helping the Medicare population
maintain functional mobility and
cognitive health.

UHC Dental provides access to
over 30,000+ in-Network providers.

Discounts available on a range of
dental services including:
cleanings, exams, fillings, crowns,
veneers, implants and teeth
whitening.

Exclusive discounts on vision
services, including exams, contact
lenses, and eyewear, from various
providers.

Plan F

Manthly Premium Starting at:
|s177.63°

CEEE ©

®

Your discount

$0

Gym membership at no additional
cost to you.

Access to a large network of
national gyms and fitness locations
with a wide variety of fitness
classes.

Access to thousands of on-demand
wiorkout videos and live streaming
fitness classes.

Renew Active® is a fitness program
for body and mind and is focused
on helping the Medicare population
maintain functicnal mobility and
cognitive health.

UHC Dental provides access to
over 50,000+ in-Network providers.

Discounts available on a range of
dental services including:
cleanings, exams, fillings, crowns,
veneers, implants and teeth
whitening.

Exclusive discounts on vision
services, including exams, contact
lenses, and eyewear, from various
providers.



Comparing AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare just got a litthe easier.

Highlight Differences

Showing 8B of & Plans

Hearing discount

Plan G

Manthily Premium Starting at:
|$14776

$100 off per brand-name
prescription hearing aid

$200 off per pair

Additional $100 off per brand-name
prescription hearing aid on top of
the already discounted AARP
member rate — meaning $200 off

per pair.

Mo-cost hearing exam, consultation,

and expert support from
UnitedHealthcare Hearing's
nationwide network of experienced
hearing providers near you.

Access to Relate® prescription
hearing aids, UnitedHealthcare
Hearing’s private-label brand, for an
affordable, high-quality option with
a variety of technology options and
helpful features.

ON ~

96

Plan N *

Mnnlnly Pramium Starrng at:

$123.99

$100 off per brand-name
prescription hearing aid

$200 off per pair

Additional $100 off per brand-name
prescription hearing aid on top of
the already discounted AARP
member rate — meaning $200 off
per pair.

Mo-cost hearing exam, consultation,
and expert support from
UnitedHealthcare Hearing's
naticnwide network of experienced
hearing providers near you.

Access to Relate® prescription
hearing aids, UnitedHealthcare
Hearing's private-label brand, for an
affordable, high-quality option with
a variety of technelogy options and
helpful features.

Plan F

Maorithly Premium Smrﬁng at:

$£100 off per brand-name
prescription hearing aid

$200 off per pair

Additional $100 off per brand-name
prescription hearing aid on top of
the already discounted AARP
member rate — meaning $200 off
per pair.

Mo-cost hearing exam, consultation,

and expert support from
UnitedHealthcare Hearing's
nationwide network of experienced
hearing providers near you.

Access to Relate® prescription
hearing aids, UnitedHealthcare
Hearing’s private-label brand, for an
affordable, high-quality cption with
a variety of technology options and
helpful features.

L.

> e ©

>
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2027 AARP Medicare Prescription Drug Plans

e AARP® Medicare Rx Preferred from UHC (PDP)-Pages 97-99
e AARP® Medicare Rx Saver from UHC (PDP)-Pages 100-102

Summary of Benefits

January 1, 2027 - December 31, 2027

This is a summary of what we cover and what you pay. For a complete list of covered services,
limitations and exclusions, review the Evidence of Coverage (EQOC) at myAARPMedicare.com or

call Customer Service for help. After you enroll in the plan, you will get more information on how to
view your plan details online.

AARP® Medicare Rx Preferred from UHC (PDP)

Premium, deductible and limits

Menthly plan premium 3151.10

30 per year for Tier 1 and Tier 2; 3300 for Tier 3, Tier 4
and Tier 5 Part D prescription drugs.

Annual Prescription Drug Deductible

What is coinsurance?

Coinsurance is a portion or part of the total cost, typically as a percentage. With this plan, you pay
part of the cost of Tier 3, Tier 4 and Tier 5 drugs. For example, if your coinsurance is 25% and the
total cost of your prescription is 5100, you would pay 525. The plan pays the rest. You pay the full
cost of your drugs until you meet the deductible, then you'll start paying the coinsurance amount.

Prescription drug payment stages

Deductible There is no deductible for drugs in Tier 1 and 2. Your coverage for these drugs
starts in the Initial Coverage stage.
There is a $300 deductible for drugs in Tier 3, 4 and 5. You pay the full cost for
your drugs in these tiers until you reach the deductible amount. Then you move
to the Initial Coverage stage.

Initial In this stage, you’'ll pay your plan copays or coinsurance. The plan pays the rest.

Coverage Once you, and others on your behalf, have paid a combined total of $2,400,
which includes the amount you paid towards your deductible, you move to the
Catastrophic Coverage stage.

Tier drug Retail Mail Order

coverage Preferred Standard Preferred | Standard
30-day 100-day 30-day 100-day 100-day 100-day
supply® supply supply” supply supply supply

Tier 1: $0 $0 $5 %15 $0 $15

Preferred

Generic

Tier 2: 85 $15 $10 $30 $0 $30

Generic*

Tier 3: 21% 21% 21% 21% 21% 21%
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Prescription drug payment stages

Preferred
Brand

Covered
Insulin Drugs®

21%, up to
335

21%, up to
$105

21%, up to
$35

21%, up to
$105

21%, up to
$105

21%, up to
$105

Tier 4:

30%

N/A

30%

M/ A

N/A

N/A

MNon-Preferred
Drug®

Tier 5:
Specialty Tier®

30% N/A 30% N/A N/A N/A

Costs shown as copay ($) or coinsurance (% of the cost)

Catastrophic Once you're in this stage, you won't pay anything for your Medicare-covered Part
Coverage D drugs for the rest of the plan year.

Additional This plan covers these additional drugs as Tier 2 medications.
covered « Vitamin D (50,000)

drugs » Sildenafil (generic Viagra)

These drugs * Cyanocobalamin (Vitamin B-12)

are not » Folic Acid (1 mg)

covered by

Medicare Part

D and not on

the plan’s

Drug List.

“Members living in long-term care facilities pay the same for a 31-day supply as a 30-day supply at a Standard retail
pharmacy.

*Tier includes enhanced drug coverage.

*You pay no more than 21% of the total drug cost or a $35 copay, whichever is lower, for each 1-month supply of Part D
coveread insulin drugs, even if you haven't paid your deductible, until you reach the Catastrophic Coverage stage where
you pay $0.

SLimited to a 30-day supply

About this plan

AARP® Medicare Rx Preferred from UHC (PDP) is a Medicare Prescription Drug Plan with a Medicare
contract.

To join AARP® Medicare Rx Preferred from UHC (PDP), you must be entitled to Medicare Part A,
and/or be enrolled in Medicare Part B, live in our service area as listed below and be a United States
citizen or lawfully present in the United States.

Our service area includes New Mexico.

Use network pharmacies

AARP® Medicare Rx Preferred from UHC (PDP) has a network of pharmacies. If you use out-of-network
pharmacies, the plan may not pay for those drugs or you may pay more than you pay at a network
pharmacy.

You can go to AARPMedicarePlans.com to search for a network pharmacy using the online directory.
You can also view the plan Drug List (Formulary) to see what drugs are covered and if there are any
restrictions.
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Required Information

AARP® Medicare Rx Preferred from UHC (PDP) is insured through UnitedHealthcare Insurance Company or one
of its affiliated companies, a Medicare-approved Part D sponsor. Enrallment in the plan depends on the plan’s
contract renewal with Medicare. UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of
its intellectual property. These fees are used for the general purposes of AARP. You do not need to be an AARP
member to enroll in a Medicare Advantage or Prescription Drug Plan. AARP and its affiliates are not insurers.
AARP encourages you to consider your needs when selecting products and does not make specific product
recammendations for individuals.

If you want to know more about the coverage and costs of Original Medicare, look in your current “Medicare &
You" 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.

UnitedHealthcare does not discriminate on the basis of race, color, national origin, sex, age, or disability in
health programs and activities.

UnitedHealthcare provides free services to help you communicate with us such as documents in other
languages, Braille, large print, audio, or you can ask for an interpreter. Please contact our Customer Service
number at 1-866-870-3470 for additional information (TTY users should call ¥11). Hours are 7 a.m.-10 p.m. CT, 7
Days Oct-Mar, M-F Apr-Sept.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunigue con nosotros. Por gjemplo,
documentos en otros idiomas, braille, letra grande, audio o bien, usted puede pedir un intérprete.
Comuniguese con nuestra nimero de Servicio al Cliente al 1-886-870-3470, para obtener informacion adicional
(los usuarios de TTY deben comunicarse al 711). Los horarios de atencidn son ¥ a.m. a 10 p.m. hora del centro,
los 7 dias de la semana, de occtubre a marzo, de lunes a viernes, de abril a septiembre.

Benefits and features vary by plan. Limitations and exclusions may apply.

The Farrmulary and/or pharmacy network may change at any time. You will receive notice when necessary.

AARP® Medicare Rx Preferred from UHC (PDP)'s pharmacy netwaork includes limited lower-cost pharmacies in
rural MT, ME, ND, 5D and WY. There are an extremely limited number of preferred cost share pharmacies in
suburban MT. The lower costs advertised in our plan materials for these pharmacies may not be avallable at the
pharmacy you use. For upto-date information about our network pharmacies, including whether there are any
lower-cost preferred pharmacies in your area. please call us or consult the online pharmacy directory using the
contact information that appears on the booklet cover.

Optum® Home Delivery Pharmacy and Optum Rx are affiliates of UnitedHealthcare Insurance Company. You are
not required to use Opturn Home Delivery Pharmacy for medications you take regularly. If you have not used
Optum Home Delivery Pharmacy, yvou must approve the first preseription order sent directly from your doctor to
the pharmacy before it can be filled. There may be other pharmacies in our network. Optum Home Delivery
Pharmacy and Optum Rx affiliates may not be avallable in Arkansas.

Members may use any pharmacy in the network but may not receive preferred retail pharmacy pricing.
Pharmacies in the Preferred Retail Pharmacy Metwork may not be available in all areas. Copays apply after
deductible.

¥0066_SB_S55921_407_000_2027_M PODNM2YPDO3SE713_000
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Summary of Benefits

January 1, 2027 - December 31, 2027

This is a summary of what we cover and what you pay. For a complete list of covered services,
limitations and exclusions, review the Evidence of Coverage (EOC) at myAARPMedicare.com or
call Customer Service for help. After you enroll in the plan, you will get more information on how to

view your plan details online.

AARP® Medicare Rx Saver from UHC (PDP)

Premium, deductible and limits

Monthly plan premium

$10.30

Annual Prescription Drug Deductible

$700 per year for Part D prescription drugs.

What is coinsurance?
Coinsurance is a portion or part of the total cost, typically as a percentage. With this plan, you pay
part of the cost of Tier 3, Tier 4 and Tier 5 drugs. For example, if your coinsurance is 25% and the
total cost of your prescription is $100, you would pay $25. The plan pays the rest. You pay the full
cost of your drugs until you mest the deductible, then you'll start paying the coinsurance amount.

Prescription drug payment stages

Deductible Your plan has a $700 prescription drug deductible. You pay the full cost for your
drugs until you reach the deductible amount. Then you move to the Initial
Coverage stage.

Initial In this stage, you'll pay your plan copays or coinsurance. The plan pays the rest.

Coverage Once you, and others on your behalf, have paid a combined total of $2,400,
which includes the amount you paid towards your deductible, you move to the
Catastrophic Coverage stage.

Tier drug Retail Mail Order

coverage Preferred Standard Preferred |Standard
30-day 100-day 30-day 100-day 100-day 100-day
supply” supply supply” supply supply supply

Tier 1: $0 $0 $5 $15 $0 $15

Preferred

Generic

Tier 2: 55 $15 $10 $30 $15 $30

Generic

Tier 3: 20% 20% 20% 20% 20% 20%

Preferred

Brand
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Prescription drug payment stages

Covered 20%,upto |20%,upto [20%,upto |20%,upto |[20%,upto |20%, upto
Insulin Drugs*  $35 $105 $35 $105 $105 $105

Tier 4: 31% N/A 31% N/ A N/A M/ A
Mon-Preferred

Drug®

Tier 5: 25% M/A 25% N/ A N/A M/ A
Specialty Tier

Costs shown as copay ($) or coinsurance (% of the cost)

Catastrophic Once you're in this stage, you won't pay anything for your Medicare-covered Part
Coverage D drugs for the rest of the plan year.

"Members living in long-term care facilities pay the same for a 31-day supply as a 30-day supply at a Standard retail
pharmacy.

*ou pay no more than 20% of the total drug cost or a $35 copay, whichever is lower. for each 1-month supply of Part D
covered insulin drugs, even if you haven't paid yvour deductible, until you reach the Catastrophic Coverage stage where
you pay $0.

BLimited to a 30-day supply

About this plan
AARP® Medicare Rx Saver from UHGC (PDP) is a Medicare Prescription Drug Plan with a Medicare
contract.

To join AARP® Medicare Rx Saver from UHC (PDF), you must be entitled to Medicare Part A, and/or
be enrolled in Medicare Part B, live in our service area as listed below and be a United States citizen or

lawfully present in the United States.

Our service area includes New Mexico.

Use network pharmacies

AARP® Medicare Rx Saver from UHC (PDP) has a network of phammacies. If you use out-of-network
pharmacies, the plan may not pay for those drugs or you may pay more than you pay at a network
pharmacy.

You can go to AARPMedicarePlans.com to search for a network pharmacy using the online directory.
You can also view the plan Drug List (Formulary) to see what drugs are covered and if there are any
restrictions.
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Required Information

AARP™ Medicare Rx Saver from UHC (PDP) is insured through UnitedHealtheare Insurance Company or one of
its affiliated companies, a Medicare-approved Part D sponsor. Enrollment in the plan depends on the plan's
contract renewal with Medicare. UnitedHealtheare Insurance Company pays royalty fees to AARP for the use of
its intellectual property. These fees are used for the general purpases of AARP. You do not need to be an AARP
mermber ta enroll in a Medicare Advantage or Prescription Drug Plan. AARP and its affiliates are not insurers.
AARP encourages you to consider your needs when selecting preducts and does not make specific product
recommendations for individuals.

If you want to know maore about the coverage and costs of Original Medicare, look in your current “Medicare &
You" 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.

UnitedHealthcare does not discriminate on the basis of race, color, national arigin, sex, age, or disability in
health programs and activities.

UnitedHealthcare provides free services to help you communicate with us such as documents in other
languages, Braille, large print, audio, or you can ask for an interpreter. Please contact our Customer Service
number at 1-866-460-8854 for additional information (TTY users should call 711). Hours are 7 a.m.-10 p.m. CT, 7
Days Oct-Mar, M-F Apr-Sept.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a gque se comunigue con nosotros. Por ejemplo,
documentas en otros idiomas, braille, letra grande, audio o bien, usted pusede pedir un intérprete.
Comuniguese con nuestro nimero de Servicio al Cliente al 1-886-460-8854, para obtener informacidn adicional
(los usuarios de TTY deben comunicarse al 711). Los horarios de atencidn son 7 a.m. a 10 p.m. hora del centro,
los 7 dias de la semana, de octubre a marzo, de lunes a viernes, de abril a septiembre.

Benefits and features vary by plan. Limitations and exclusions may apply.

The Farmulary and/or pharmacy network may change at any time. You will receive notice when necessary.

AARP™ Medicare Rx Saver from UHC (PDP)'s pharmacy network includes limited lower-cost pharmacies in rural
MT, NE, ND, SD and WY. There are an extremely limited number of preferred cost share pharmacies in
suburban MT. The lower costs advertised in our plan materials for these pharmacies may not be available at the
pharmacy you use. For up-te-date information about our network pharmacies, including whether there are any
lower-cost preferred pharmacies in your area, please call us or consult the onling pharmacy directory using the
contact information that appears on the booklet cover.

Optum® Home Delivery Pharmacy and Optum Rx are affiliates of UnitedHealtheare Insurance Company. You are
not required to use Optum Home Delivery Pharmacy for medications you take regularly. If you have not used
Optum Hame Delivery Pharmacy, you must approve the first prescription order sent directly from your doctor ta
the pharmacy before it can be filled. There may be other pharmacies in our network. Opturn Home Delivery
Pharmacy and Optum Rx affiliates may not be avalilable in Arkansas.

Members may use any pharmacy in the network but may not receive preferred retail pharmacy pricing.
Pharmacies in the Preferred Retail Pharmacy Metwork may not be available in all areas. Copays apply after
deductible.

Y0066 _SB_S5921_371_000_2027_M PDNM27PDO328677_000
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AARP/United Healthcare Enrollment Instructions

PLEASE READ BEFORE YOU ENROLL

ELIGIBILITY TO ENROLL: You must be currently enrolled in both Part A & B of original Medicare, or in
the process of enrolling, before you can apply. Failure to complete enrollment in Part A & B or in the
medical Supplement and PDP plans can result in a lapse in coverage, termination of coverage, or
double premiums. You will be responsible for full payment of double premiums. As part of your
enrollment, our team will need a copy of your card or your Medicare award letter.

ELIGIBLE PLANS: UNM will contribute toward the premiums for eligible retirees and dependents for
AARP/UHC Medicare Supplement Plans F, G, or N. Medicare supplement plans vary in MA, MN, and WI.
In MA, MN, and WI, alternate plans are available. AARP MedicareRx* Preferred and Saver PDP are
available in all states. UNM’s AARP/UHC Plans are accepted by any provider who accepts Medicare.

IMPORTANT: AARP/UHC Medicare Supplement Plan F, G, or N and AARP MedicareRx Preferred and
Saver PDPs are the only AARP Plans for which UNM contributes to premiums. Retirees and
dependents must enroll in and continuously retain one of each of the offered plans concurrently to
be covered under UNM’s retiree benefits and receive the premium contribution from UNM.

BILLING: You will receive a bill directly from AARP/ UHC for your share of the premiums for your
Medicare Supplement plan, MedicareRx prescription drug coverage, and any covered dependent(s).
=>» If you are enrolled in other UNM-sponsored benefits, such as dental, life insurance, and/or a pre-

65 dependent medical plan, you will continue to be billed monthly for your share of those premiums
through the UNM Bursar's Office.

DISABILITY ENROLLMENT: AARP/UHC Medicare Supplement Plan may not be available to disabled pre-
65 Medicare-eligible applicants in every US state. Contact UnitedHealthcare at 1-888-556-7049 for
more information (specify that you are a University of New Mexico Retiree)

FAILURE TO COMPLETE ENROLLMENT: All AARP/UHC enrollment kits must be completed and received
by AARP/UHC to process your enrollment. Retirees and dependents who fail to complete this process
will permanently lose UNM'’s contribution to premiums and ability to participate in Medicare-eligible
Retiree.
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AARP/UnitedHealthcare Enrollment Instructions (Continued)

How to Enroll or Make AARP Plan Changes

1. If you (and dependent(s)) are currently enrolled in a UNM Medicare Advantage plan and are changing to or
enrolling for the first time in an AARP/United Healthcare (UHC) Plan F, G, or N Medicare Supplement and an
AARP MedicareRx Preferred Saver PDP, you MUST coordinate enrollment with your UNM Benefits
representative. Complete your UNM retiree 65+ Open Enroliment change form and return it to your
benefits representative as your first action. For new enrollees, we will provide your information to
AARP/UHC, requesting your enrollment kits and include your VEBA subsidy level. For retirees currently
enrolled in AAPR, after coordinating with your Benefits Representative you may call AARP to make your
changes. Once this has been completed, please contact your designated UNM Benefits Representative (See

page 5).

. You will complete the enroliment or enroliment changes directly with AARP/ UHC in one of the following
ways:

Enroll by Mail: Once we confirm your information with the carrier, AARP/UHC will automatically send an

@ enrollment packet to your home. The packet can take 10-14 days to arrive. Please complete the enrollment
form and mail it back to UNM Benefits or to UHC directly. If you do not receive a packet after 14 days, reach
out to UNM Benefits for further guidance.

e Enroll by Phone: for both the Medical Supplement plan and the Prescription Drug Plan (PDP) . These are

B generally separate enrollments; however, in some instances, a representative may be able to enroll you in
both plans during the call. The enrollment process requires the representative to ask several questions (like a
paper application), so please allow around 1 hour to complete. The numbers are as follows:

e AARP/UHC Medicare Supplement Plan. Choose G or N (Plan F only available if you were 65 prior to
January 1, 2020) by calling 1-866-425-6523

« AARP/UHC MedicareRX Plan (PDP): Choose either Saver or Preferred plan at 1-888-556-7049

Medical Supplement and PDP plans online at: https://www.aarpmedicareplans.com/. Please note, there is no
specific application or information for UNM during this process. You will need to keep a copy of your
enrollment confirmation number and email this to your benefits representative to get attached to the UNM
subsidy. Additionally, the online application will indicate membership is required—you can still enroll without
the membership; we will contact AARP/UHC for application approval. You can elect to enroll as an AARP
member if you wish.

% Enroll Online: If your packet did not arrive and you are not able to enroll by phone, you can enroll for both

3. Ifyou are currently enrolled in an AARP/UHC Medicare Supplement Plan and Prescription Drug Plan (PDP)
and would like to switch to a different UNM-offered Medicare Supplement Plan and Prescription Drug Plan
(PDP), an AARP/UHC representative can assist you with completing your enrollment changes.

Please contact:
e AARP/UnitedHealthcare (UHC) Medicare Supplement Plan Enroliment: 1-866-425-6523

AARP/UnitedHealthcare (UHC) MedicareRX Plan (PDP) Enroliment: 1-888-556-7049

= Once this has been completed, please contact your designated UNM Benefits Representative (See page 5).
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