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This is a summary of drug and health services covered by
Tribute (HMO-POS SNP)
January 1, 2019 — December 31, 2019

Tribute is an HMO-POS SNP with a Medicare contract and a contract with the
State Medicaid Program. Enrollment in the Plan depends on contract renewal.
The benefit information provided is a summary of what we cover and what you
pay. It does not list every service that we cover or list every limitation or
exclusion. A complete list of services can be found in the “Evidence of Coverage”
which can be accessed from our website at www.SuperiorSelectMedicare.com, or
you can call 1-877-372-1033 and request one be mailed to you. To join Tribute
(HMO-POS SNP), you must be entitled to Medicare Part A, be enrolled in
Medicare Part B and Arkansas Medicaid, and live in Arkansas. Tribute (HMO-POS
SNP) has a network of doctors, hospitals, pharmacies, and other providers. If you
use the providers that are not in our network, the plan may not pay for these
services.

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.



Premiums and Benefits Tribute (HMO-POS SNP)

Monthly Premium You pay nothing

You must continue to pay your Medicare Part B
premium or ensure that your coverage continues.

Deductible You pay nothing

Maximum Out-of-Pocket $6700 annually

Responsibility (does not include

prescription drugs) This amount is set by Medicare and subject to change.

The plan will provide updated amounts as soon as
Medicare releases them.
Inpatient Hospital Coverage You pay nothing

Prior Authorization is required
Outpatient Hospital Coverage You pay nothing

Prior Authorization is required

Doctor Visits You pay nothing
e Primary
e Specialist
Preventative Care You pay nothing
Emergency Care You pay nothing
Urgently Needed Services You pay nothing

Diagnostic Services/Labs/Imaging You pay nothing
e Diagnostic radiology service

(ex. MRI) Prior authorization is required for high tech radiology
e Lab services (MRI, CTs, PET scans)
e Diagnostic tests and
procedures
e Qutpatient x-rays
Hearing Services $750 annual benefit for hearing services includes:
hearing exams and hearing aids
Dental Services You pay nothing for Medicare covered services

Comprehensive and preventative dental services are
not covered

Vision Services $250 annual benefit for vision services includes: eye
exams and eyeglasses (lens and frames)




Premiums and Benefits Tribute (HMO-POS SNP)

Mental Health Services
e Inpatient visit
e Qutpatient group therapy
visit
e Qutpatient individual
therapy visit

You pay nothing

Prior Authorization is required for Inpatient Mental
Health Care

Skilled Nursing Facility

You pay nothing
Zero hospital days required prior to SNF admission

Prior Authorization may be required

Rehabilitation Services
e QOccupational therapy visit
e Physical therapy and speech
and language therapy visit

You pay nothing

Prior Authorization may be required

Ambulance

You pay nothing

Transportation

Not covered

Medicare Part B Drugs

You pay nothing

Medical Equipment/Supplies
e Durable Medical Equipment
(ex. Wheelchairs, oxygen)
e Prosthetics (ex. Braces,
artificial limbs)
e Diabetes Supplies

You pay nothing

DME services may be provided prior to qualification
under Medicare coverage rules if determined to be in
members best interest for the prevention of medical
condition decline.

Prior Authorization may be required

Telemedicine

6 sessions per year and may approve additional
sessions as medically necessary.

Requires coordination with PCP/Nurse Practitioner

Annual Wellness (additional visit)

You pay nothing

Benefit allows for second wellness visit in 12-month
period coordinated by PCP/Nurse Practitioner




Outpatient Prescription Drugs

deductible for
the plan, this
payment stage
does not apply
to you.

If you receive
“Extra Help” to
pay your
prescription
drugs, this
payment stage
does not apply
to you.

fill your first
prescription of
the year. During
this stage, the
plan pays its
share of the cost
of your drugs
and you pay
your share of
the cost. You
stay in this stage
until your year-
to-date “out-of-
pocket costs”
(your payments)
reach $5100.

for the plan, this
payment stage
does not apply
to you.

will pay all of
the costs of your
drugs for the
rest of the
calendar year
(through
December 31,
2019).

Stage 1
Yearly ' .Stage 2 Stage 3 Stage 4 ' What You
. Initial Coverage Coverage Gap Catastrophic
Deductible Stage Stare Coverage Stage Should Know
Stage g g ge Stag
Because you do | You begin in this | Because thereis | During this Cost-Sharing
not pay a stage when you | no coverage gap | stage, the plan may change

depending on
the pharmacy
you choose and
when you enter
another phase
of the Part D
benefit. For
more
information on
the additional
pharmacy
specific cost-
sharing and the
phases of the
benefit, please
call us or access
our Evidence of
Coverage online.




Summary of Medicaid-Covered Benefits for
Tribute (HMO-POS SNP)

The benefits described below are covered by Medicaid. The benefits described in the Covered
Medical and Hospital Benefits section of the Summary of Benefits are covered by Medicare. For
each benefit listed below, you can see what Arkansas Medicaid covers and what our plan
covers. What you pay for covered services may depend on your level of Medicaid eligibility.

Benefit Arkansas Medicaid Tribute (HMO-POS SNP)

Ambulance Covered in emergency only: You pay nothing if covered
You pay nothing by Medicare

Chiropractic Care Covered with PCP referral with limited | You pay nothing if covered
number of visits if age 21 or older: by Medicare
You pay nothing

Dental Services For adults, Medicaid will pay up to Limited dental services
$500 a year for most dental care from | (does not include
July to June 30 of each year. This Comprehensive and
includes one office visit, one cleaning, | Preventative Care): You
one set of x-rays and one fluoride pay nothing if covered by
treatment. Medicare

If your dentist says you need it,
Medicaid will pay for simple tooth
pulling, surgical tooth pulling (if
approved by Medicaid first), fillings,
and one set of dentures (if approved
by Medicaid first).

Fees to Dental Lab for dentures and
tooth-pulling do not count toward
$500, but only one set of dentures or
partial dentures are covered in your
lifetime: You pay nothing

Doctor’s Office Visits Covered with limited number of visits | You pay nothing if covered
for age 21 and over. PCP referral by Medicare
required for specialist: You pay
nothing
Durable Medical Some equipment covered with You pay nothing if covered
Equipment prescription and referral from PCP. by Medicare
(wheelchairs, oxygen, Under age 21 require Medicaid
etc.) approval: You pay nothing
Emergency Care Covered only in medical emergency. You pay nothing if covered

No referral required: You pay nothing | by Medicare




Benefit

Foot Care
(podiatry services)

Arkansas Medicaid

Covered with referral from PCP.
Limited number of visits for age 21
and over. Medicaid will pay for
surgery by a podiatrist, but hospital
stay for the surgery may require
Medicaid approval: You pay nothing

Tribute (HMO-POS SNP)

You pay nothing if covered
by Medicare

Hearing Services

For children under age 21

You pay nothing if covered
by Medicare

Additional $750 annual
benefit for hearing services
includes: hearing exams
and hearing aids

Home Health Care

Some services covered if doctor says
services are needed.

Medicaid will only pay for medical
reasons. Approval by Medicaid may
be required, and there are limits on
what Medicaid will pay for some
services and supplies: You pay
nothing

You pay nothing if covered
by Medicare

Mental Health Care

Covered services include:

e Licensed Mental Health
Practitioner Services (with referral
from doctor and, in some cases,
Medicaid approval, including prior-
authorization)

e School-Based Mental Health
Services for under age 21(with
referral from doctor renewed
every 6 months, provided at a
public school or home if enrolled in
the public school but attends
school at home. Care must be
provided by a mental health
worker who works for the school
or under a contract with the
school. Mental health exam
required, and services must be part
of a treatment plan)

e Inpatient Psychiatric Services for
under age 21

You pay nothing if covered
by Medicare.




Benefit

Outpatient
Rehabilitation

Arkansas Medicaid

Some services covered for people
with certain illnesses or injuries,
including Physical, Occupational or
Speech

Therapy for patients younger than
age 21: You pay nothing

Tribute (HMO-POS SNP)

You pay nothing if covered
by Medicare

Outpatient Surgery

Covered in Ambulatory surgical
center. PCP referral usually required:
You pay nothing

You pay nothing if covered
by Medicare

Vision Services

Limited number of eye exams and
eyeglasses covered. Adults aged 21
and over will pay a co-payment. Aged
under 21 can receive replacement or
repair of eyeglasses when medically
necessary and pre-approved by
Medicaid. No referral needed

You pay nothing if covered
by Medicare

Additional $250 annual
benefit for vision services
includes: eye exams and
eyeglasses (lens and
frames)

Hospice Care

Covered: You pay nothing

You pay nothing for
hospice care from a
Medicare-certified
hospice. You may have to
pay part of the cost for
drugs and respite care.

Inpatient Hospital Care

Covered. May require Medicaid
approval. Adults ages 21 and over
receive a limited number of days. No
limit of days for ages 21 and under. If
over age 18, a copay is required.
Amount of co-pay depends on first
day’s hospital bill.

You pay nothing if covered
by Medicare

For more information about the Arkansas Medicaid program and coverage, visit:

https://medicaid.mmis.arkansas.gov/




Superior Select Health Plans
PO Box 3630
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SuperiorSelectMedicare.com

Anti-Discrimination Notice as defined in Section 1557
of the Affordable Care Act of 2010

English

Superior Select Health Plans complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, gender or sex.
Superior Select Health Plans does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

Superior Select Health Plans:
® Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
=  Qualified sign language interpreters
= Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English,
such as:
= Qualified interpreters
= Information written in other languages

If you need these services, contact Raquel Chapman. If you believe that Superior Select
Health Plans has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Raquel Chapman, Corporate Compliance Director
1 Riverfront Place, Suite 615
North Little Rock, AR 72114
1-877-372-1033, (TTY: 711), Fax-1-800-413-8347
rchapman@superiorselectinc.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, Raquel Chapman, Corporate Compliance Director is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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(' Superior Select Health Plans
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Superior_)Select PO Box 3630

Little Rock, AR 72202
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English Non-Discrimination Statement
Superior Select Health Plans complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, gender or sex.

Espafiol (Spanish)

Si us ted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Superior Select Health
Plans, tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para hablar
con un intérprete, llame al 1-877-372-1033 (TTY:711).

Tléng Viét (Vietnamese)

Néu quy vi, hay ngudi ma quy vi dang gitp dd, c6 cau hoi vé Superior Select Health Plans, quy
visco uyén dugc gitip va co thém thong tin bang ngdn ngitcia minh mién phi. Pénoéi chuyén véi
mo¢ thong ich vién, xin goi 1-877-372-1033 (TTY:711).

(Marshallese)

Ne kwe, ak bar juon eo kwdj jipafie, ewdr an kajjitok kon Superior Select Health Plans, ewor
amjimwe in bok jipafl im kein kdjela ko ilo kajin eo amejjelok wonaan. Nan konono ippan juon
ri-ukot, kwon kaallok fian 1-877-372-1033 (TTY:711).

(Chinese)

MR, HEREEEFHHER, ﬁEEIﬁA[?ﬁ]\SBMIEEE’]%ﬁE Superior Select Health
Plans, AEMIME, EEREANEELEHMBEFRINEMMAL, G —UMES, FHRESHE|
TE LR A B F1-877-372-1033 (TTY.711)°

(Laotian)

NI, GOHVUIIIVNIIIOBCHD, LOIMIVNIONVL Superior Select Health
Plans,snuSonalosSunivgoeciiaccas 2ynsrozmricivwIznzegmdoaslgaie. nwled
LAHVVIBWIFY, VRV!IL1-877-372-1033 (TTY:711).

(Tagalog)

Kung ikaw, 0 ang iyong tinutulangan, ay may mga katanungan tungkol sa Superior Select Health
Plans, may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang
gastos. Upang makausap ang isang tagasalin, tumawag sa 1-877-372-1033 (TTY:711).

Arabic
U sead Al saelis (add sl 4l @bl S () Superior Select Health Plans « le Jswasll i @all elali
Cila gleal) g 3ac Lusall
Jaail o yia e aantll, 4S5 4l () 50 (g Slialy 4y ) 5 puall- TTY:711) 1033 372-877-1
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German

Falls Sie oder jemand, dem Sie helfen, Fragen zum Superior Select Health Plans haben, haben
Sie das Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem
Dolmetscher zu sprechen, rufen Sie bitte die Nummer 1-877-372-1033 (TTY:711). an.

French

Si vous, ou quelgu'un que vous étes en train d’aider, a des questions a propos de Superior Select
Health Plans, vous avez le droit d'obtenir de l'aide et I'information dans votre langue & aucun
colt. Pour parler a un interpréte, appelez 1-877-372-1033 (TTY:711). an.

Hmong

Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Superior Select Health Plans,
koj muaj cai kom lawv muab cov ntshiab lus ghia uas tau muab sau ua koj hom lus pub dawb rau
koj. Yog koj xav nrog ib tug neeg txhais lus tham, hu rau 1-877-372-1033 (TTY:711).

Korean

OroF Aot L= Aottt 510 U= 0153 AFES 0l Superior Select Health Plans Off 2l Al
H=20| ACHH Aot 2E Hote HHZ HIE BELI0 2= = U=
A2 ASLIch IO J|l R0l A= 1-877-372-1033 (TTY:711) =

&M SHotY Al L.

-lO

Portuguese

Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre o Superior Select Health
Plans, vocé tem o direito de obter ajuda e informacdo em seu idioma e sem custos. Para falar
com um intérprete, ligue para 1-877-372-1033 (TTY:711).

Japanese

CEANKR, FEEIBEHROEOEY DA TH. Superior Select Health Plans D W T ZERA &
WELEL, CHEDEFTHR—LERITRY., BREAFLEYITHIIENTEET, &
SEIANY FEHA, BREBSFINDIBE, 1-877-372-1033 (TTY:711) T THBEEL S,

Hindi

i SAMUHAT U GRT TG HHUY ol g Hbdl Aaadd dsuperior Select Health Plans &
aﬁﬁu&r% ;d SMUET 3Ot | # o # eradl S8R a1 U &1 &1 eR gl
FHHA! DU ¥ §1d SR dad |, 1-877-372-1033 (TTY:711). WR Hite B

Gujarati

%) dil wedl di slgel Hee s Solold dd oLl sloe [aewﬂau § AsHel oloel H H 51]
(A2l usil R dl dHa Hee e Y s&dl A ol 1(A5 2 D, Q Wl (et dH A &N H oloY
Hsfl2s 28 e ol aRA) B d 5B 2l sl & Wet 53 odied2 U2 Sld 3. Superior

Select Health Plans 1-877-372-1033 (TTY:711)

H1587_MULTILANG19_C



Member Services: 1-877-372-1033 (TTY users call 711)
8:00 a.m. to 8:00 p.m., 7 days a week

SuperiorSelectMedicare.com

“ribute

(HMO-POS SNP) (—
A Superior Select Health Plan _))





