If you have any questions about this plan’s benefits or costs, please contact CarePlus Health Plans, Inc. for details.

BENEFIT ORIGINAL CAREONE CAREFREE CARECENTERS
MEDICARE 130500)) 130500)) (HMO)

CATEGORY

29. Prescription
Drugs (Continued)

Non-Preferred Brand

$35 copay for a one-month
(30-day) supply of Some Brands
drugs covered in this tier

$105 copay for a three-month
(90-day) supply of Some Brands
drugs covered in this tier

Not all drugs on this tier are
available at this extended day
supply. Please contact the plan
for more information.

Specialty
33% coinsurance for a one-

month (30-day) supply of Some
Generics, Some Brands drugs
covered in this tier

Long Term Care Pharmacy

Non-Preferred Brand

$80 copay for a one-month
(30-day) supply of Some Brands
drugs covered in this tier

$240 copay for a three-month
(90-day) supply of Some Brands
drugs covered in this tier

Not all drugs on this tier are
available at this extended day
supply. Please contact the plan
for more information.

Specialty
33% coinsurance for a one-

month (30-day) supply of Some
Generics, Some Brands drugs
covered in this tier

Long Term Care Pharmacy

Non-Preferred Brand

$35 copay for a one-month
(30-day) supply of Some Brands
drugs covered in this tier

$105 copay for a three-month
(90-day) supply of Some Brands
drugs covered in this tier

Not all drugs on this tier are
available at this extended day
supply. Please contact the plan
for more information.

Specialty
33% coinsurance for a one-

month (30-day) supply of Some
Generics, Some Brands drugs
covered in this tier

Long Term Care Pharmacy

Preferred Generic/Value Brand

Preferred Generic/Value Brand

Preferred Generic/Value Brand

$0 copay for a one-month (34-
day) supply of all drugs covered
in this tier

Non-Preferred Brand

$35 copay for a one-month
(34-day) supply of Some Brands
drugs covered in this tier

Specialty
339% coinsurance for a one-

month (34-day) supply of Some
Generics, Some Brands drugs
covered in this tier

$0 copay for a one-month (34-
day) supply of Some Generics,
Some Brands drugs covered in
this tier

Non-Preferred Brand

$80 copay for a one-month
(34-day) supply of Some Brands
drugs covered in this tier

$0 copay for a one-month (34-
day) supply of all drugs covered
in this tier

Non-Preferred Brand

$35 copay for a one-month
(34-day) supply of Some Brands
drugs covered in this tier

Specialty
33% coinsurance for a one-

month (34-day) supply of Some
Generics, Some Brands drugs
covered in this tier
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BENEFIT ORIGINAL CAREONE CAREFREE CARECENTERS
CATEGORY MEDICARE §50%(0)] §50%(0)] §50%(0))
29. Prescription Mail Order Specialty Mail Order
Drugs (Continued) Preferred Generic/Value Brand 33% coinsurance for a one- Preferred Generic/Value Brand

$0 copay for a one-month (30-
day) supply of all drugs covered
in this tier from a preferred mail
order pharmacy

$0 copay for a three-month (90-
day) supply of all drugs covered

in this tier from a preferred mail

order pharmacy

$0 copay for a one-month (30-
day) supply of all drugs covered
in this tier from a non-preferred
mail order pharmacy

$0 copay for a three-month (90-
day) supply of all drugs covered
in this tier from a non-preferred
mail order pharmacy

Non-Preferred Brand

$35 copay for a one-month
(30-day) supply of Some Brands
drugs covered in this tier from a
preferred mail order pharmacy

$87.50 copay for a three-month
(90-day) supply of Some Brands
drugs covered in this tier from a
preferred mail order pharmacy

month (34-day) supply of Some
Generics, Some Brands drugs
covered in this tier

Mail Order

Preferred Generic/Value Brand
$0 copay for a one-month (30-
day) supply of Some Generics,
Some Brands drugs covered in
this tier from a preferred mail
order pharmacy

$0 copay for a three-month (90-

day) supply of Some Generics,
Some Brands drugs covered in
this tier from a preferred mail
order pharmacy

$0 copay for a one-month (30-
day) supply of Some Generics,
Some Brands drugs covered in
this tier from a non-preferred
mail order pharmacy

$0 copay for a three-month (90-

day) supply of Some Generics,
Some Brands drugs covered in
this tier from a non-preferred

mail order pharmacy

$0 copay for a one-month (30-
day) supply of all drugs covered
in this tier from a preferred mail
order pharmacy

$0 copay for a three-month (90-
day) supply of all drugs covered

in this tier from a preferred mail

order pharmacy

$0 copay for a one-month (30-
day) supply of all drugs covered
in this tier from a non-preferred
mail order pharmacy

$0 copay for a three-month (90-
day) supply of all drugs covered
in this tier from a non-preferred
mail order pharmacy

Non-Preferred Brand

$35 copay for a one-month
(30-day) supply of Some Brands
drugs covered in this tier from a
preferred mail order pharmacy

$87.50 copay for a three-month
(90-day) supply of Some Brands
drugs covered in this tier from a
preferred mail order pharmacy
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BENEFIT ORIGINAL CAREONE CAREFREE CARECENTERS
MEDICARE 130500)) 130500)) (HMO)

CATEGORY

29. Prescription
Drugs (Continued)

$35 copay for a one-month
(30-day) supply of Some Brands
drugs covered in this tier from

a non-preferred mail order
pharmacy

$105 copay for a three-month
(90-day) supply of Some Brands
drugs covered in this tier from

a non-preferred mail order
pharmacy

Not all drugs on this tier are
available at this extended day
supply. Please contact the plan
for more information.

Specialty
33% coinsurance for a one-

month (30-day) supply of Some
Generics, Some Brands drugs
covered in this tier from a
preferred mail order pharmacy

33% coinsurance for a one-
month (30-day) supply of Some
Generics, Some Brands drugs
covered in this tier from a non-
preferred mail order pharmacy

Please contact the plan for a
complete list of drugs covered
through the gap.

Non-Preferred Brand

$80 copay for a one-month
(30-day) supply of Some Brands
drugs covered in this tier from a
preferred mail order pharmacy

$200 copay for a three-month
(90-day) supply of Some Brands
drugs covered in this tier from a
preferred mail order pharmacy

$80 copay for a one-month
(30-day) supply of Some Brands
drugs covered in this tier from

a non-preferred mail order
pharmacy

$240 copay for a three-month
(90-day) supply of Some Brands
drugs covered in this tier from

a non-preferred mail order
pharmacy

Not all drugs on this tier are
available at this extended day
supply. Please contact the plan
for more information.

Specialty
33% coinsurance for a one-

month (30-day) supply of Some
Generics, Some Brands drugs
covered in this tier from a
preferred mail order pharmacy

$35 copay for a one-month
(30-day) supply of Some Brands
drugs covered in this tier from

a non-preferred mail order
pharmacy

$105 copay for a three-month
(90-day) supply of Some Brands
drugs covered in this tier from

a non-preferred mail order
pharmacy

Not all drugs on this tier are
available at this extended day
supply. Please contact the plan
for more information.

Specialty
33% coinsurance for a one-

month (30-day) supply of Some
Generics, Some Brands drugs
covered in this tier from a
preferred mail order pharmacy

33% coinsurance for a one-
month (30-day) supply of Some
Generics, Some Brands drugs
covered in this tier from a non-
preferred mail order pharmacy

Please contact the plan for a
complete list of drugs covered
through the gap.
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CAREONE

CAREFREE

CARECENTERS

BENEFIT ORIGINAL
CATEGORY MEDICARE
29. Prescription
Drugs (Continued)

(HMO)

For all other covered drugs, after
your total yearly drug costs reach
$3,000, you pay 100% until
your yearly out-of-pocket drug
costs reach $4,550.

Catastrophic Coverage
After your yearly out-of-pocket
drug costs reach $4,550, you
pay the greater of:

e A $2.50 copay for generic
(including brand drugs
treated as generic) and a
$6.30 copay for all other
drugs, or

e 5% coinsurance.

Out-of-Network

Plan drugs may be covered

in special circumstances, for
instance, illness while traveling
outside of the plan’s service
area where there is no network
pharmacy.

You may have to pay more
than your normal cost-sharing
amount if you get your drugs at
an out-of-network pharmacy.

(HMO)

33% coinsurance for a one-
month (30-day) supply of Some
Generics, Some Brands drugs
covered in this tier from a non-
preferred mail order pharmacy

Please contact the plan for a
complete list of drugs covered
through the gap.

For all other covered drugs, after
your total yearly drug costs reach
$2,830, you pay 100% until
your yearly out-of-pocket drug
costs reach $4,550.

Catastrophic Coverage

After your yearly out-of-pocket
drug costs reach $4,550, you
pay the greater of:

e A $2.50 copay for generic
(including brand drugs
treated as generic) and a
$6.30 copay for all other
drugs, or

e 5% coinsurance.
Out-of-Network

Plan drugs may be covered

in special circumstances, for
instance, illness while traveling
outside of the plan’s service
area where there is no network
pharmacy.

(HMO)

For all other covered drugs, after
your total yearly drug costs reach
$3,700, you pay 100% until
your yearly out-of-pocket drug
costs reach $4,550.

Catastrophic Coverage
After your yearly out-of-pocket
drug costs reach $4,550, you
pay the greater of:

e A $2.50 copay for generic
(including brand drugs
treated as generic) and a
$6.30 copay for all other
drugs, or

e 5% coinsurance.

Out-of-Network

Plan drugs may be covered

in special circumstances, for
instance, illness while traveling
outside of the plan’s service
area where there is no network
pharmacy.

You may have to pay more
than your normal cost-sharing
amount if you get your drugs at
an out-of-network pharmacy.

SUMMARY OF BENEFITS 29




If you have any questions about this plan’s benefits or costs, please contact CarePlus Health Plans, Inc. for details.
CAREONE

CAREFREE

CARECENTERS

BENEFIT ORIGINAL
CATEGORY MEDICARE
29. Prescription
Drugs (Continued)

(HMO)

In addition, you will likely have
to pay the pharmacy’s full
charge for the drug and submit
documentation to receive
reimbursement from CareOne
(HMO).

Out-of-Network Initial
Coverage

You will be reimbursed up to the
full cost of the drug minus the
following for drugs purchased

out-of-network until total yearly
drug costs reach $3,000:

Preferred Generic/Value Brand
$0 copay for a one-month (30-
day) supply of drugs in this tier

Non-Preferred Generic/Preferred

Brand
$0 copay for a one-month (30-
day) supply of drugs in this tier

Non-Preferred Brand
$35 copay for a one-month (30-
day) supply of drugs in this tier

Specialty
33% coinsurance for a one-

month (30-day) supply of drugs
in this tier

(HMO)

You may have to pay more
than your normal cost-sharing
amount if you get your drugs at
an out-of-network pharmacy.

In addition, you will likely have
to pay the pharmacy’s full
charge for the drug and submit
documentation to receive
reimbursement from CareFree
(HMO).

Out-of-Network Initial
Coverage

You will be reimbursed up to the
full cost of the drug minus the
following for drugs purchased

out-of-network until total yearly
drug costs reach $2,830:

Preferred Generic/Value Brand

(HMO)

In addition, you will likely
have to pay the pharmacy’s
full charge for the drug and
submit documentation to
receive reimbursement from
CareCenters (HMO).

Out-of-Network Initial
Coverage

You will be reimbursed up to the
full cost of the drug minus the
following for drugs purchased
out-of-network until total yearly
drug costs reach $3,700:

Preferred Generic/Value Brand
$0 copay for a one-month (30-
day) supply of drugs in this tier

Non-Preferred Generic/Preferred

Brand

$0 copay for a one-month (30-
day) supply of drugs in this tier

Non-Preferred Generic/Preferred

$0 copay for a one-month (30-
day) supply of drugs in this tier

Non-Preferred Brand

Brand
$40 copay for a one-month (30-
day) supply of drugs in this tier

$35 copay for a one-month (30-
day) supply of drugs in this tier

Specialty
33% coinsurance for a one-

month (30-day) supply of drugs
in this tier
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BENEFIT ORIGINAL

CAREONE

CAREFREE

CARECENTERS

CATEGORY

MEDICARE

29. Prescription
Drugs (Continued)

(HMO)

(HMO)

Out-of-Network Coverage Non-Preferred Brand
Gap $80 copay for a one-month (30-

You will be reimbursed for these
drugs purchased out-of-network
up to the full cost of the drug
minus the following:

Preferred Generic/Value Brand
$0 copay for a one-month (30-
day) supply of all drugs covered
in this tier

Non-Preferred Generic/Preferred

Brand

After your total yearly drug
costs reach $3,000, you pay
100% of the pharmacy’s full
charge for drugs purchased
out-of-network until your
yearly out-of-pocket drug costs
reach $4,550. You will not be
reimbursed by CareOne (HMO)
for out-of-network purchases
when you are in the coverage
gap. However, you should

still submit documentation to
CareOne (HMO) so we can add
the amounts you spent out-of-
network to your total out-of-
pocket costs for the year.

day) supply of drugs in this tier

Specialty
33% coinsurance for a one-

month (30-day) supply of drugs
in this tier

Out-of-Network Coverage
Gap

You will be reimbursed for these
drugs purchased out-of-network
up to the full cost of the drug
minus the following:

Preferred Generic/Value Brand
$0 copay for a one-month (30-
day) supply of Some Generics,
Some Brands drugs covered in
this tier

§50%(0))
Out-of-Network Coverage
Gap
You will be reimbursed for these
drugs purchased out-of-network
up to the full cost of the drug
minus the following:

Preferred Generic/Value Brand
$0 copay for a one-month (30-
day) supply of all drugs covered
in this tier

Non-Preferred Generic/Preferred

Brand

After your total yearly drug costs
reach $3,700, you pay 100%
of the pharmacy’s full charge for
drugs purchased out-of-network
until your yearly out-of-pocket
drug costs reach $4,550.

You will not be reimbursed by
CareCenters (HMO) for out-
of-network purchases when

you are in the coverage gap.
However, you should still submit
documentation to CareCenters
(HMO) so we can add the
amounts you spent out-of-
network to your total out-of-
pocket costs for the year.
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BENEFIT ORIGINAL CAREONE CAREFREE CARECENTERS
MEDICARE 130500)) 130500)) (HMO)

CATEGORY

29. Prescription
Drugs (Continued)

Non-Preferred Brand

$35 copay for a one-month
(30-day) supply of Some Brands
drugs covered in this tier

Specialty
33% coinsurance for a one-

month (30-day) supply of Some
Generics, Some Brands drugs
covered in this tier

Out-of-Network
Catastrophic Coverage
After your yearly out-of-pocket
drug costs reach $4,550, you
will be reimbursed for drugs
purchased out-of-network up to
the full cost of the drug minus
the following:

e A $2.50 copay for generic
(including brand drugs
treated as generic) and a
$6.30 copay for all other
drugs, or

e 5% coinsurance.

Non-Preferred Generic/Preferred

Non-Preferred Brand

Brand

After your total yearly drug
costs reach $2,830, you pay
100% of the pharmacy’s full
charge for drugs purchased
out-of-network until your
yearly out-of-pocket drug costs
reach $4,550. You will not be
reimbursed by Carefree (HMO)
for out-of-network purchases
when you are in the coverage
gap. However, you should

still submit documentation to
CareFree (HMO) so we can add
the amounts you spent out-of-
network to your total out-of-
pocket costs for the year.

Non-Preferred Brand

$80 copay for a one-month
(30-day) supply of Some Brands
drugs covered in this tier

Specialty
33% coinsurance for a one-

month (30-day) supply of Some
Generics, Some Brands drugs
covered in this tier

$35 copay for a one-month
(30-day) supply of Some Brands
drugs covered in this tier

Specialty
33% coinsurance for a one-

month (30-day) supply of Some
Generics, Some Brands drugs
covered in this tier

Out-of-Network
Catastrophic Coverage
After your yearly out-of-pocket
drug costs reach $4,550, you
will be reimbursed for drugs
purchased out-of-network up to
the full cost of the drug minus
the following:

e A $2.50 copay for generic
(including brand drugs
treated as generic) and a
$6.30 copay for all other
drugs, or

e 5% coinsurance.
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BENEFIT

ORIGINAL

CAREONE

CAREFREE

CARECENTERS

CATEGORY

29. Prescription
Drugs (Continued)

MEDICARE

(HMO)

(HMO)

Out-of-Network
Catastrophic Coverage
After your yearly out-of-pocket
drug costs reach $4,550, you
will be reimbursed for drugs
purchased out-of-network up to
the full cost of the drug minus
the following:

e A $2.50 copay for generic
(including brand drugs
treated as generic) and a
$6.30 copay for all other
drugs, or

e 5% coinsurance.

(HMO)

ADDITIONAL BENEFITS

30. Dental Services

Preventive dental services (such
as cleaning) not covered.

General
Authorization rules may apply.

In-Network
$0 copay for Medicare-covered
dental benefits.

$0 copay for up to 1 oral
exam(s) every year

$0 copay for up to 1 cleaning(s)
every year

$0 copay for up to 1 dental
X-ray visit(s) every year

Plan offers additional
comprehensive dental benefits.

General
Authorization rules may apply.

In-Network

In general, preventive dental
benefits (such as cleaning) not
covered.

$0 copay for Medicare-covered
dental benefits.

General
Authorization rules may apply.

In-Network
$0 copay for Medicare-covered
dental benefits.

$0 copay for up to 1 oral
exam(s) every year

$0 copay for up to 1 cleaning(s)
every year

$0 copay for up to 1 dental
X-ray visit(s) every year

Plan offers additional
comprehensive dental benefits.
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BENEFIT

ORIGINAL

CAREONE

CAREFREE

CARECENTERS

CATEGORY

31. Hearing
Services

MEDICARE

Routine hearing exams and
hearing aids not covered.

20% coinsurance for diagnostic
hearing exams.

(HMO)
General

Authorization rules may apply.

In-Network

In general, routine hearing
exams and hearing aids not
covered.

$0 copay for Medicare-covered
diagnostic hearing exams

(HMO)
General

Authorization rules may apply.

In-Network

In general, routine hearing
exams and hearing aids not
covered.

$0 copay for Medicare-covered
diagnostic hearing exams

(HMO)

General

Authorization rules may apply.

In-Network

In general, routine hearing
exams and hearing aids not
covered.

$0 copay for Medicare-covered
diagnostic hearing exams

32. Vision Services

20% coinsurance for diagnosis
and treatment of diseases and
conditions of the eye.

Routine eye exams and glasses
not covered.

Medicare pays for one pair of
eyeglasses or contact lenses
after cataract surgery.

Annual glaucoma screenings
covered for people at risk.

General
Authorization rules may apply.

In-Network
$0 copay for:

 one pair of eyeglasses or
contact lenses after cataract
surgery

e upto 1 pair(s) of glasses
every year

e upto 1 pair(s) of contacts
every year

$0 copay for exams to diagnose
and treat diseases and
conditions of the eye.

$0 copay for up to 1 routine eye
exam(s) every year

$110 limit for eye exams and
eye wear every year.

General
Authorization rules may apply.

In-Network
Non-Medicare-covered eye
exams and glasses not covered.

$0 copay for one pair of
eyeglasses or contact lenses
after cataract surgery.

$0 copay for exams to diagnose
and treat diseases and
conditions of the eye.

General
Authorization rules may apply.

In-Network
$0 copay for:

* one pair of eyeglasses or
contact lenses after cataract
surgery

e upto 1 pair(s) of glasses
every year

e upto 1 pair(s) of contacts
every year

$0 copay for exams to diagnose
and treat diseases and
conditions of the eye.

$0 copay for up to 1 routine eye
exam(s) every year

$110 limit for eye exams and
eye wear every year.
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BENEFIT

ORIGINAL

CAREONE

CAREFREE

CARECENTERS

CATEGORY
33. Physical Exams

MEDICARE

20% coinsurance for one exam
within the first 12 months

of your new Medicare Part B
coverage

When you get Medicare Part B,
you can get a one time physical
exam within the first 12 months
of your new Part B coverage. The
coverage does not include lab
tests.

(HMO)

In-Network

$0 copay for routine exams.

No limit on the number of
covered exams.

$0 copay for Medicare-covered
benefits.

(HMO)

In-Network

$0 copay for routine exams.

No limit on the number of
covered exams.

$0 copay for Medicare-covered
benefits.

In-Network

(HMO)

$0 copay for routine exams.

No limit on the number of
covered exams.

$0 copay for Medicare-covered
benefits.
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BENEFIT

ORIGINAL

CAREONE

CAREFREE

CARECENTERS

CATEGORY

Health/Wellness
Education

MEDICARE

Smoking Cessation: Covered if
ordered by your doctor. Includes
two counseling attempts
within a 12-month period

if you are diagnosed with a
smoking-related illness or

are taking medicine that may
be affected by tobacco. Each
counseling attempt includes up
to four face-to-face visits. You
pay coinsurance, and Part B
deductible applies.

(HMO)
General

Please visit our plan website to
see our list of covered Over-the-

Counter items.

OTC items may be purchased
only for the enrollee.

Please contact the plan for
specific instructions for using
this benefit.

In-Network

The plan covers the following
health/wellness education
benefits:

e Additional Smoking
Cessation

e Health Club Membership/
Fitness Classes

$0 copay for each Medicare-
covered smoking cessation
counseling session.

(HMO)

In-Network

The plan covers the following
health/wellness education
benefits:

e Additional Smoking
Cessation

e Health Club Membership/
Fitness Classes

$0 copay for each Medicare-
covered smoking cessation
counseling session.

(HMO)
General

Please visit our plan website to
see our list of covered Over-the-

Counter items.

OTC items may be purchased
only for the enrollee.

Please contact the plan for
specific instructions for using
this benefit.

In-Network

The plan covers the following
health/wellness education
benefits:

e Additional Smoking
Cessation

e Health Club Membership/
Fitness Classes

$0 copay for each Medicare-
covered smoking cessation
counseling session.

Transportation

Not covered.

In-Network

In-Network

In-Network

(Routine) $0 copay for up to 16 one-way | This plan does not cover routine | $0 copay for each one-way trip
trip(s) to plan-approved location | transportation. to plan-approved location
every year.

Acupuncture Not covered. In-Network In-Network In-Network
This plan does not cover This plan does not cover This plan does not cover
acupuncture. acupuncture. acupuncture.
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CarePlus

HEALI'H PLANS, INC.

Please call our CarePlus Health Plans, Inc.
Member Services Department at:
1-800-794-5907
TTY number for hearing and speech impaired:
1-877-245-7930

We are open 7 days a week, 8 a.m. to 8 p.m.
From March 2, 2010, until the following Annual Election Period (AEP), you may leave
us a voice mail message after-hours, Saturdays, Sundays, and holidays, and we will
return your call the next business day.

CarePlus Health Plans, Inc. is a Medicare Advantage Organization
with a Medicare contract. You must be enrolled in Medicare Part B and entitled to
Part A. You must reside in the service area of the Plan. You must continue to pay your
Medicare Part B premium, if not otherwise paid for under Medicaid or by another
third party. Some limitations, restrictions, coinsurance and copayments may apply.
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VALUE-ADDED ITEMS AND SERVICES

As a CarePlus member, you can save money on products and services that aren't part of your health plan benefits. CarePlus has arrangements with certain providers
that make these services available to you at reduced rates. In this section, we'll describe the value-added services and explain how to access them.

If the service charges a fee, you must pay the fee — but first, be sure to ask about other promotions or special offers so you can get the lowest price available.
We hope you'll take advantage of these special savings — and enjoy the added value that comes with your CarePlus membership.
To get some of the discounts, you may need to show your CarePlus Member ID card.

For more information please call our CarePlus Health Plans, Inc. Member Services Department at: 1-800-794-5907, TTY number for hearing and speech impaired:
1-877-245-7930.

We are open 7 days a week, 8 a.m. to 8 p.m.

However, from March 2, 2010, until the following Annual Election Period (AEP), you may leave us a voicemail message after-hours, Saturdays, Sundays, and holidays
and we will return your call the next business day.

e The products and services described on the following pages are neither offered nor guaranteed under our contract with the Medicare program. In addition, they
are not subject to the Medicare appeals process. Any disputes regarding these products and services may be subject to the CarePlus grievance process.

e |fyou have a complaint or problem with any value-added item or service, we'd like to know about it. Please call the CarePlus Member Services Department at
1-800-794-5907, 7 days a week from 8 a.m. to 8 p.m. If you have a speech or hearing impairment and use a TTY, call 1-877-245-7930, 7 days a week, from
8 a.m. to 8 p.m. However, from March 2, 2010, until the following Annual Election Period (AEP), you may leave us a voicemail message after-hours, Saturdays,
Sundays, and holidays and we will return your call the next business day.
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COMPLEMENTARY AND ALTERNATIVE MEDICINE

Complementary and alternative medicine (CAM) services include chiropractic care, acupuncture, and massage. As a CarePlus member, you can get these services at a
discount through the Healthways Whole Health Network (HWHN) of more than 35,000 practitioners.

Services include:

e Chiropractic care — A chiropractor diagnoses spinal misalignments and corrects them by using hands to adjust the spine, joints, and muscles.

e Acupuncture — A trained professional inserts and rotates very thin needles at key points on the body to stimulate various organs and systems.

e Massage — Using scientific manual techniques, a massage therapist manipulates soft tissues of the body to normalize those tissues.

How the discount works

You don't need a referral to visit a practitioner in the HWHN network. You may see HWHN providers as often as you like — but we encourage you to tell your primary

care physician about any treatment you're considering. If you're already seeing a CAM professional who isn't on the HWHN list, you can nominate that individual
online for network consideration.

To get your discount, simply show your CarePlus Member ID card at the time of your visit.

Contact information

For details about the program visit the HWHN Website, www.healthways.com, or call 1-800-327-3822. If you have a speech or hearing impairment and use a TTY
device, please call 1-877-245-7930. We are open 7 days a week, from 8 a.m. to 8 p.m. However, from March 2, 2010, until the following Annual Election Period
(AEP), you may leave us a voicemail message after-hours, Saturdays, Sundays, and holidays and we will return your call the next business day. Please have your
CarePlus Member ID card handy when you call.
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DENTAL DISCOUNT

You can save 20% - 50% on dental services with CarePlus. Simply visit an in-network CarePlus dentist or specialist and the discount will be applied to your bill.

How the discount works

Simply select an in-network CarePlus dentist and call to schedule an appointment. Present your CarePlus Member ID card at the time of service. The dentist will apply
the network discount of 20% - 50% immediately and let you know whether to pay at the time of service or wait for a bill. You don't need to send a claim form to
CarePlus.

Contact Information
To find an in-network dentist or specialist near you, call our CarePlus Health Plans, Inc. Member Services Department at 1-800-794-5907 or TTY for the hearing and
speech impaired at 1-877-245-7930.

We are open 7 days a week, 8 a.m. to 8 p.m. However, from March 2, 2010, until the following Annual Election Period (AEP), you may leave us a voicemail message
after-hours, Saturdays, Sundays, and holidays and we will return your call the next business day. Please have your CarePlus Member ID card handy when you call.

e Services and fees are subject to change.

e The CarePlus program is not intended to replace any other dental coverage.

e |fyour dentist leaves the network, you'll need to select another dentist in the CarePlus network.
e Not all types of dentists may be available in your area.

e While all in-network dentists are professionally licensed in the state in which they practice, CarePlus does not guarantee the quality of service they provide. If you
have questions or concerns about the care received from a dentist in our network, please contact Member Services at the number provided above.

e Discounts do not apply to dental work that was in progress before you joined this plan.

VALUE-ADDED SERVICES 41



HEARING DISCOUNT - HEARx and HearUSA

As a CarePlus member, you can participate in the Healthy Hearing Program, which includes some of the following services and discounts provided by HEARx and
HearUSA providers.

How the discount works

e Aroutine hearing test for the purpose of fitting and selecting hearing aids is provided at no charge.
e $500 per ear hearing aid discount (maximum $1,000) on a wide range of digital hearing products.
e One year of free batteries with a purchase of hearing aids (up to 40 cells).

e One-year warranty on the hearing aids.

e QOther hearing items given to you at various check-up periods.

To get your discount, just show your CarePlus Member ID card at the time of your visit. We hope you'll take advantage of these special savings and enjoy the added
value that comes with your CarePlus membership.

Healthy Hearing Program

Additional value-added features — exclusively for CarePlus members:

e CarePlus Battery Club: free hearing enhancement product with enrollment, special pricing for CarePlus members.
e 10% discount on e-hearing health products.

e [Lifetime in-house service warranty for CarePlus members.

e Two-week check-up: free hearing enhancement product.

e Hearing-aid checks at 6, 12, 24, and 36 months: free hearing enhancement product.

e You must be a CarePlus member during the three-year period to fully participate in the Healthy Hearing Program. Your hearing aids must have been purchased
during the time period covered by the HearUSA agreement. To receive Healthy Hearing products and services, visit the authorized provider that originally sold you
the hearing aids you have now. This program does not apply to hearing aids purchased before 2005.

Contact information

For a list of HEARx / HearUSA providers in your area, visit www.hearusa.com or call HearUSA toll-free at 1-800-333-3389, Monday through Friday from 8:30 a.m.
to 8:30 p.m., Eastern Time. If you have a speech or hearing impairment and use a TTY device, please call 1-888-300-3277 Monday through Friday from 8:30 a.m. to
8:30 p.m. Eastern Time. You can call the same phone numbers if you have questions or need to verify fees for a particular service.
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Jenny Craig® DISCOUNT

Choose from any of the Jenny Craig® Programs listed below. Because you're a CarePlus member, you can receive the special offer listed in each program description.

How the discount works

1. 30-Day Program - Enjoy a Free 30-Day Program™ at all participating Centres and Jenny Direct®, the at-home program. This 30-day program includes
program materials, weekly scheduled one-on-one consultations with a personal Consultant, 24/7 customer care support and free unlimited use of eTools
available at jennycraig.com. At the end of this trial membership, you may upgrade to a 6-month or a 1-year program using the discounts described below. The
program price does not include the cost of food or shipping.

2. Corporate VIP Program - Enjoy 50% off the 6-Month Corporate VIP Program™ at all participating Centres and Jenny Direct®, the at-home program.
This 6-month program includes program materials, weekly scheduled one-on-one consultations with a personal Consultant, 24/7 customer care support, free
unlimited use of eTools available at jennycraig.com and weight maintenance support. At the end of this program, you may upgrade to a 1-year program using
your discount described below. At participating franchise locations, this 50% discount may be applied to a 6-Month Gold or a 1-Year Platinum Program.* The
program price does not include the cost of food or shipping.

3. Premium Success Program - Enjoy 20% off the 1-Year Premium Success Program* at all participating Centres and Jenny Direct®, the at-home
program. This 1-year program includes program materials, weekly scheduled one-on-one consultations with a personal Consultant, 24/7 customer care support,
free unlimited use of eTools available at jennycraig.com, up to 10 percent off Jenny Craig weight loss products, weight maintenance support and more. The
program price does not include the cost of food or shipping.

Contact information

To find your nearest Jenny Craig Centre, or to speak to someone in Jenny Direct®, call 1-800-96-JENNY (1-800-965-3669), 24 hours a day, 7 days a week. If you
have a speech or hearing impairment and use a TTY device, please call 1-877-245-7930. We are open 7 days a week, from 8 a.m. to 8 p.m. However, from March
2, 2010, until the following Annual Election Period (AEP), you may leave us a voicemail message after-hours, Saturdays, Sundays, and holidays and we will return
your call the next business day. Please have your CarePlus Member ID card handy when you call.

To receive your discounts, you must register online at http://www.jennycraig.com/corporatechannel/careplus.aspx. Then print your coupon and bring it, along with
your CarePlus Member ID card, to your first consultation.

*Plus the cost of food and shipping when applicable. Discounts apply to initial membership fee only. Offer good at participating Centres and Jenny Direct® in the
U.S., Canada and Puerto Rico. Each offer is a separate offer and can be used only once per member. Programs vary based on location. Restrictions may apply. Call
1-800-96-JENNY for more information.
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Lifeline® MEDICAL ALERT SYSTEMS

Every day, Lifeline® helps thousands of people live more independent, active lives at home. In partnership with CarePlus, Lifeline offers a monthly rate of $29.75 for
its standard medical alert service to all CarePlus members. In addition, Lifeline provides a discount of $25 off the normal activation rate of $75.

How the discount works
Standard Lifeline Service

Installation and enrollment fee:
e Regular rate for self installations: $75
e CarePlus members' self-installation rate: $50

For a Lifeline Home Service Representative to install the home communicator for you, the rate is $75.

Monthly fee:
* Regular rate: $39.75
e (CarePlus members: $29.75

How this service works
The standard service includes the new Lifeline CarePartners Home Communicator model 6800, described below, and Lifeline monitoring services by a trained,
dedicated professional staff 24 hours a day, every day of the year.

If you need medical assistance, a push of a button signals the Lifeline monitoring center. One of our professionals will speak to you over our Home Communicator
phone to determine what help is needed and dispatch the appropriate responders. Responders are your family members, friends, or neighbors, as well as emergency
service personnel who can get to your home quickly.

The standard service includes your choice of a necklace-style Slimline or Classic transmitter or a wristwatch-style Slimline. You can exchange the transmitter for a
different style one time during the subscription period at no additional charge.

Contact information

For details about the program, visit the Lifeline Website at www.lifelinesys.com or call 1-866-674-9900, extension 4304 Monday through Friday from 7:30 a.m. to
10 p.m. and Saturday from 8 a.m. to 7 p.m., Eastern Time. If you have a speech or hearing impairment and use a TTY device, call 1-800-855-2881 Monday through
Friday from 7:30 a.m. to 10 p.m. and Saturday from 8 a.m. to 7 p.m., Eastern Time.
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MEAL DELIVERY DISCOUNT

As a CarePlus member, you can enjoy the benefits of Independent Living Systems’ (ILS) Meals Discount Services Program. This program offers meals prepared with
health and nutrition in mind. All meals are designed to help alleviate or stabilize chronic health conditions such as diabetes, hypertension, and high cholesterol. ILS’
meals are nutritionally balanced with controlled amounts of carbohydrates, fat, and sodium — so they're suitable as nutrition therapy for most clinical diagnoses.

ILS meals help you maintain an adequate nutritional intake to meet your health and medical needs. These home-delivered meals are fully prepared and ready to serve
within a few minutes — a great help if it's difficult for you to prepare meals or get to a grocery store.

How the discount works
ILS offers six different packages, each containing a different frozen entree and side items. The packages are $25 each for five meals, including delivery to your home.

You have a choice of several diet options:

e Regular diet

e [atin or American

e Low-sodium

e Diabetic

e Soft (puree)

Contact information

For details about the menus or all the nutritional information about the meals, visit the ILS Website, www.ilsmeals.com. You can order your meals online or call ILS
at 1-800-460-7176, Monday through Friday from 8:30 a.m. to 5 p.m., Eastern Time. If you have a speech or hearing impairment and use a TTY device, please call
1-877-245-7930. We are open 7 days a week, from 8 a.m. to 8 p.m. However, from March 2, 2010, until the following Annual Election Period (AEP), you may leave

us a voicemail message after-hours, Saturdays, Sundays, and holidays and we will return your call the next business day. Please have your CarePlus Member ID card
handy when you call.
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NutriSystem® DISCOUNT

The NutriSystem® program helps Americans lose weight simply and conveniently so they can enjoy vibrant, healthy lives. This low-calorie, nutritionally supercharged
weight loss program is a good source of protein, fiber, and “good” fats — and it's tempered with low sodium, reduced cholesterol, and fewer saturated fats — to help
Americans shed pounds sensibly.

With NutriSystem, you also get the Glycemic Advantage — a weight-loss breakthrough that gives you the benefits of a low-carbohydrate diet but lets you eat carbs.
NutriSystem foods contain “good carbs” so you can eat your favorite foods, including pizza, pasta, cookies, and chocolate.

How the discount works

It's easy to get started. Simply select your foods online or on the phone. You can choose from a huge variety of great-tasting meals and snacks — and they arrive
on your doorstep, all ready to heat and eat. Since all of the prepared NutriSystem foods are perfectly portioned, you never have to weigh portions or count calories
and points. You get to eat six times a day to help reduce those cravings between meals. You have no meetings to attend, and you can call or e-mail the program
counselors, nutritionists, and dieticians any time at no cost to you.

And that isn't all. You get free membership and free access to the NutriSystem community through online support boards. As a CarePlus member, you also get up to
$45 off all NutriSystem 28-Day program orders.

Contact information

Call NutriSystem toll-free at 1-888-294-7821, Monday through Friday from 8 a.m. to 12 a.m. and Saturday and Sunday 8:30 a.m. to 5 p.m., Eastern Time, or go
online to www.nutrisystem.com/health to learn more about the individual programs and additional savings. If you have a speech or hearing impairment and use

a TTY device, please call 1-877-245-7930. We are open 7 days a week, from 8 a.m. to 8 p.m. However, from March 2, 2010, until the following Annual Election
Period (AEP), you may leave us a voicemail message after-hours, Saturdays, Sundays, and holidays and we will return your call the next business day. Please have
your CarePlus Member ID card handy when you call.
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Rx DISCOUNT

As a CarePlus member, you can receive discounts of 20% or more on certain non-covered prescription drugs received from a network pharmacy. Discounts will not
apply to non-formulary drugs. You can use this discount program for weight loss, impotence, hair loss, and many prescriptions that are not covered by your CarePlus
plan.

How the discount works
To find out which drugs are excluded from coverage by your plan and are eligible for the discount, visit our web site www.careplushealthplans.com.

To get your discount, just show your CarePlus Member ID card at a participating pharmacy when you purchase a prescription.

Contact information

All major pharmacy chains participate. To find out if an independent pharmacy participates, call the Member Services number 1-800-794-5907. If you have a
speech or hearing impairment and use a TTY device, please call 1-877-245-7930. We are open 7 days a week, from 8 a.m. to 8 p.m. However, from March 2, 2010,
until the following Annual Election Period (AEP), you may leave us a voicemail message after-hours, Saturdays, Sundays, and holidays and we will return your call the
next business day. Please have your CarePlus Member ID card handy when you call.
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SAFETY EQUIPMENT DISCOUNT

CarePlus members can purchase convenience and safety equipment at a 35% discount.™ Your coverage also includes many other helpful personal and household
items. Items available through this program include:

Over-the-bed table
Transfer bench

Shower and bath bench
Commode (wheeled)
Water jet spa

Bath mats

Elevated toilet seats

Contact information

For details call 1-888-914-2201, Monday through Friday from 8:30 a.m. to 5:30 p.m. and Saturday and Sunday from 10 a.m. to 4 p.m. If you have a speech or
hearing impairment and use a TTY device, please call 1-877-245-7930. We are open 7 days a week, from 8 a.m. to 8 p.m. However, from March 2, 2010, until the
following Annual Election Period (AEP), you may leave us a voicemail message after-hours, Saturdays, Sundays, and holidays and we will return your call the next
business day. Please have your CarePlus Member ID card handy when you call.

*A $20 delivery fee applies to all purchases.
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VISION DISCOUNT

As a CarePlus member you will receive discounts on routine vision services such as eye exams, glasses, contacts and laser vision corrections when services are
received from participating providers. Simply visit a participating CarePlus optometry provider and the discount will be applied to your bill.

How the discount works
Please refer to the CarePlus Provider Directory for your area to select a participating CarePlus optometry provider and then call to schedule an appointment. Present

your CarePlus Member ID card at the time of service. The participating optometry provider will apply the network discount immediately. You don’t need to send a
claim form to CarePlus.

Contact Information

For assistance finding a participating CarePlus optometry provider near you, call our CarePlus Health Plans, Inc. Member Services Department at 1-800-794-5907
or TTY for the hearing and speech impaired at 1-877-245-7930.

We are open 7 days a week, 8 a.m. to 8 p.m. However, from March 2, 2010, until the following Annual Election Period (AEP), you may leave us a voicemail message
after-hours, Saturdays, Sundays, and holidays and we will return your call the next business day. Please have your CarePlus Member ID card handy when you call.
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CarePlus

HEALTH PLANS, INC.
www.careplushealthplans.com

Please call our CarePlus Health Plans, Inc.
Member Services Department at:

1-800-794-5907

TTY number for hearing and speech impaired:
1-877-245-7930

We are open 7 days a week, 8 a.m. to 8 p.m.
However, from March 2, 2010, until the following Annual Election Period (AEP), you may leave us a
voice mail message after-hours, Saturdays, Sundays, and holidays and we will return your call the
next business day.

CarePlus Health Plans, Inc. is a Medicare Advantage Organization
with a Medicare contract. You must be enrolled in Medicare Part B and entitled to Part A. You must
reside in the service area of the Plan. You must continue to pay your Medicare Part B premium,
if not otherwise paid for under Medicaid or by another third party. Some limitations, restrictions,
coinsurance and copayments may apply.
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CarePlus

HEALTH PLANS, INC.

www.careplushealthplans.com

Please call our CarePlus Health Plans, Inc.
Member Services Department at:

1-800-794-5907

TTY number for hearing and speech impaired:
1-877-245-7930

We are open 7 days a week, 8 a.m. to 8 p.m.
From March 2, 2010, until the following Annual Election Period (AEP), you
may leave us a voice mail message after-hours, Saturdays, Sundays, and
holidays, and we will return your call the next business day.

CarePlus Health Plans, Inc. is a Medicare Advantage Organization
with a Medicare contract. You must be enrolled in Medicare Part B and
entitled to Part A. You must reside in the service area of the Plan. You must
continue to pay your Medicare Part B premium, if not otherwise paid for
under Medicaid or by another third party. Some limitations, restrictions,
coinsurance and copayments may apply.

H1019_CPHP_SBVAS_002_005_006_2010 APVD 08/06/09





