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Section | - Introduction to

Summary of benefits

This booklet gives you 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. To get a complete list of services we
cover, call us and ask for the “Evidence of
Coverage.”

You have choices about how to get your
Medicare prescription drug benefits

* One choice is to get prescription drug
coverage through a Medicare Prescription
Drug Plan, like Blue Medicare Rx (PDP)
plans.

= Another choice is to get your prescription
drug coverage through a Medicare
Advantage Plan (like an HMO or PPO) or
another Medicare health plan that offers
Medicare prescription drug coverage. You get
all of your Part A and Part B coverage, and
prescription drug coverage (Part D), through
these plans.

Tips for comparing your Medicare choices

This Summary of Benefits booklet gives you
a summary of what Blue Medicare Rx (PDP)
plans cover and what you pay.

= If you want to compare our plan with other
Medicare health plans, ask the other plans
for their Summary of Benefits booklets.
Or, use the Medicare Plan Finder on
http://www.medicare.gov.

* 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 http://www.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.

Sections in this booklet

. Things to know about Blue Medicare Rx
(PDP) plans

» Monthly Premium, Deductible, and Limits on
How Much You Pay for Covered Services

= Prescription Drug Benefits

This document is available in other formats
such as Braille and large print.

This document may be available in a non-
English language. For additional information,
call us at 1-800-661-5518 (TTY / TDD
1-800-922-3140.

Things to know about Blue Medicare Rx
(PDP) plans

Hours of operation

You can call us 7 days a week from 8:00 a.m.
to 8:00 p.m. Eastern time.

Blue Medicare Rx (PDP) plans phone numbers
and website

= If you are a member of this plan, call toll-free
1-888-247-4142 (TTY / TDD
1-888-247-4145).

= If you are not a member of this plan, call
toll-free 1-800-661-5518 (TTY / TDD
1-800-922-3140).

» Our website: http://www.bcbsnc.com/
medicare

Who can join?

To join Blue Medicare Rx (PDP) plans, you
must be entitled to Medicare Part A, and/or
be enrolled in Medicare Part B, and live in
our service area. Our service area includes the
following: North Carolina.
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Summary of benefits ontinued)

Which drugs are covered?

You can see the complete plan formulary (list

of Part D prescription drugs) and any restrictions
on our website (www.bcbsnc.com/medicare).
Or, call us and we will send you a copy of

the formulary.

How will | determine my drug costs?

Our plan groups each medication into one of
five “tiers.” You will need to use your formulary
to locate what tier your drug is on to determine
how much it will cost you. The amount you pay
depends on the drug’s tier and what stage of

the benefit you have reached. Later in this
document we discuss the benefit stages

that occur after you meet your deductible if
applicable: Initial Coverage, Coverage Gap,

and Catastrophic Coverage.

Which pharmacies can | use?

We have a network of pharmacies and you
must generally use these pharmacies to fill
your prescriptions for covered Part D drugs.

Some of our network pharmacies have
preferred cost-sharing. You may pay less if
you use these pharmacies.

You can see our plan’s pharmacy directory

at our website (Www.myprime.com/MyRx/
MyPrime/MedicareD/pharmacy/BCBSNC).
Or, call us and we will send you a copy of the
pharmacy directory.
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Section || - Summary of Benefits

Benefit

Blue Medicare Rx Standard (PDP)

(Plan 002)

MONTHLY PREMIUM, DEDUCTIBLE, AND LIMITS ON HOW MUCH YOU PAY FOR COVERED SERVICES

How much is the monthly
premium?

$68.40 per month

How much is the
deductible?

$225 per year for Part D prescription drugs.

Initial Coverage

Blue Cross and Blue Shield of North Carolina is a PDP plan with a

Medicare contract. Enrollment in Blue Cross and Blue Shield of
North Carolina depends on contract renewal.

PRESCRIPTION DRUG BENEFITS

After you pay your yearly deductible, you pay the following until
your total yearly drug costs reach $3,310. Total yearly drug costs are
the total drug costs paid by both you and our Part D plan.

You may get your drugs at network retail pharmacies and mail order

pharmacies.

Preferred Retail Cost-Sharing

One-month Two-month Three-month
supply supply supply

Tier 1 $4 copay $8 copay $12 copay
(Preferred
Generic)
Tier 2 $8 copay $16 copay $24 copay
(Generic)
Tier 3 $40 copay $80 copay $120 copay
(Preferred Brand)
Tier 4 $85 copay $170 copay $255 copay

(Non- Preferred
Brand)

Tier 5
(Specialty Tier)

25% of the cost

25% of the cost

25% of the cost
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Blue Medicare Rx Enhanced (PDP)

(Plan 004)

$107.40 per month

This plan does not have a deductible.

You pay the following until your total yearly drug costs reach $3,310.
Total yearly drug costs are the total drug costs paid by both you and our

Part D plan.

You may get your drugs at network retail pharmacies and mail

order pharmacies.

Preferred Retail Cost-Sharing

One-month Two-month Three-month
supply supply supply

Tier 1 $3 copay $6 copay $9 copay
(Preferred
Generic)
Tier 2 $6 copay $12 copay $18 copay
(Generic)
Tier 3 $30 copay $60 copay $90 copay
(Preferred Brand)
Tier 4 $70 copay $140 copay $210 copay
(Non- Preferred
Brand)
Tier 5 33% of the cost | 33% of the cost | 33% of the cost
(Specialty Tier)
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Section || - Summary of Benefits ontinved)

Benefit

Blue Medicare Rx Standard (PDP)
(Plan 002)

PRESCRIPTION DRUG BENEFITS (continued)

Standard Retail Cost-Sharing

(Non- Preferred
Brand)

One-month Two-month Three-month
supply supply supply

Tier 1 $9 copay $18 copay $27 copay
(Preferred
Generic)
Tier 2 $20 copay $40 copay $60 copay
(Generic)
Tier 3 $45 copay $90 copay $135 copay
(Preferred Brand)
Tier 4 $95 copay $190 copay $285 copay

Tier 5
(Specialty Tier)

25% of the cost

25% of the cost

25% of the cost

Preferred Mail Order Cost-Sharing

One-month Two-month Three-month
supply supply supply

Tier 1 $4 copay $8 copay $12 copay
(Preferred
Generic)
Tier 2 $8 copay $16 copay $24 copay
(Generic)
Tier 3 $40 copay $80 copay $120 copay
(Preferred Brand)
Tier 4 $85 copay $170 copay $255 copay

(Non- Preferred
Brand)

Tier 5
(Specialty Tier)

25% of the cost

25% of the cost

25% of the cost
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Blue Medicare Rx Enhanced (PDP)
(Plan 004)

Standard Retail Cost-Sharing

(Non- Preferred
Brand)

One-month Two-month Three-month
supply supply supply

Tier 1 $8 copay $16 copay $24 copay
(Preferred
Generic)
Tier 2 $20 copay $40 copay $60 copay
(Generic)
Tier 3 $45 copay $90 copay $135 copay
(Preferred Brand)
Tier 4 $95 copay $190 copay $285 copay

Tier 5
(Specialty Tier)

33% of the cost

33% of the cost

33% of the cost

Preferred Mail Order Cost-Sharing

One-month Two-month Three-month
supply supply supply

Tier 1 $3 copay $6 copay $9 copay
(Preferred
Generic)
Tier 2 $6 copay $12 copay $18 copay
(Generic)
Tier 3 $30 copay $60 copay $90 copay
(Preferred Brand)
Tier 4 $70 copay $140 copay $210 copay

(Non- Preferred
Brand)

Tier 5
(Specialty Tier)

33% of the cost

33% of the cost

33% of the cost
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Section || - Summary of Benefits ontinved)

Blue Medicare Rx Standard (PDP)
(Plan 002)

Benefit

PRESCRIPTION DRUG BENEFITS (continued)

Standard Mail Order Cost-Sharing

One-month Two-month Three-month
supply supply supply

Tier 1 $9 copay $18 copay $27 copay
(Preferred
Generic)
Tier 2 $20 copay $40 copay $60 copay
(Generic)
Tier 3 $45 copay $90 copay $135 copay
(Preferred Brand)
Tier 4 $95 copay $190 copay $285 copay
(Non- Preferred
Brand)
Tier 5 25% of the cost | 25% of the cost | 25% of the cost
(Specialty Tier)

If you reside in a long-term care facility, you pay the same as at a
retail pharmacy.

You may get drugs from an out-of-network pharmacy, but may pay
more than you pay at an in-network pharmacy.

Coverage Gap Most Medicare drug plans have a coverage gap (also called the “donut
hole”). This means that there’s a temporary change in what you will
pay for your drugs. The coverage gap begins after the total yearly
drug cost (including what our plan has paid and what you have paid)
reaches $3,310.

After you enter the coverage gap, you pay 45% of the plan’s cost for
covered brand name drugs and 58% of the plan’s cost for covered
generic drugs until your costs total $4,850, which is the end of the
coverage gap. Not everyone will enter the coverage gap.
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Blue Medicare Rx Enhanced (PDP)
(Plan 004)

Standard Mail Order Cost-Sharing

One-month Two-month Three-month
supply supply supply

Tier 1 $8 copay $16 copay $24 copay
(Preferred
Generic)
Tier 2 $20 copay $40 copay $60 copay
(Generic)
Tier 3 $45 copay $90 copay $135 copay
(Preferred Brand)
Tier 4 $95 copay $190 copay $285 copay
(Non- Preferred
Brand)
Tier 5 33% of the cost | 33% of the cost | 33% of the cost
(Specialty Tier)

If you reside in a long-term care facility, you pay the same as at a
retail pharmacy.

You may get drugs from an out-of-network pharmacy, but may pay
more than you pay at an in-network pharmacy.

Most Medicare drug plans have a coverage gap (also called the “donut hole”).
This means that there’s a temporary change in what you will pay for your drugs.
The coverage gap begins after the total yearly drug cost (including what our plan
has paid and what you have paid) reaches $3,310.

After you enter the coverage gap, you pay 45% of the plan’s cost for covered brand
name drugs and 58% of the plan’s cost for covered generic drugs until your costs
total $4,850, which is the end of the coverage gap. Not everyone will enter the
coverage gap.

Under this plan, you may pay even less for the brand and generic drugs on
the formulary. Your cost varies by tier. You will need to use your formulary to
locate your drug’s tier. See the chart that follows to find out how much it will
cost you.
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Section || = Summary of Benefits continved)

Benefit

Blue Medicare Rx Standard (PDP)
(Plan 002)

PRESCRIPTION DRUG BENEFITS (continued)

Catastrophic Coverage

After your yearly out-of-pocket drug costs (including drugs

purchased through your retail pharmacy and through mail order)
reach $4,850, you pay the greater of:

= 5% of the cost, or

= $2.95 copay for generic (including brand drugs treated as generic)
and a $7.40 copay for all other drugs.
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Blue Medicare Rx Enhanced (PDP)
(Plan 004)

Preferred Retail Cost-Sharing

Drugs One-month Two-month | Three-month
Covered supply supply supply
Tier 1 All $3 copay $6 copay $9 copay
(Preferred
Generic)
Standard Retail Cost-Sharing
Drugs One-month Two-month | Three-month
Covered supply supply supply
Tier 1 All $8 copay $16 copay $24 copay
(Preferred
Generic)
Preferred Mail Order Cost-Sharing
Drugs One-month Two-month | Three-month
Covered supply supply supply
Tier 1 All $3 copay $6 copay $9 copay
(Preferred
Generic)

Standard Mail Order Cost-Sharing

Drugs One-month Two-month | Three-month
Covered supply supply supply
Tier 1 All $8 copay $16 copay $24 copay
(Preferred
Generic)

After your yearly out-of-pocket drug costs (including drugs

purchased through your retail pharmacy and through mail order)
reach $4,850, you pay the greater of:

= 5% of the cost, or

= $2.95 copay for generic (including brand drugs treated as generic) and
a $7.40 copay for all other drugs.
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Blue Medicare Rx* (PDP)

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-661-5518. Someone who speaks English/Language can help you.

This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-800-661-5518. Alguien que hable espafiol le podra ayudar.

Este es un servicio gratuito.

Chinese Mandarin: B {12 (5 R FFHVE1 R IR, IR KR T EREW GRS T T
], WEMREEEEARSS, 153 H 1-800-661-5518, FA 89t LIF A REREBIIE,
HE—IEFRE,

Chinese Cantonese: '.'.’_'?%fi'iff'ﬁﬁ@f@%ﬁ%%ﬁgmﬂ EREEM, AEEMELTEDIGE
AR, WIE#IEEAi T, SFECE 1-800-661-5518, FH(MFEF vy A B EATREET, =5
E—ETERYE,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-661-5518. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.
Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous

appeler au 1-800-661-5518. Un interlocuteur parlant Frangais pourra vous aider.

Ce service est gratuit.

Vietnamese: Chung téi cé dich vu théng dich mién phi dé tra I8i cic cau hoi vé

chugng suc khée va chudng trinh thudc men. Néu qui vi can théng dich vién xin
goi 1-800-661-5518 s& cd nhan vién noi tiéng Viét giup d8 qui vi. Bay la dich vu
mien phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-661-5518. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: TA= 2| & l'ﬂ_?ﬂ e ok BEd Bl & gef =8l 1 5 FY AH| &
A 3Ea et B }ﬂﬂ]ég o] 8-} 2] 1 3} 1-800-661-5518 H O 2 F-o] 8] F4] A|
FEE Sl=d oyl w ol =y Ut o]l il A= REa 18 Loz ]v)

_PO rulm
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BlueMedicare Rx- (PDP)

Multi-language Interpreter Services (continued)

Russian: Ecnu v Bac BOSHMKHYT BONPOCKHI OTHOCUTENbHO CTPaX0BOro MAKW
MEeAWKAMEHTHOrO NNaHa, Bbl MOMETE BOCNONBL30BATLCA HALLMMK 6eCrnnaTHBIMMK
ycnyramu nepesog-mkos. YTobel BOCNONB30BaTHCA YONYraMu nepesoaymKa,
NO3BOHUTE HaMm NO TenedoHy 1-800-661-5518. BaMm OKaMXeT NOMOLWb COTPYAHUK,
KOTOPBLIM MOBOPMT NO-pyccku. JdaHHan yonyra 6ecnnartHas.

Arabic:

Ll 2 ¥l J g gl Aaaally (Blai Alal (gl o a2 Aalaall (5 9l a Jall lada 2a8 L]
Uadd asius , 8155-166-008-1 o U Juai¥l gy dile Gadl 5558 an jie o J paal
age ¥ Caandy Lo Aailone Aead o2n Sliacluaay,

Hindi: FHTY TTE T gaT ol AI=T & a & 319 T ot veat & Fare &t & fav gan o
T GIATEAT WATY 3oy &, U gITHaT 91ed Fte & foI0, a9 g9 1-800-661-5518 G et 1.
IS STTere i e aleldl § 3TIhT Heg HT Hehll §. Tg Ueh HU Har g,

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-661-5518. UUn nostro incaricato che parla Italianovi
fornird I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagdo gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saldde ou de medicagdo.
Para obter um intérprete, contacte-nos através do ndmero 1-800-661-5518. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é
gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwdg nou an. Pou jwenn yon entéprét, jis
rele nou nan 1-800-661-5518. Yon moun ki pale Kreydl kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzystac z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-661-5518. Ta ustuga jest bezptatna.

Japanese: Hit 1 EFE BREBCESMAET 7 CEAT A CHEFCBE 2T 20

=, EEOERY—- AR NETIInE2T, BREFTHSIC L EIZG,
1-800-661-5518 (Z B EFF L 773, EEBEFIT A ZE-L2LET, ZhiZEHOY =
ERATT,

Blue Cross and Blue Shield of North Carclina (BCBSNC) is a PDP plan with a Medicare contract.
Enrollment in Blue Cross and Blue Shield of Morth Caralina depends on contract renewal.

PAGE 14 of 14




	Section I - Introduction to Summary of benefits
	Section II – Summary of Benefits 
	Multi-language Interpreter Services



