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Summary of benefits

This is a summary of drug services covered in Blue Medicare Rx (PDP) Standard and PDP
Enhanced Plans January 1, 2017 - December 31, 2017.

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.
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. To get a complete list
of services we cover, please request the “Evidence of Coverage.”

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 all counties
in North Carolina.
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Summary of benefits

Benefit ‘ PDP Standard

(55540-002)

$67

Monthly Plan
Premium:

Deductible: $290

Preferred Retail/ Nonpreferred Retail/
Mail Order Pharmacies Mail Order Pharmacies

1month 2 month 3 month 1month 2 month 3 month

30-day 60-day 90-day 30-day 60-day 90-day
supply supply supply supply supply supply

Tier1
(Preferred Generic):

Tier 2
(Generic):

Tier3
(Preferred Brand):

Tier4

(Nonpreferred Brand): 50% of the cost 50% of the cost

Tier5 Tier 5 is limited Tier 5 is limited
(Specialty Tien): 257 of to a one month 25% of to a one month
the cost (30-day) supply. the cost (30-day) supply.

Coverage Gap: You pay 51% on all generic drugs.

You will pay 40% for brand name drugs.

Catastrophic
Coverage:

After your yearly out-of-pocket drug costs reach $4,950,
you pay the greater of: 5% coinsurance, or $3.30 copay
for generic (including brand drugs treated as generic) and
a $8.25 copay for all other drugs.
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Summary of benefits continves’

PDP Enhanced

(S5540-004)

Benefit

Monthly Plan
Premium:

Deductible:

Tier1
(Preferred Generic):

Tier 2
(Generic):

Tier3
(Preferred Brand):

Tier4

(Nonpreferred Brand):

Tier5
(Specialty Tien):

Coverage Gap:

Catastrophic
Coverage:

$124

This plan does not have a deductible.

Preferred Retail/
Mail Order Pharmacies

1month 2 month 3 month

30-day
supply

60-day
supply

90-day
supply

Nonpreferred Retail/
Mail Order Pharmacies

1 month 2 month 3 month

30-day
supply

60-day
supply

90-day
supply

$60

$90

50% of the cost

50% of the cost

Tier 5 is limited
to a one month

(30-day) supply.

33% of
the cost

Tier 5 is limited
to a one month

(30-day) supply.

33% of
the cost

You pay $3/%$6/$9 for Tier 1
generics; you pay 51% for all
other generics and 40% for
brand drugs.

You pay $15/%$30/$45 for Tier
1 generics; you pay 51% for all
other generics and 40% for
brand drugs.

After your yearly out-of-pocket drug costs reach $4,950,
you pay the greater of: 5% coinsurance, or $3.30 copay
for generic (including brand drugs treated as generic) and
a $8.25 copay for all other drugs.
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Summary of benefits continves’

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 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.

For additional information about Blue Medicare Rx (PDP) plans:
+ Give us a call 7 days a week from 8:00 a.m. - 8:00 p.m. Eastern time.
= If you are a member of this plan, call toll-free 1-888-247-4142 (TTY 1-888-247-4145)

» If you are not a member of this plan, call toll-free 1-800-661-5518 (TTY 1-800-922-3140)
+ Visit our website at www.bcbsnc.com/medicare.

+ Visit www.myprime.com/v/BCBSNC/en/find-pharmacy.html to see our plan’s pharmacy
directory.

+ Visit www.bcbsnc.com/content/medicare/formulary-home.htm to see our plan’s formulary
(list of Part D prescription drugs) and any restrictions.

This document is available in other formats such as Braille and large print.
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Blue Medicare Rx* (PDP)

Non-Discrimination and Accessibility Notice
Discrimination is Against the Law

 Blue Cross and Blue Shield of North Carolina (“‘BCBSNC”) complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex.

« BCBSNC does not exclude people or treat them differently because of race, color, national origin, age, disability,
Or Sex.

BCBSNC:
» Provides free aids and services to people with disabilities to communicate effectively with us, such as:

* Qualified interpreters
»  Written information in other formats (large print, accessible electronic formats, etc.)
» 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 Customer Service at 1-800-661-5518. TTY call 1-800-922-3140,

8 a.m. to 8 p.m. daily.
 If you believe that BCBSNC 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:

» BCBSNC, PO Box 2291, Durham, NC 27702, Attention: Civil Rights Coordinator-Privacy, Ethics &
Corporate Policy Office, Telephone 919-765-1663, Fax 919-287-5613, TTY 1-888-291-1783
civilrightscoordinator@bcbsnc.com

* You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Civil Rights
Coordinator-Privacy, Ethics & Corporate Policy Office 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,
1-800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

- This Notice and/or attachments may have important information about your application or coverage through
BCBSNC. Look for key dates. You may need to take action by certain deadlines to keep your health coverage
or help with costs. You have the right to get this information and help in your language at no cost. Call Customer
Service at 1-800-661-5518.

Blue Cross and Blue Shield of North Carolina is a PDP plan with a Medicare contract. Enroliment in Blue Cross and
Blue Shield of North Carolina depends on contract renew.
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Blue Medicare Rx* (PDP)

Multi-language Interpreter Services

ATTENTION: If you speak another language, language assistance services, free of charge, are available to you.
Call 1-800-661-5518 (TTY: 1-800-922-3140).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-800-661-5518 (TTY: 1-800-922-3140).

R IREE RO S KA DI B S E S PR - S5 ELEE 1-800-661-5518
(TTY :1-800-922-3140) .

CHU Y: Néu ban noi Tiéng Viét, co cac dich vu ho trg ngon ngir mién phi danh cho ban. Goi )
1-800-661-5518 (TTY: 1-800-922-3140).

F9]: o] B AL LBIA| = A, Ao XY AU AE E 85 2 o] 83514 = 95U T 1-800-661-5518
(TTY: 1-800-922-3140) 1 ©. 2 A 3} T4 1] &

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-661-5518 (ATS : 1-800-922-3140)

1-800-661-5518 a8 n Jaal , laally ll 3l 555 & galll sacbisall iladd (8 ¢d jall Aall) Chaats i 13) 1ada gala
.1-800-922-3140 ;4\l 43 .4l

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-800-661-5518 (TTY: 1-800-922-3140).

BHUMAHMUE: Ecnu BeI roBOpUTE HAa PYCCKOM SI3BIKE, TO BaM JTIOCTYITHBI O€CTUIATHBIE YCIYTH TIEPEBO/IA.
3Bonute 1-800-661-5518 (tenmeraiin: 1-800-922-3140).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-661-5518 (TTY: 1-800-922-3140).

YAoll: % AR oAl Al 8, Al [1:yes ML UL AU AHIRL HIER2 GUACU B, Slot 5
1-800-661-5518 (TTY: 1-800-922-3140).

Game Lﬁﬁ“jmﬁmnﬁﬁﬁérmmmmm%’gs tmﬂﬁgﬁ§m¥§ﬁmmmsgn&gsmLmﬁmnmimmmﬁsﬁﬁ%gﬂ ﬁ;ﬁémﬁésﬁmmm:tme%
1-800-661-5518 (TTY: 1-800-922-3140)«

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-800-661-5518 (TTY: 1-800-922-3140).

2 4 A o7 fedt St & € A 3TTueh foTe ot H T WeTaT HaTd 3uered 2l 1-800-661-5518
(TTY: 1-800-922-3140) T shicd i

Y0079_7585 PA 08232016
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BlueMedicare Rx* (PDP)

Multi-language Interpreter Services (continued)

0090 1§209 UINCOIWITI 299, NIVOINIVFOBCTDAIVWIF, LovVCS a9, ccivDWoLlNIWL.
s 1-800-661-5518 (TTY: 1-800-922-3140).

FEEFHIEH: HAEZGE SN 256 BROSEXHEE CHH G20 £ 3. 1-800-661-5518
(TTY: 1-800-922-3140) & T. BEHIC T LK < 17 & 0,

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.
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