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We look forward to having :
you as a member of
Medicare Plus Blue PPO.

Join the ranks of
satisfied members who
choose to balance their
coverage and cost.
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Medicare Plus Blue is a PPO plan with a Medicare contract. SEIKPSLEY

Enrollment in Medicare Plus Blue depends on contract renewal. ANSWERS."
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We welcome your calls.

SIMPLE. Medicare isn’t easy. We want you to be sure you pick
EASY the best plan for your needs. Call us. We’re standing
u by to help. The call is free.
ANSWERS.
1-888-563-3307

TTY users call 711.
8 a.m. to 9 p.m. Eastern time, Monday through Friday
Weekend hours Oct. 1 through Feb. 14

We can also help you locate an independent agent to
assist you with your plan decision.

Get information online

Visit our website for our list of doctors and hospitals,
as well as our list of covered drugs.

www.bcbsm.com/medicare

Attend a free meeting

Look to the Blues to help guide you to the best
Medicare Advantage choice for you. We offer helpful
meetings you can attend near where you live, or you
can attend an online webinar from your home. See
page 8 for more information.
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Getting started

Medicare Plus Blue PPO pre-enrollment book

Our most popular choice does a great job of balancing affordability

and coverage.

You want to be your healthiest. We invite you to join the thousands of members who have chosen
complete, yet cost-sensitive, coverage. You'll get the care you need when you'’re close to home and
access to a network of doctors when you travel within the U.S. You can enjoy:

Less costly generic drug options

Preventive services at no cost

Smaller copayments for medical services

Worldwide emergency care coverage

Covered vision, hearing and preventive dental services

$0 deductible drugs up to Medicare’s allowed limit
No-cost SilverSneakers® Fithess Program membership

Support when you're seriously ill or have an ongoing medical condition

Read on to learn how a Medicare Advantage plan helps you get better

Medicare coverage

Enrolling is easy

You’re just a few minutes away from enrolling in a
Medicare Advantage plan that meets your needs.
After reading about the benefits of our Blues plans,
choose one of these easy enroliment options:

m Enroll online at www.bcbsm.com/medicare.

m Enroll by phone by calling us at
1-888-563-3307. TTY users call 711.

B Use the enrollment form at the back of
this booklet.

If you choose to fill out and mail an enroliment
form, be sure to have your red, white and blue
Medicare card close at hand when you fill out
the form, and use black or blue ink. Anyone in
your household who'’s Medicare eligible should

complete his or her own enroliment form. Call
us at 1-888-563-3307 if you need an extra copy.
TTY users call 711. Please don’t send payment
with your enroliment form.

We’ll take it from there

We'll call you to confirm your intent to join our
plan. If we can’t reach you by phone, we’ll send a
letter. We’'ll also send you a letter to let you know
when the Centers for Medicare and Medicaid
Services has confirmed your enroliment. This
usually happens within 30 days.

Once you're enrolled, we'll send your ID card.
We'll also send a packet of information that will
help you use and make the most of your new
benefits.

Getting Started 1



Medicare Plus Blue PPO pre-enrollment book

Care you can count on

Put the power of your Medicare
Plus Blue PPO ID card to work
for you

Medicare Plus Blue PPO is a preferred provider
organization. As such, it has a large network of
health care providers — primary care doctors,
specialists, hospitals and others — all ready to
deliver cost-effective, quality care to members.

You choose your doctor each time
you need care

B As a PPO member,
you’re free to go
to any doctor,
specialist or hospital
that accepts
Medicare.

m Using a network
doctor or hospital
saves you money.

B You don't need a
referral to see a
specialist.

Part D drug
coverage included

All of our Medicare Plus
Blue plans — Essential,
Vitality, Signature and
Assure — help you
avoid unexpected drug costs. You save even
more when your doctor prescribes from our list of
covered generic drugs. We also offer mail-order
service for home delivery of your drugs.

Benefits beyond Original Medicare

Original Medicare just doesn’t cover it all. With
Medicare Plus Blue, you can choose a plan that
covers:

m Contact lenses and prescription eyeglasses
(only available after Lasik or Radial Keratotomy)

Fitness club membership
Hearing aids

Preventive dental care

Routine hearing and eye exams
All of our plans also cover:
B Bathroom safety items
B Comprehensive medical benefits

B Prescription drug coverage

The valuable extras to keep you well

With Medicare Plus Blue, you invest in your health
and well being. Whether you're fit and focused on
a wellness goal or you need support to manage a
medical challenge, count on us for:

B Free tobacco cessation program
m Blue365® special member discounts

B Trusted health and wellness resources

2 Care you can count on
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Premiums as low as $17.50 a month!

Medicare Plus Blue plans cover everything Original Medicare covers and more for a low monthly
premium.

All our plans offer great value

The premiums vary by the county in which you permanently reside.

Monthly Rates are based on the use and cost of health care in each region.

Premium Table for You must continue to pay your Medicare Part B premium.

Medicare Plus Blue
PPO Plans 1. Locate the region/county in which you permanently reside.

2. Look at the plan options to find your monthly premium rate.

Region with counties in region Essential | Vitality [Signature| Assure

Region 1:
Allegan, Barry, lonia, Kalamazoo, Mason, Muskegon, | $17.50 $39 $99 $169
Newaygo, Oceana and Ottawa counties

Region 2:

Berrien, Branch, Calhoun, Eaton, Gratiot, Hillsdale,
Ingham, Jackson, Monroe, Montcalm, St. Joseph
and Van Buren counties

$17.50 $74 $151 $222

Region 3:

Alcona, Alger, Alpena, Arenac, Baraga, Bay,
Charlevoix, Cheboygan, Chippewa, Clare, Crawford,
Gladwin, Huron, losco, Kalkaska, Keweenaw,

Luce, Mackinac, Montmorency, Ogemaw,
Ontonagon, Oscoda, Presque Isle, Roscommon,
Saginaw, Sanilac, Schoolcraft, Shiawassee and
Tuscola counties

$17.50 $94 $155 $268

Region 4:

Antrim, Benzie, Cass, Clinton, Delta, Dickinson,
Emmett, Genesee, Gogebic, Grand Traverse,
Houghton, Iron, Isabella, Kent, Lake, Lapeer, $17.50 $74 $146 $222
Leelanau, Lenawee, Livingston, Manistee, Marquette,
Mecosta, Menominee, Midland, Missaukee, Osceola,
Otsego, St. Clair and Wexford counties

Region 6:

Macomb, Oakland, Washtenaw and Wayne counties TS0 $99 A $212

The benefit information provided is a brief summary, not a complete description of benefits. For more
information, contact the plan. Limitations, copayments and restrictions may apply. Benefits, formulary,
pharmacy network, premiums and copayments or coinsurance may change on January 1 of each year.
You must continue to pay your Medicare Part B premium.

Care you can count on 3
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Narrowing your options

If you want to pay the least in monthly premiums
and don’t expect to use a lot of care that would
require copayments, consider our Essential plan.

If you would prefer to keep monthly premiums low
and pay more when you need care, our Vitality
plan might be right for you.

If you want a balance between your monthly
premium and what you pay when you use care,
consider Signature, our most popular plan.

If you want to pay the least (lowest copayments)
when you use care and have all the extra
coverage, consider our Assure plan.

4 Care you can count on
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Compare at a quick glance

Costs are based on care from in-network providers. You'll likely pay more if you go out of network for
care. For a more complete list of benefits, see the Summary of Benefits included in this booklet.

Essential Vitality Signature Assure
Maximum you will pay
for Medicare-covered $6,400 $5,400 $4,400 $3,400
services
$175in and $750 in and $750 in and $250 in and
Annual medical out-of-network out-of-network out-of-network out-of-network
deductible Medicare-covered | Medicare-covered | Medicare-covered | Medicare-covered
services apply services apply services apply services apply
Copayments for:
. . $25 copay
Primary care office visit after deductible $20 copay $15 copay $10 copay
- L $50 copay
Specialist office visit after deductible $50 copay $45 copay $40 copay
Urgent/ER care within| $45 copay after
the U.S.| deductible/$65 $45/$65 copays | $35/$65 copays | $35/$65 copays
WorIdW|deEuRrngr;te/ $250 deductible, 20% coinsurance, $50,000 lifetime maximum
. . $20 copay
Chiropractic care after deductible $20 copay $20 copay $20 copay
Hospital care days 1-5 $250 copay $225 copay $160 copay $90 copay
per day per day per day per day
Hospital care days 6+ $0 $0 $0 $0
Vision benefits Medicare-covered Yes Yes Yes
services only
Preventive dental Medicare-covered
: : Yes Yes Yes
services services only
Hearing exams and Medicare-covered
hearing aids (aids covered . Yes Yes Yes
services only
every three years)
Part D prescription drug Yes Yes Yes Yes
coverage
SilverSneakers Fitness No Yes Yes Yes
Bathroom safety bars Yes Yes Yes Yes

Quick-glance comparison
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We make it easier to get fit and be healthy!

SilverSneakers® Fitness
Program

A breakthrough study* of 27,000
U.S. seniors with Medicare Advantage
shows older adults who take part in
SilverSneakers are healthier, more
active and more independent than
those who don’t. The SilverSneakers
Fitness Program is included in our
Vitality, Signature and Assure plans.
It's one of the many programs and
services we’ve built into our plans

to help our members reach their
fithess goals.

Through your no-cost SilverSneakers Fitness
Program membership, you’ll have access to
nearly 11,000 participating locations across the
country. At each location, on-site staff members
are there to help you meet your personal wellness
goals. SilverSneakers locations offer exercise
equipment, fitness classes designed for older
adults taught by certified instructors and more.

Women-only locations, including Curves®, are
also available across the nation.

SilverSneakers Online

The SilverSneakers website, www.silversneakers.
com/member, is an easy-to-use wellness resource.
As part of a thriving and secure online community,
you'll be able to create exercise and nutrition plans,
track your fitness progress, find recipes and learn
tips for healthy living.

Healthways .;._.. ik
Silversneakers

Fitness Prog"

SilverSneakers® Steps

SilverSneakers Steps is a personalized fitness
program that fits the lifestyles of members who
don’t have access or can'’t get to a SilverSneakers
location (a location is 15 miles or more from their
home). Steps members receive a kit with the tools
they need to get fit.

Get fit, have fun and make friends. In addition to
visiting the website, you can learn more about
SilverSneakers by calling 1-888-423-4632,

8 a.m. to 8 p.m. EST, Monday-Friday.

You must use network facilities to obtain this
benefit. Blue Cross Blue Shield of Michigan

and Medicare Plus Blue PPO do not control the
SilverSneakers website and are not responsible
for its contents. Healthways is an independent
company not associated with the Blue Cross
Blue Shield Association. BCBSM and Medicare
Plus Blue PPO contract with Healthways to offer
the SilverSneakers fitness program benefit.

SilverSneakers® is a registered mark of Healthways, Inc.
*Healthways SilverSneakers® Fitness Program 2012 Annual Member Survey

6 SilverSneakers Fitness Program
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Confidence comes with every card

Blue Cross

Blue Shield
of Michigan
dicare PLUS
V& NleB‘ue pPO" - h
Ho572_001

Plan

Enrollee Name

VALUED CUSTOMER

RxBIN 61001 E 6
S 888888888 Rcpo 5:532&‘;‘.3“
|ssuer (80840) 9101003777 @//
Group Number _W—
50802 MedicareRe

|PPO

MEDICARE ADVANTAGE

Use ofthiscard issubject to termsofapplicable
contracts,conditionsand user agreements.
BCBSM assumesno financialrisk on ASC claims.

Medicare charge limitationsmayapply.

Medco
Pharmacy Benefits Administrator Out-of-state providers:file with your local plan. /

An ID card from the Blues does so much.

You need only your Medicare Plus Blue card to
get care where and when you need it. Plus, your
card comes with a lot of built-in extras.

Dental discounts: DenteMax Medicare dentists
provide discounts for services that aren’t covered
by Medicare Plus Blue, such as dentures and
bridge work.

Health assessment: We’'ll send you a health
survey shortly after you enroll. You can discuss
the results with your doctor and use them to set
your health goals.

Call our specialists: Our customer service
number links you with advisors who understand
Medicare. Calls are always free.

Online resources: Our secured member
website allows members to track claims, view
their medical history, research health topics,
use interactive health management tools and
much more.

Provider networks: We have a large network of
primary care doctors, specialists and hospitals.
Our contracted providers accept our payments as
payment in full. You pay only your share of the cost.

Publications: Your membership includes a free
subscription to MyBlue Medicare magazine. You'll
also get lots of information from us to help you
understand and use your benefits.

Save on health items and services. You'll

be able to use your Blues ID card to save on
weight loss programs, sporting goods, personal
medical alarms, home medical equipment, yoga
classes, ballroom dance lessons, spa treatments
and more.

Keeping up with health care
changes

Blue Cross Blue Shield of Michigan is becoming
a nonprofit mutual insurance company. We will
be regulated along with all other health insurers
in Michigan under a new state law. Rest assured
this shift doesn’t impact your benefit plan or
provider networks.

Our customer-centered service continues.
BCBSM is well positioned for the new system
created by health care reform. While the state
and federal governments will continue to provide
us with guidance about health care reform, we
don’t expect unusual changes for our Medicare
Advantage members in 2014.

Coverage choices from the Blues

Medicare Plus Blue plans are among the many
Medicare Advantage plans we have available to
you if you have Medicare. We have a number
of other Medicare Advantage plans that include
Part D drug coverage as well as one without
drug coverage. All plans provide benefits that go
beyond Original Medicare. Call us if you'd like to
explore your options.

Confidence comes with every card 7
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Don’t miss our FREE meetings

Get all your Medicare answers in one place

Call our Medicare Enrollment Center

1-888-563-3307

TTY users call 711.

8 a.m. to 9 p.m. Eastern time, Monday through Friday
With weekend hours Oct. 1 through Feb. 14

Learn more about our Medicare Plus Blue PPO medical plans by
attending a sales seminar or online meeting.

These meetings also include information about:

m BCN Advantage HMO-POS plans in the 59-county BCN Advantage service area
m BCN Advantage HMO plans at seminars available in some counties

B Prescription Blue PDP prescription drug plan

Meeting dates are added regularly. Visit www.bcbsm.com/medicare/seminars.shtml, or call
1-888-563-3307 (TTY users should call 711) to register and for more information. A salesperson will
be available during all meetings with information and applications. For accommodation of persons with
special needs, call the number above.

Registration for meetings is recommended, so call today to reserve your spot.

It’'s easy to attend an online meeting:

Use your telephone and computer with Internet access to join a free meeting from the comfort of your
own home. Here’s how:

Step 1: Go to www.webex.com, select Attend a Meeting and enter 800-462-5837 and the password
"meeting." If you’ve never used WebEx before, it's a good idea to join the meeting five minutes early
so you can download free software that will let you view the meeting materials, if prompted to do so.

Step 2: The site will direct you to call 800-462-5837, and enter participant code 678019. You'll be
prompted to provide an email address to access the meeting. You don’t have to provide your own
email address. Just enter medicarewebinar@bcbsm.com.

8 Free meetings
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Blues walk-In centers

You can meet with one of our certified health plan advisers or an independent Blues agent who can sell
Medicare Advantage plans by visiting one of the following Blues walk-in centers from 9 a.m. to 4:30 p.m.,
Monday through Friday.

Detroit Flint Grand Rapids Holland
600 E. Lafayette Blvd. |4520 Linden Creek 86 Monroe Center N.W. [ 151 Central Ave.
Agent available on Parkway, Suite A Closed for lunch Closed for lunch
Monday, Wednesday 12:30 to 1:45 p.m. 12:30 to 1:45 p.m.
and Friday. Open all day Oct. 1 Open all day Oct. 1
through Feb. 14 through Feb. 14
Lansing Marquette Portage Southfield
232 S. Capitol Ave. 415 S. McClellan Ave. |8175 Creekside Dr., 20500 Civic Center Dr.
Closed for lunch Suite 100
12:30 to 1:45 p.m.
Traverse City Utica
202 E. State St. 6100 Auburn Rd.

Medicare Plus Blue PPO is available to all Michigan residents.

Free meetings 9
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Medicare and you

How Medicare works

Medicare is a federal health insurance program
for eligible adults ages 65 and older. It’s also
available to people younger than age 65 who
have kidney failure or certain disabilities.

Medicare has four parts. Each one helps pay for
different health care costs.

m Part A pays for hospital care.

m Part B pays for doctor and other medical
services.

m Part C is known as Medicare Advantage
and offers the medical and hospital coverage
of Part A and Part B in one plan, with
additional benefits.

m Part D helps pay for prescription drugs.

Original Medicare has two parts, Part A and
Part B.

Medicare was enhanced when Part C or
Medicare Advantage was created. Private health
insurance companies, such as Blue Cross Blue
Shield of Michigan, offer Medicare Advantage.

Part D further enhances Medicare. It is a plan
offered by a private health insurance company
that provides prescription drug coverage for those
eligible for Medicare.

All of our Medicare Plus Blue plans are Medicare
Advantage plans that include Part D drug
coverage.

When you enroll in Medicare Plus Blue PPO, your
benefits will be provided through Blue Cross Blue
Shield of Michigan, not Original Medicare. You'll
use only your Medicare Plus Blue PPO ID card
when you need care.

When you can enroll in a Medicare
Advantage plan

Turning 65? You can apply for a Medicare
Advantage plan starting three months before
your birthday month until three months after your
birthday month.

® You'll be covered beginning with the first day
of your birthday month if you enroll during one
of the three months before your birthday.

m If your birthday falls on the first day of the
month, the date you’re covered may be the
first day of the month before your birth month.

m If you enroll during the three months after your
birthday, you'll be covered starting the first day
of the month after you enroll.

m If you miss signing up for Original Medicare
before your 65th birthday or during the three
months after your birthday month, you can enroll
between Jan. 1 and March 31 of each year. Your
start date will then be in July of that year.

Have special circumstances? You can switch
your Medicare Advantage or Part D prescription
drug plan if you:

B Are moving out of your current plan’s service area

m Move into or out of an institution, such as a
nursing home

m Qualify for Extra Help, such as if you receive both
Medicare and Medicaid, receive Supplemental
Security Income or apply for and receive federal
financial help or you're a beneficiary of the Part D
low income subsidy (LIS)

Changing plans? You can enroll in a Medicare
Advantage plan or change plans during the annual
open enrollment period, Oct. 15 through Dec. 7
each year. Your new coverage will begin Jan. 1.

10 Medicare and you
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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 1-877-241-2583. 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 1-877-241-2583. Alguien que hable espanol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: Jofi ] L 02k A TR 45, 28 W R 25 o6 T R sl Mo O i T vl 5
W o W ET R RS, 3% Fop 1-877-241-2583, i 1HXCT/EA G RIS B8 B
X eI A %

Chinese Cantonese: & ¥} HoA (8 FE S SEW I B vT BEA 7 A BE ], & ML EE ok o0 e ) B
MRS, WTERAGEARYS, & fFE1-877-241-2583, FofMahrh iy A BG4S & oA wm iR gt E 1)),
B eI B IR,

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
1-877-241-2583. 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 1-877-241-2583. Un interlocuteur parlant Frangais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung toi c6 dich vu thdng dich mién phi dé tra 15i cac ciu hoi vé
chuadng suc khoe va chuadng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-877-241-2583 sé& c6 nhan vién noi ti€ng Viét giup dd qui vi. Day la dich vu
mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-877-241-2583. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: TAL= o5 B9 = o Byol wheh Ao el =g uxt ¥ 5 59 ARl =5
A8kl E Ut B M| 2E o] 8-5F W 1 5}41-877-241-2583H O = o) &) =4 A L.
o & shis A A ok Y AUtk o] A A FRE GH U

lo



Russian: Ecnu y Bac BO3HMKHYT BONPOCbl OTHOCUTEIbHO CTPaxoBoOro uam
MeaMKAMEHTHOro nJaHa, Bbl MOXETe BOCMNO/Ib30BaTbCA HaWMMnN 6ecnaaTHbIMMU
ycnyramm nepeBoaumkoB. YTobbl BOCNOAb30BaTbCS YC/yraMmn rnepeBoaymka,
NO3BOHUTE HaM Mo TenedoHy 1-877-241-2583. BaM oKaxeT NoMOLWb COTPYAHUK,
KOTOpbIN rOBOPUT No-pycckn. laHHada ycnyra 6ecnnaTtHas.

Arabic:
Jsaall Lial 4y 509 Jan ol daually les Al 6f e el dlaall 5 5ill an jiad) Cileds anis L)
A el Gaaaty L padid o glan 1-877-241-2583 o W Juai¥) (5 gu clile Gl ¢ 58 an e o
Ailase daad o3 eline Luay

Hindi: SHT TaTE2 AT 24T &l A5 6 912 | odeh The T §fF 927 & STarer & o forT 281 a1 9
FATIOAT HATY ITAse §. U FATTUAT TTH FA & (o0, 9 g4 1-877-241-2583 UT HIF L. Fls

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 1-877-241-2583. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretagdo gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicacgao.
Para obter um intérprete, contacte-nos através do numero 1-877-241-2583. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis
rele nou nan 1-877-241-2583. Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-877-241-2583. Ta ustuga jest bezptatna.

Japanese: 4 il D R EE WL TE T 7 ICET A CEHRICBEZ T A9
2. MRIOER T - 20D N T TEWFET, BRE SH@IC L 5120, 1-877-241-
2583IC B 723 v, HAEZGET A B LRV LET, 2R EROT-—E 2T,
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Introduction to the Summary of Benefits for
Medicare Plus Blue PPO Essential, Vitality,

Signature and Assure

Thank you for your interest in Medicare Plus
Blue PPO. Our plan is offered by BLUE CROSS
BLUE SHIELD OF MICHIGAN, a Medicare
Advantage Preferred Provider Organization
(PPO) that contracts with the Federal
government. This Summary of Benefits tells you
some features of our plan. It doesn't list every
service that we cover or list every limitation or
exclusion. To get a complete list of our benefits,
please call Medicare Plus Blue PPO and ask for
the "Evidence of Coverage."

You have choices in your health care

As a Medicare beneficiary, you can choose from
different Medicare options. One option is the
Original (Fee-for-Service) Medicare Plan. Another
option is a Medicare health plan, like Medicare
Plus Blue PPO. You may have other options too.
You make the choice. No matter what you decide,
you are still in the Medicare Program. You may
be able to join or leave a plan only at certain
times. Please call Medicare Plus Blue PPO at
the number listed at the end of this introduction
or 1-800-MEDICARE (1-800-633-4227) for

more information. TTY/TDD users should call
1-877-486-2048. You can call this number

24 hours a day, 7 days a week.

How can | compare my options?

You can compare Medicare Plus Blue PPO and
Original Medicare using this Summary of Benefits.
The charts in this booklet list some important health
benefits. For each benefit, you can see what our plan
covers and what the Original Medicare Plan covers.

Our members receive all of the benefits that the
Original Medicare Plan offers. We also offer more
benefits, which may change from year to year.

Where is Medicare Plus Blue PPO
available?

The service area for this plan includes: Michigan.
You must live in Michigan to join this plan.

Who is eligible to join Medicare
Plus Blue PPO?

You can join Medicare Plus Blue PPO if you

are entitled to Medicare Part A and enrolled in
Medicare Part B and live in the service area.
However, individuals with end stage renal disease
(permanent kidney failure requiring either dialysis
or transplantation) are generally not eligible to
enroll in Medicare Plus Blue PPO unless they

are members of our organization and have been
since their dialysis began.

Can | choose my doctors?

Medicare Plus Blue PPO has formed a network
of doctors, specialists, and hospitals. You can
use any doctor who is part of our network. You
may also go to doctors outside of our network.
The health providers in our network can change
at any time. You can ask for a current provider
directory. For an updated list, visit us at http://
www.bcbsm.com/medicare/search.shtml. Our
customer service number is listed at the end of
this introduction.



What happens if | go to a doctor
who’s not in your network?

You can go to doctors, specialists, or hospitals
in or out of network. You may have to pay more
for the services you receive outside the network,
and you may have to follow special rules prior
to getting services in and/or out of network.

For more information, please call the customer
service number at the end of this introduction.

Where can | get my prescriptions

if | join this plan?

Medicare Plus Blue PPO has formed a network
of pharmacies. You must use a network
pharmacy to receive plan benefits. We may not
pay for your prescriptions if you use an out-of-
network pharmacy, except in certain cases. The
pharmacies in our network can change at any
time. You can ask for a pharmacy directory or
visit us at http://www.bcbsm.com/medicare/
rxdirectory.shtml. Our customer service number
is listed at the end of this introduction. Medicare
Plus Blue PPO has a list of preferred pharmacies.
At these pharmacies, you may get your drugs at
a lower co-pay or co-insurance. You may go to a
non-preferred pharmacy, but you may have to pay
more for your prescription drugs.

What if my doctor prescribes less
than a month’s supply?

In consultation with your doctor or pharmacist,
you may receive less than a month's supply of
certain drugs. Also, if you live in a long-term care
facility, you will receive less than a month's supply
of certain brand [and generic] drugs. Dispensing
fewer drugs at a time can help reduce cost and
waste in the Medicare Part D program, when this
is medically appropriate. The amount you pay

in these circumstances will depend on whether
you are responsible for paying coinsurance

(a percentage of the cost of the drug) or a copay

(a flat dollar amount for the drug). If you are
responsible for coinsurance for the drug, you
will continue to pay the applicable percentage
of the drug cost. If you are responsible for a
copay for the drug, a "daily cost-sharing rate"
will be applied. If your doctor decides to continue
the drug after a trial period, you should not pay
more for a month's supply than you otherwise
would have paid. Contact your plan if you have
questions about cost-sharing when less than a
one-month supply is dispensed.

Does my plan cover Medicare
Part B or Part D drugs?

Medicare Plus Blue PPO does cover both
Medicare Part B prescription drugs and Medicare
Part D prescription drugs.

What is a prescription drug
formulary?

Medicare Plus Blue PPO uses a formulary.

A formulary is a list of drugs covered by your
plan to meet patient needs. We may periodically
add, remove, or make changes to coverage
limitations on certain drugs or change how much
you pay for a drug. If we make any formulary
change that limits our members' ability to fill

their prescriptions, we will notify the affected
members before the change is made. We will
send a formulary to you and you can see our
complete formulary on our Web site at http://
www.bcbsm.com/medicare/formulary.shtml.

If you are currently taking a drug that is not on our
formulary or subject to additional requirements
or limits, you may be able to get a temporary
supply of the drug. You can contact us to request
an exception or switch to an alternative drug
listed on our formulary with your physician's help.
Call us to see if you can get a temporary supply
of the drug or for more details about our drug
transition policy.



How can | get extra help with my
prescription drug plan costs or get
extra help with other Medicare costs?

You may be able to get extra help to pay for your
prescription drug premiums and costs as well as
get help with other Medicare costs. To see if you
qualify for getting extra help, call:

B 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048,
24 hours a day/7 days a week and read the
www.medicare.gov ‘Programs for People
with Limited Income and Resources’ in the
publication Medicare & You.

B The Social Security Administration at
1-800-772-1213 between 7 a.m. and 7 p.m.,
Monday through Friday. TTY users should call
1-800-325-0778

B Your State Medicaid Office.

What are my protections in this plan?

All Medicare Advantage Plans agree to stay in
the program for a full calendar year at a time.
Plan benefits and cost-sharing may change from
calendar year to calendar year. Each year, plans
can decide whether to continue to participate
with Medicare Advantage. A plan may continue
in their entire service area (geographic area
where the plan accepts members) or choose to
continue only in certain areas. Also, Medicare
may decide to end a contract with a plan. Even
if your Medicare Advantage Plan leaves the
program, you will not lose Medicare coverage.

If a plan decides not to continue for an additional
calendar year, it must send you a letter at least
90 days before your coverage will end. The letter
will explain your options for Medicare coverage
in your area. As a member of Medicare Plus
Blue PPO, you have the right to request an
organization determination, which includes the
right to file an appeal if we deny coverage for an

item or service, and the right to file a grievance.
You have the right to request an organization
determination if you want us to provide or pay
for an item or service that you believe should be
covered. If we deny coverage for your requested
item or service, you have the right to appeal and
ask us to review our decision. You may ask us
for an expedited (fast) coverage determination or
appeal if you believe that waiting for a decision
could seriously put your life or health at risk, or
affect your ability to regain maximum function.

If your doctor makes or supports the expedited
request, we must expedite our decision. Finally,
you have the right to file a grievance with us

if you have any type of problem with us or one
of our network providers that does not involve
coverage for an item or service. If your problem
involves quality of care, you also have the right
to file a grievance with the Quality Improvement
Organization (QIO) for your state. Please refer
to the Evidence of Coverage (EOC) for the QIO
contact information. As a member of Medicare
Plus Blue PPO, you have the right to request a
coverage determination, which includes the right
to request an exception, the right to file an appeal
if we deny coverage for a prescription drug, and
the right to file a grievance. You have the right to
request a coverage determination if you want us
to cover a Part D drug that you believe should
be covered. An exception is a type of coverage
determination. You may ask us for an exception
if you believe you need a drug that is not on our
list of covered drugs or believe you should get

a non-preferred drug at a lower out-of-pocket
cost. You can also ask for an exception to cost
utilization rules, such as a limit on the quantity
of a drug. If you think you need an exception,
you should contact us before you try to fill your
prescription at a pharmacy. Your doctor must
provide a statement to support your exception
request. If we deny coverage for your prescription



drug(s), you have the right to appeal and ask us
to review our decision. Finally, you have the right
to file a grievance if you have any type of problem
with us or one of our network pharmacies that
does not involve coverage for a prescription drug.
If your problem involves quality of care, you also
have the right to file a grievance with the Quality
Improvement Organization (QIO) for your state.
Please refer to the Evidence of Coverage (EOC)
for the QIO contact information.

What is a Medication Therapy
Management program?

A Medication Therapy Management (MTM)
Program is a free service we offer. You may

be invited to participate in a program designed
for your specific health and pharmacy needs.
You may decide not to participate but it is
recommended that you take full advantage of
this covered service if you are selected. Contact
Medicare Plus Blue PPO for more details.

What types of drugs may be
covered under Medicare Part B?
Some outpatient prescription drugs may be
covered under Medicare Part B. These may
include, but are not limited to, the following types
of drugs. Contact Medicare Plus Blue PPO for
more details.

B Some Antigens: If they are prepared by
a doctor and administered by a properly
instructed person (who could be the patient)
under doctor supervision.

B Osteoporosis Drugs: Injectable osteoporosis
drugs for some women.

B Erythropoietin: By injection if you have end-
stage renal disease (permanent kidney failure
requiring either dialysis or transplantation) and
need this drug to treat anemia.

B Hemophilia Clotting Factors: Self-administered
clotting factors if you have hemophilia.

B Injectable Drugs: Most injectable drugs
administered incident to a physician’s service.

B Immunosuppressive Drugs:
Immunosuppressive drug therapy for
transplant patients if the transplant took place
in a Medicare-certified facility and was paid
for by Medicare or by a private insurance
company that was the primary payer for
Medicare Part A coverage.

B Some Oral Cancer Drugs: If the same drug is
available in injectable form.

B Oral Anti-Nausea Drugs: If you are part of an
anti-cancer chemotherapeutic regimen.

B Inhalation and Infusion Drugs administered
through Durable Medical Equipment.

Where can | find information on
Plan Ratings?

The Medicare program rates how well plans
perform in different categories (for example,
detecting and preventing iliness, ratings from
patients and customer service). If you have
access to the web, you may use the web tools on
www.medicare.gov and select “Health and Drug
Plans” then “Compare Drug and Health Plans” to
compare the plan ratings for Medicare plans in
your area. You can also call us directly to obtain a
copy of the plan ratings for this plan. Our Member
Services number is listed below.



Please call Blue Cross Blue Shield of Michigan for more information

about Medicare Plus Blue PPO

Visit us at www.bcbsm.com/medicare or,
call us:

Member Services hours for October 1 —
February 14: Servicing hours are 8 a.m. to 8 p.m.
Eastern seven days a week.

Member Services hours for February 15 —
September 30: Monday through Friday,
8 a.m. to 8 p.m. Eastern.

Current members should call toll-free
1-877-241-2583 for questions related to the
Medicare Advantage and Medicare Part D
Prescription program. (TTY users should
call: 711)

Prospective members should call toll-free
1-877-469-2583 for questions related to the
Medicare Advantage and Medicare Part D
Prescription program. (TTY users should
call: 711)

For more information about Medicare, please call
Medicare at 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048. You

can call 24 hours a day, 7 days a week. Or, visit
www.medicare.gov on the web.

This document may be available in other formats
such as Braille, large print or other alternate
formats.

This document may be available in a non-English
language. For additional information, call Member
Services at the phone number listed above.



SECTION I

Summary of Benefits

If you have questions about this plan’s benefits or costs, please contact Blue Cross Blue Cross

Blue Shield of Michigan for details.

Benefit

Original Medicare

MEDICARE PLUS BLUE PPO

Essential

IMPORTANT INFORMATION

Premium and Other
Important Information

1

In 2013 the monthly Part B
Premium was $104.90 and may
change for 2014 and the annual
Part B deductible amount was
$147 and may change for 2014.

If a doctor or supplier does not
accept assignment, their costs
are often higher, which means
you pay more.

Most people will pay the
standard monthly Part B
premium. However, some
people will pay a higher
premium because of their
yearly income (over $85,000
for singles, $170,000 for
married couples). For more
information about Part B
premiums based on income, call
Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users
should call 1-877-486-2048.

You may also call Social
Security at 1-800-772-1213.
TTY users should call
1-800-325-0778.

General

$17.50 monthly plan
premium in addition to your
monthly Medicare Part B
premium.

Most people will pay the
standard monthly Part B
premium in addition to their
MA plan premium. However,
some people will pay higher
Part B and Part D premiums
because of their yearly income
(over $85,000 for singles,
$170,000 for married couples).

For more information about
Part B and Part D premiums
based on income, call Medicare
at 1-800-MEDICARE
(1-800-633-4227). TTY -users
should call 1-877-486-2048.
You may also call Social
Security at 1-800-772-1213.
TTY users should call
1-800-325-0778.




MEDICARE PLUS BLUE PPO

Vitality

Signature

Assure

General

$39 - $99 monthly plan
premium in addition to your
monthly Medicare Part B
premium.

Most people will pay the
standard monthly Part B
premium in addition to their
MA plan premium. However,
some people will pay higher
Part B and Part D premiums
because of their yearly income
(over $85,000 for singles,
$170,000 for married couples).

For more information about
Part B and Part D premiums
based on income, call Medicare
at 1-800-MEDICARE
(1-800-633-4227). TTY users
should call 1-877-486-2048.
You may also call Social
Security at 1-800-772-1213.
TTY users should call
1-800-325-0778.

General

$99 - $155 monthly plan
premium in addition to your
monthly Medicare Part B
premium.

Most people will pay the
standard monthly Part B
premium in addition to their
MA plan premium. However,
some people will pay higher
Part B and Part D premiums
because of their yearly income
(over $85,000 for singles,
$170,000 for married couples).

For more information about
Part B and Part D premiums
based on income, call Medicare
at 1-800-MEDICARE
(1-800-633-4227). TTY users
should call 1-877-486-2048.
You may also call Social
Security at 1-800-772-1213.
TTY users should call
1-800-325-0778.

General

$169 - $272 monthly plan
premium in addition to your
monthly Medicare Part B
premium.

Most people will pay the
standard monthly Part B
premium in addition to their
MA plan premium. However,
some people will pay higher
Part B and Part D premiums
because of their yearly income
(over $85,000 for singles,
$170,000 for married couples).

For more information about
Part B and Part D premiums
based on income, call Medicare
at 1-800-MEDICARE
(1-800-633-4227). TTY users
should call 1-877-486-2048.
You may also call Social
Security at 1-800-772-1213.
TTY users should

call 1-800-325-0778.




MEDICARE PLUS BLUE PPO

Benefit Original Medicare
Essential
Premium and Other Some physicians, providers
Important Information and suppliers that are out
continued of a plan’s accept Medicare

assignment and will only charge
up to a Medicare-approved
amount. If you choose to see
an out-of-network physician
who does NOT accept
Medicare assignment, your
coinsurance can be based on
the Medicare-approved amount
plus an additional amount up
to a higher Medicare limiting
charge. If you are a member
of a plan that charges a copay
for out-of-network physician
services, the higher Medicare
limiting charge doesn’t

apply. See the publications
Medicare & You or Your
Medicare Benefits available
on www.medicare.gov for

a full listing of benefits under
Original Medicare, as well as
for explanations of the rules
related to assignment and
limiting charges that apply by
benefit type.




MEDICARE PLUS BLUE PPO

Vitality

Signature

Assure

Some physicians, providers
and suppliers that are out of a
plan’s network accept Medicare
assignment and will only charge
up to a Medicare-approved
amount. If you choose to see
an out-of-network physician
who does NOT accept
Medicare assignment, your
coinsurance can be based on
the Medicare-approved amount
plus an additional amount up
to a higher Medicare limiting
charge. If you are a member

of a plan that charges a copay
for out-of-network physician
services, the higher Medicare
limiting charge doesn’t

apply. See the publications
Medicare & You or Your
Medicare Benefits available

on www.medicare.gov for

a full listing of benefits under
Original Medicare, as well as
for explanations of the rules
related to assignment and
limiting charges that apply by
benefit type.

Some physicians, providers
and suppliers that are out of a
plan’s network accept Medicare
assignment and will only charge
up to a Medicare-approved
amount. If you choose to see
an out-of-network physician
who does NOT accept
Medicare assignment, your
coinsurance can be based on
the Medicare-approved amount
plus an additional amount up
to a higher Medicare limiting
charge. If you are a member

of a plan that charges a copay
for out-of-network physician
services, the higher Medicare
limiting charge doesn’t

apply. See the publications
Medicare & You or Your
Medicare Benefits available

on www.medicare.gov for

a full listing of benefits under
Original Medicare, as well as
for explanations of the rules
related to assignment and
limiting charges that apply by
benefit type.

Some physicians, providers
and suppliers that are out of a
plan’s network accept Medicare
assignment and will only charge
up to a Medicare-approved
amount. If you choose to see
an out-of-network physician
who does NOT accept
Medicare assignment, your
coinsurance can be based on
the Medicare-approved amount
plus an additional amount up
to a higher Medicare limiting
charge. If you are a member

of a plan that charges a copay
for out-of-network physician
services, the higher Medicare
limiting charge doesn’t

apply. See the publications
Medicare & You or Your
Medicare Benefits available

on www.medicare.gov for

a full listing of benefits under
Original Medicare, as well as
for explanations of the rules
related to assignment and
limiting charges that apply by
benefit type.




Benefit

Original Medicare

MEDICARE PLUS BLUE PPO

Essential

Premium and Other
Important Information
continued

To find out if physicians

and DME suppliers

participate in Medicare, visit
www.medicare.gov/physician
orwww.medicare.gov/supplier.
You can also call
1-800-MEDICARE, or ask your
physician, provider, or supplier if
they accept assignment.

In-network
$6,400 out-of-pocket limit for
Medicare-covered services.

In- and Out-of-network
$175 annual deductible. Contact
the plan for services that apply.

$8,100 out-of-pocket limit for
Medicare-covered services.

2 Doctor and Hospital
Choice

(For more information, see
Emergency Care - #15 on page
21 and Urgently Needed Care -
#16 on page 22.

You may go to any doctor,
specialist or hospital that
accepts Medicare.

In-network

No referral required for network
doctors, specialists, and
hospitals.

In- and Out-of-network

You can go to doctors,
specialists, and hospitals in- or
out-of-network. It will cost more
to get out-of-network benefits.

Out-of-Service Area
This plan covers you when you
travel in the U.S. or its territories.

10




MEDICARE PLUS BLUE PPO

Vitality

Signature

Assure

To find out if physicians

and DME suppliers

participate in Medicare, visit
www.medicare.gov/physician
orwww.medicare.gov/supplier.
You can also call
1-800-MEDICARE, or ask your
physician, provider, or supplier if
they accept assignment.

In-network
$5,400 out-of-pocket limit for
Medicare-covered services.

Out-of-network
$750 annual deductible. Contact
the plan for services that apply.

In- and Out-of-network
$7,100 out-of-pocket limit for
Medicare-covered services.

To find out if physicians

and DME suppliers

participate in Medicare, visit
www.medicare.gov/physician
orwww.medicare.gov/supplier.
You can also call
1-800-MEDICARE, or ask your
physician, provider, or supplier if
they accept assignment.

In-network
$4,400 out-of-pocket limit for
Medicare-covered services.

Out-of-network
$750 annual deductible. Contact
the plan for services that apply.

In- and Out-of-network
$6,100 out-of-pocket limit for
Medicare-covered services.

To find out if physicians

and DME suppliers

participate in Medicare, visit
www.medicare.gov/physician
orwww.medicare.gov/supplier.
You can also call
1-800-MEDICARE, or ask your
physician, provider, or supplier if
they accept assignment.

In-network
$3,400 out-of-pocket limit for
Medicare-covered services.

Out-of-network
$250 annual deductible. Contact
plan for services that apply

In- and Out-of-network
$5,100 out-of-pocket limit for
Medicare-covered services.

In-network

No referral required for network
doctors, specialists, and
hospitals.

In- and Out-of-network

You can go to doctors,
specialists, and hospitals in- or
out-of-network. It will cost more
to get out-of-network benefits.

Out-of-Service Area
This plan covers you when you
travel in the U.S. or its territories.

In-network

No referral required for network
doctors, specialists, and
hospitals.

In- and Out-of-network

You can go to doctors,
specialists, and hospitals in- or
out-of-network. It will cost more
to get out-of-network benefits.

Out-of-Service Area
This plan covers you when you
travel in the U.S. or its territories.

In-network

No referral required for network
doctors, specialists, and
hospitals.

In- and Out-of-network

You can go to doctors,
specialists, and hospitals in- or
out-of-network. It will cost more
to get out-of-network benefits.

Out-of-Service Area
This plan covers you when you
travel in the U.S. or its territories.

11




MEDICARE PLUS BLUE PPO

3 Inpatient Hospital
Care

(Includes Substance Abuse
and Rehabilitation Services)

benefit period were:
Days 1 - 60: $1,184 deductible
Days 61 - 90: $296 per day

Days 91 - 150: $592 per lifetime
reserve day

These amounts may change
for 2014.

Call 1-800- MEDICARE
(1-800-633-4227) for information
about lifetime reserve days.

Lifetime reserve days can only
be used once.

A "benefit period" starts the day
you go into a hospital or skilled
nursing facility. It ends when you
go for 60 days in a row without
hospital or skilled nursing care.
If you go into the hospital after
one benefit period has ended, a
new benefit period begins. You
must pay the inpatient hospital
deductible for each benefit
period. There is no limit to the
number of benefit periods you
can have.

Benefit Original Medicare
Essential
SUMMARY OF BENEFITS INPATIENT CARE
In 2013 the amounts for each In-network

This plan covers 90 days each
benefit period.

For Medicare-covered
hospital stays:

Days 1 - 5: $250 copay per day
after deductible.

Days 6 - 90: $0 copay per day

This plan covers 425 lifetime
reserve days.

$0 copay per lifetime
reserve day.

Except in an emergency, your
doctor must tell us that you’re
being admitted to the hospital.

Out-of-network

40% of the cost for each
Medicare-covered hospital stay
after deductible.

12




MEDICARE PLUS BLUE PPO

Vitality

Signature

Assure

In-network
This plan covers 90 days each
benefit period.

For Medicare-covered
hospital stays:

Days 6 - 90: $0 copay per day.

This plan covers 425 lifetime
reserve days.

$0 copay per lifetime
reserve day.

Except in an emergency, your
doctor must tell us that you'’re
being admitted to the hospital.

Out-of-network

40% of the cost for each
Medicare-covered hospital stay
after deductible.

Days 1 - 5: $225 copay per day.

In-network
This plan covers 90 days each
benefit period.

For Medicare-covered
hospital stays:

Days 1 - 5: $160 copay per day.
Days 6 - 90: $0 copay per day

This plan covers 425 lifetime
reserve days.

$0 copay per lifetime
reserve day.

Except in an emergency, your
doctor must tell us that you're
being admitted to the hospital.

Out-of-network

40% of the cost for each
Medicare-covered hospital stay
after deductible.

In-network
This plan covers 90 days each
benefit period.

For Medicare-covered
hospital stays:

Days 1 - 5: $90 copay per day.
Days 6 - 90: $0 copay per day

This plan covers 425 lifetime
reserve days.

$0 copay per lifetime
reserve day.

Except in an emergency, your
doctor must tell us that you're
being admitted to the hospital.

Out-of-network

30% of the cost for each
Medicare-covered hospital stay
after deductible.

13




Benefit

Original Medicare

MEDICARE PLUS BLUE PPO

Essential

4

Inpatient Mental
Health Care

In 2013, the amounts for each
benefit period were:

Days 1 - 60: $1184 deductible
Days 61 - 90: $296 per day

Days 91 - 150: $592 per lifetime
reserve day

These amounts may change
for 2014.

You get up to 190 days of
inpatient psychiatric hospital
care in a lifetime.

Inpatient psychiatric hospital
services count toward the
190-day lifetime limitation only
if certain conditions are met.
This limitation does not apply to
inpatient furnished in a general
hospital.

In-network

You get up to 190 days of
inpatient psychiatric hospital
care in a lifetime. Inpatient
psychiatric hospital services
count toward the 190-day
lifetime limitation only if certain
conditions are met.

This limitation doesn’t apply to
inpatient psychiatric services
furnished in a General hospital.

For Medicare-covered
hospital stays:

Days 1 - 5: $250 copay per day
after deductible.

Days 6 - 90: $0 copay per day.

Except in an emergency, your
doctor must tell us that you’re
being admitted to the hospital.

Out-of-network
40% of the cost for each
hospital stay after deductible.

14




MEDICARE PLUS BLUE PPO

Vitality

Signature

Assure

In-network

You get up to 190 days of
inpatient psychiatric hospital
care in a lifetime. Inpatient
psychiatric hospital services
count toward the 190-day
lifetime limitation only if certain
conditions are met.

This limitation doesn’t apply to
inpatient psychiatric services
furnished in a General hospital.

For Medicare-covered
hospital stays:

Days 6 - 90: $0 copay per day.

Except in an emergency, your
doctor must tell us that you’re
being admitted to the hospital.

Out-of-network
40% of the cost for each
hospital stay after deductible.

Days 1 - 5: $225 copay per day.

In-network

You get up to 190 days of
inpatient psychiatric hospital
care in a lifetime. Inpatient
psychiatric hospital services
count toward the 190-day
lifetime limitation only if certain
conditions are met.

This limitation doesn’t apply to
inpatient psychiatric services
furnished in a General hospital.

For Medicare-covered
hospital stays:

Days 1 - 5: $160 copay per day.
Days 6 - 90: $0 copay per day.

Except in an emergency, your
doctor must tell us that you're
being admitted to the hospital.

Out-of-network
40% of the cost for each
hospital stay after deductible.

In-network

You get up to 190 days of
inpatient psychiatric hospital
care in a lifetime. Inpatient
psychiatric hospital services
count toward the 190-day
lifetime limitation only if certain
conditions are met.

This limitation doesn’t apply to
inpatient psychiatric services

furnished in a General hospital.

For Medicare-covered
hospital stays:

Days 1 - 5: $90 copay per day.
Days 6 - 90: $0 copay per day.

Except in an emergency, your
doctor must tell us that you’re
being admitted to the hospital.

Out-of-network
30% of the cost for each
hospital stay after deductible.

15



Benefit

Original Medicare

MEDICARE PLUS BLUE PPO

Essential

Skilled Nursing
Facility

5

(Must be a Medicare-certified
skilled nursing facility)

In 2013, the amounts for each
benefit period after at least a
3-day Medicare-covered hospital
stay were:

Days 1 - 20: $0 per day.
Days 21 - 100: $148 per day.

These amounts may change
for 2014.

100 days for each benefit
period.

A "benefit period" starts the day
you go into a hospital or SNF. It
ends when you go for 60 days
in a row without hospital or
skilled nursing care. If you go
into the hospital after one benefit
period has ended, a new benefit
period begins. You must pay the
inpatient hospital deductible for
each benefit period. There is

no limit to the number of benefit
periods you can have.

General
Authorization rules may apply.

In-network
Plan covers up to 100 days each
benefit period.

No prior hospital stay is
required.

For SNF stays:

Days 1 - 20: $25 copay per day
after deductible.

Days 21 - 100: $130 copay
per day.

Out-of-network
40% of the cost for each
SNF stay after deductible.

Home Health
Care

6

(Includes medically necessary
intermittent skilled nursing care,
home health aide services, and
rehabilitation services, etc.)

$0 copay

In-network
$0 copay for Medicare-covered
home health visits.

Out-of-network

40% of the cost for Medicare-
covered home health visits after
deductible.

7 Hospice

You pay part of the cost for
outpatient drugs and inpatient
respite care.

You must get care from a
Medicare-certified hospice.

General

You must get care from a
Medicare-certified hospice. Call
us before you select hospice
and we can help you.
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General
Authorization rules may apply.

In-network
Plan covers up to 100 days each
benefit period.

No prior hospital stay is
required.

For SNF stays:
Days 1 - 20: $25 copay per day.

Days 21 - 100: $130 copay
per day.

Out-of-network
40% of the cost for each
SNF stay after deductible.

General
Authorization rules may apply.

In-network
Plan covers up to 100 days each
benefit period.

No prior hospital stay is
required.

For SNF stays:
Days 1 - 20: $25 copay per day.

Days 21 - 100: $130 copay
per day.

Out-of-network
40% of the cost for each
SNF stay after deductible.

General
Authorization rules may apply.

In-network
Plan covers up to 100 days each
benefit period.

No prior hospital stay is
required.

For SNF stays:
Days 1 - 22: $25 copay per day.

Days 21 - 100: $130 copay
per day.

Out-of-network
30% of the cost for each
SNF stay after deductible.

In-network
$0 copay for Medicare-covered
home health visits.

Out-of-network

40% of the cost for Medicare-
covered home health visits after
deductible.

In-network
$0 copay for Medicare-covered
home health visits.

Out-of-network

40% of the cost for Medicare-
covered home health visits after
deductible.

In-network
$0 copay for Medicare-covered
home health visits.

Out-of-network

30% of the cost for Medicare-
covered home health visits after
deductible.

General

You must get care from a
Medicare-certified hospice. Call
us before you select hospice
and we can help you.

General

You must get care from a
Medicare-certified hospice. Call
us before you select hospice
and we can help you.

General

You must get care from a
Medicare-certified hospice. Call
us before you select hospice
and we can help you.
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Benefit Original Medicare
Essential
OUTPATIENT CARE
Doctor Office 20% coinsurance In-network
Visits $25 copay for each Medicare-

covered primary care
doctor visit, after deductible.

$25 copay for annual routine
physical exam performed by
a primary care physician or
specialist.

$50 copay for each Medicare-
covered specialist visit after
deductible.

$50 copay for full body skin
exams once per lifetime, after
deductible.

Out-of-network

40% of the cost for each
Medicare-covered primary care
doctor visit after deductible.

40% of the cost for each
Medicare-covered specialist visit
after deductible.

9

Chiropractic
Services

Supplemental routine care
not covered.

20% coinsurance for manual
manipulation of the spine

to correct subluxation

(a displacement or misalignment
of a joint or body part).

In-network

$20 copay for Medicare-
covered chiropractic visits after
deductible.

Medicare-covered

chiropractic visits are for

manual manipulation of the
spine to correct subluxation

(a displacement or misalignment
of a joint or body part) if you get
it from a chiropractor.

Out-of-network

40% of the cost for Medicare-
covered chiropractic visits after
deductible.
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In-network

$20 copay for each Medicare-
covered primary care

doctor visit.

$20 copay for annual routine
physical exam performed by
a primary care physician or
specialist.

$50 copay for each Medicare-
covered specialist visit.

$50 copay for full body skin
exams once per lifetime.

Out-of-network

40% of the cost for each
Medicare-covered primary care
doctor visit after deductible.

40% of the cost for each
Medicare-covered specialist visit
after deductible.

In-network

$15 copay for each Medicare-
covered primary care

doctor visit.

$15 copay for annual routine
physical exam performed by
a primary care physician or
specialist.

$45 copay for each Medicare-
covered specialist visit.

$45 copay for full body skin
exams once per lifetime.

Out-of-network

40% of the cost for each
Medicare-covered primary care
doctor visit after deductible.

40% of the cost for each
Medicare-covered specialist visit
after deductible.

In-network

$10 copay for each Medicare-
covered primary care

doctor visit.

$10 copay for annual routine
physical exam performed by
a primary care physician or
specialist.

$40 copay for each Medicare-
covered specialist visit.

$40 copay for full body skin
exams once per lifetime.

Out-of-network

30% of the cost for each
Medicare-covered primary care
doctor visit after deductible.

30% of the cost for each
Medicare-covered specialist visit
after deductible.

In-network
$20 copay for Medicare-covered
chiropractic visits.

Medicare-covered

chiropractic visits are for

manual manipulation of the
spine to correct subluxation

(a displacement or misalignment
of a joint or body part) if you get
it from a chiropractor.

Out-of-network

40% of the cost for Medicare-
covered chiropractic visits after
deductible.

In-network
$20 copay for Medicare-covered
chiropractic visits.

Medicare-covered

chiropractic visits are for

manual manipulation of the
spine to correct subluxation

(a displacement or misalignment
of a joint or body part) if you get
it from a chiropractor.

Out-of-network

40% of the cost for Medicare-
covered chiropractic visits after
deductible.

In-network
$20 copay for Medicare-covered
chiropractic visits.

Medicare-covered

chiropractic visits are for

manual manipulation of the
spine to correct subluxation

(a displacement or misalignment
of a joint or body part) if you get
it from a chiropractor.

Out-of-network

30% of the cost for Medicare-
covered chiropractic visits after
deductible.
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20% coinsurance for medically
necessary foot care, including
care for medical conditions
affecting the lower limbs.

Benefit Original Medicare
Essential
1 O Podiatry Supplemental routine care In-network
Services not covered. $50 copay for each Medicare-

covered podiatry visit after
deductible.

Medicare-covered podiatry visits are
for medically necessary foot care.

Out-of-network

40% of the cost for Medicare-
covered podiatry visits after
deductible.

1

Outpatient Mental
Health Care

20% coinsurance for most
outpatient mental health services

Specified copayment for
outpatient partial hospitalization
program services furnished

by a hospital or community
mental health center (CMHC).
Copay cannot exceed the Part A
inpatient hospital deductible.

"Partial hospitalization program"
is a structured program of
active outpatient psychiatric
treatment that is more intense
than the care received in your
doctor's or therapist's office and
is an alternative to inpatient
hospitalization.

General
Authorization rules may apply.

In-network

$40 copay for each
Medicare-covered individual
therapy visit after deductible.

$40 copay for each
Medicare-covered individual
therapy visit with a
psychiatrist after deductible.

$40 copay for each Medicare-
covered group therapy visit
after deductible.

$40 copay for each Medicare-
covered group therapy visit
with a psychiatrist after
deductible.

$50 copay for Medicare-covered
partial hospitalization program
services after deductible.

Out-of-network

40% of the cost for Medicare-
covered mental health visits with
a psychiatrist after deductible.

40% of the cost for Medicare-
covered mental health visits
after deductible.

40% of the cost for Medicare-
covered partial hospitalization
program services after deductible.
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In-network
$50 copay for each Medicare-
covered podiatry visit.

Medicare-covered podiatry visits are
for medically necessary foot care.

Out-of-network

40% of the cost for Medicare-
covered podiatry visits after
deductible.

In-network
$45 copay for each Medicare-
covered podiatry visit.

Medicare-covered podiatry visits are
for medically necessary foot care.

Out-of-network

40% of the cost for Medicare-
covered podiatry visits after
deductible.

In-network
$40 copay for each Medicare-
covered podiatry visit.

Medicare-covered podiatry visits are
for medically necessary foot care.

Out-of-network

30% of the cost for Medicare-
covered podiatry visits after
deductible.

General
Authorization rules may apply.

In-network

$40 copay for each
Medicare-covered individual
therapy visit.

$40 copay for each
Medicare-covered individual
therapy visit with a
psychiatrist.

$40 copay for each Medicare-
covered group therapy visit.

$40 copay for each Medicare-
covered group therapy visit
with a psychiatrist.

$50 copay for Medicare-covered
partial hospitalization program
services.

Out-of-network

40% of the cost for Medicare-
covered mental health visits with
a psychiatrist after deductible.

40% of the cost for Medicare-
covered mental health visits
after deductible.

40% of the cost for Medicare-
covered partial hospitalization
program services after deductible.

General
Authorization rules may apply.

In-network

$40 copay for each
Medicare-covered individual
therapy visit.

$40 copay for each
Medicare-covered individual
therapy visit with a
psychiatrist.

$40 copay for each Medicare-
covered group therapy visit.

$40 copay for each Medicare-
covered group therapy visit
with a psychiatrist.

$45 copay for Medicare-covered
partial hospitalization program
services.

Out-of-network

40% of the cost for Medicare-
covered mental health visits with
a psychiatrist after deductible.

40% of the cost for Medicare-
covered mental health visits
after deductible.

40% of the cost for Medicare-
covered partial hospitalization
program services after deductible.

General
Authorization rules may apply.

In-network

$40 copay for each
Medicare-covered individual
therapy visit.

$40 copay for each
Medicare-covered individual
therapy visit with a
psychiatrist.

$40 copay for each Medicare-
covered group therapy visit.

$40 copay for each Medicare-
covered group therapy visit
with a psychiatrist.

$40 copay for Medicare-covered
partial hospitalization program
services.

Out-of-network

30% of the cost for Medicare-
covered mental health visits with
a psychiatrist after deductible.

30% of the cost for Medicare-
covered mental health visits
after deductible.

30% of the cost for Medicare-
covered partial hospitalization
program services after deductible.
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Benefit Original Medicare
Essential

1 2 Outpatient Substance | 20% coinsurance In-network
Abuse Care Authorization rules may apply.

$50 copay for Medicare-covered
individual substance abuse
outpatient treatment visits after
deductible.

$50 copay for Medicare-
covered group substance abuse
outpatient treatment visits after
deductible.

Out-of-network

40% of the cost for Medicare-
covered substance abuse
outpatient treatment visits after
deductible.

1 Outpatient 20% coinsurance for the In-network
Services doctor’s services $100 to $125 copay for each
Medicare-covered ambulatory

Specified copayment for
pectt pay surgical center visit after

outpatient hospital facility

, deductible.
services. Copay cannot exceed
the Part A inpatient hospital $125 to $200 copay for each
deductible. Medicare-covered outpatient
. hospital facility visit after
(o)
20% coinsurance for ambulatory deductible.

surgical center facility services
Out-of-network

40% of the cost for Medicare-
covered outpatient hospital
facility visits after deductible.

40% of the cost for Medicare-
covered ambulatory surgical
center visits after deductible.
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In-network
Authorization rules may apply.

$50 copay for Medicare-covered
individual substance abuse
outpatient treatment visits.

$50 copay for Medicare-
covered group substance abuse
outpatient treatment visits.

Out-of-network

40% of the cost for Medicare-
covered substance abuse
outpatient treatment visits after
deductible.

In-network
Authorization rules may apply.

$45 copay for Medicare-covered
individual substance abuse
outpatient treatment visits.

$45 copay for Medicare-
covered group substance abuse
outpatient treatment visits.

Out-of-network

40% of the cost for Medicare-
covered substance abuse
outpatient treatment visits after
deductible.

In-network
Authorization rules may apply.

$40 copay for Medicare-covered
individual substance abuse
outpatient treatment visits.

$40 copay for Medicare-
covered group substance abuse
outpatient treatment visits.

Out-of-network

30% of the cost for Medicare-
covered substance abuse
outpatient treatment visits after
deductible.

In-network

$100 to $125 copay for each
Medicare-covered ambulatory
surgical center visit.

$125 to $175 copay for each
Medicare-covered outpatient
hospital facility visit.

Out-of-network

40% of the cost for Medicare-
covered outpatient hospital
facility visits after deductible.

40% of the cost for Medicare-
covered ambulatory surgical
center visits after deductible.

In-network

$50 to $75 copay for each
Medicare-covered ambulatory
surgical center visit.

$100 to $150 copay for each
Medicare-covered outpatient
hospital facility visit.

Out-of-network

40% of the cost for Medicare-
covered outpatient hospital
facility visits after deductible.

40% of the cost for Medicare-
covered ambulatory surgical
center visits after deductible.

In-network

$40 to $50 copay for each
Medicare-covered ambulatory
surgical center visit.

$75 to $100 copay for each
Medicare-covered outpatient
hospital facility visit.

Out-of-network

30% of the cost for Medicare-
covered outpatient hospital
facility visits after deductible.

30% of the cost for Medicare-
covered ambulatory surgical
center visits after deductible.
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(Medically necessary ambulance
services)

Benefit Original Medicare
Essential
1 Ambulance 20% coinsurance In-network
Services $100 copay for Medicare-

covered ambulance benefits
after deductible.

Out-of-network

$100 copay for Medicare-
covered ambulance benefits
after deductible.

40% of the cost for non-
emergency ambulance
transportation after deductible

Emergency
Care

15

(You may go to any emergency
room if you reasonably believe
you need emergency care.)

20% coinsurance for the
doctor’s services

Specified copayment for
outpatient hospital facility
emergency services.

Emergency services copay
cannot exceed Part A inpatient
hospital deductible for each
service provided by the hospital.

You don't have to pay the
emergency room copay if you
are admitted to the hospital
as an inpatient for the same
condition within 3 days of the
emer-gency room visit.

Not covered outside the
U.S. except under limited
circumstances.

General
$65 copay for Medicare-covered
emergency room Vvisits.

If you are admitted to the
hospital within three days for the
same condition, you pay $0 for
the emergency room visit.

Outside the U.S. and its
territories

There is a 20% coinsurance
after the $250 world-wide
deductible is met

$50,000 plan coverage limit

for supplemental emergency
services outside the U.S. and its
territories.

Urgently Needed
Care

16

(This is NOT emergency care,
and in most cases, is out of the
service area.)

20% coinsurance, or a set copay

If you are admitted to the
hospital within 3 days for the
same condition, you pay $0 for
the urgently-needed-care visit.

Not covered outside the
U.S. except under limited
circumstances

General

$45 copay for Medicare-covered
urgently needed care visits after
deductible.
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In-network
$100 copay for Medicare-
covered ambulance benefits.

Out-of-network

$100 copay for Medicare-
covered ambulance benefits
after deductible.

40% of the cost for non-
emergency ambulance
transportation after deductible

In-network
$75 copay for Medicare-covered
ambulance benefits.

Out-of-network

$75 copay for Medicare-covered
ambulance benefits after
deductible.

40% of the cost for non-
emergency ambulance
transportation after deductible

In-network
$75 copay for Medicare-covered
ambulance benefits.

Out-of-network

$75 copay for Medicare-covered
ambulance benefits after
deductible.

30% of the cost for non-
emergency ambulance
transportation after deductible

General
$65 copay for Medicare-covered
emergency room Visits.

If you are admitted to the
hospital within three days for the
same condition, you pay $0 for
the emergency room visit.

Outside the U.S. and its
territories

There is a 20% coinsurance
after the $250 world-wide
deductible is met

$50,000 plan coverage limit

for supplemental emergency
services outside the U.S. and its
territories.

General
$65 copay for Medicare-covered
emergency room Visits.

If you are admitted to the
hospital within three days for the
same condition, you pay $0 for
the emergency room visit.

Outside the U.S. and its
territories

There is a 20% coinsurance
after the $250 world-wide
deductible is met

$50,000 plan coverage limit

for supplemental emergency
services outside the U.S. and its
territories.

General
$65 copay for Medicare-covered
emergency room Visits.

If you are admitted to the
hospital within three days for the
same condition, you pay $0 for
the emergency room visit.

Outside the U.S. and its
territories

There is a 20% coinsurance
after the $250 world-wide
deductible is met

$50,000 plan coverage limit

for supplemental emergency
services outside the U.S. and its
territories.

General
$45 copay for Medicare-covered
urgently needed care visits.

General
$35 copay for Medicare-covered
urgently needed care visits.

General
$35 copay for Medicare-covered
urgently needed care visits.
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Benefit Original Medicare
Essential
1 7 Outpatient 20% coinsurance In-network
Rehabilitation Medicallv necessary phvsical There may be limits and
Services y ¥ Py exceptions to these limits on

ih tional th
erapy, occupational nerapy, | sical therapy, occupational

(Occupational Therapy, and speech and language i g Hand
Physical Therapy, Speech and | pathology services are covered. I erapy an shpe|'e0 an
Language Therapy) anguage pathology visits.

Medically necessary physical
therapy and speech and
language pathology services are
covered.

$45 copay for Medicare-covered
occupational therapy visits after
deductible.

$45 copay for Medicare-covered
physical therapy and/or speech
and language pathology visits
after deductible.

Out-of-network

40% of the cost for Medicare-
covered physical therapy and/or
speech and language pathology
visits after deductible.

40% of the cost for Medicare-
covered occupational therapy
visits after deductible.
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In-network

There may be limits and
exceptions to these limits on
physical therapy, occupational
therapy and speech and
language pathology visits.

Medically necessary physical
therapy and speech and
language pathology services are
covered.

$40 copay for Medicare-covered
occupational therapy visits.

$40 copay for Medicare-covered
physical therapy and/or speech
and language pathology visits.

Out-of-network

40% of the cost for Medicare-
covered physical therapy and/or
speech and language pathology
visits after deductible.

40% of the cost for Medicare-
covered occupational therapy
visits after deductible.

In-network

There may be limits and
exceptions to these limits on
physical therapy, occupational
therapy and speech and
language pathology visits

Medically necessary physical
therapy and speech and
language pathology services are
covered.

$35 copay for Medicare-covered
occupational therapy visits.

$35 copay for Medicare-covered
physical therapy and/or speech
and language pathology visits.

Out-of-network

40% of the cost for Medicare-
covered physical therapy and/or
speech and language pathology
visits after deductible.

40% of the cost for Medicare-
covered occupational therapy
visits after deductible.

In-network

There may be limits and
exceptions to these limits on
physical therapy, occupational
therapy and speech and
language pathology visits.

Medically necessary physical
therapy and speech and
language pathology services are
covered.

$30 copay for Medicare-covered
occupational therapy visits.

$30 copay for Medicare-covered
physical therapy and/or speech
and language pathology visits.

Out-of-network

30% of the cost for Medicare-
covered physical therapy and/or
speech and language pathology
visits after deductible.

30% of the cost for Medicare-
covered occupational therapy
visits after deductible.
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1 Durable Medical
Equipment

(includes wheelchairs, oxygen,
etc.)

Benefit Original Medicare
Essential
OUTPATIENT MEDICAL SERVICES AND SUPPLIES
20% coinsurance In-network

20% of the cost for Medicare-
covered durable medical
equipment after deductible.

Out-of-network

40% of the cost for Medicare-
covered durable medical
equipment after deductible.

1 Prosthetic
Devices

(includes braces, artificial limbs
and eyes, etc.)

20% coinsurance

20% coinsurance for Medicare-
covered medical supplies
related to prosthetics, splints,
and other devices.

In-network

20% of the cost for Medicare-
covered prosthetic devices after
deductible.

20% of the cost of supplies
related to prosthetics, splints, and
other devices after deductible.

Out-of-network

40% of the cost for Medicare-
covered prosthetic devices after
deductible.

Diabetes Programs
and Supplies

2

20% coinsurance for diabetes
self-management training

20% coinsurance for diabetes
supplies

20% coinsurance for diabetic
therapeutic shoes or inserts

In-network

$0 copay for Medicare-covered
diabetes self-management
training, after deductible.

$0 copay after deductible for
Medicare-covered:

- Diabetes monitoring supplies
- Therapeutic shoes or inserts

Out-of-network

$0 copay for Medicare-covered
diabetes self-management
training after deductible.

$0 copay for Medicare-covered
diabetes monitoring supplies
after deductible.

$0 copay for Medicare-covered
therapeutic shoes or inserts
after deductible.
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In-network

20% of the cost for Medicare-
covered durable medical
equipment.

Out-of-network

40% of the cost for Medicare-
covered durable medical
equipment after deductible.

In-network

20% of the cost for Medicare-
covered durable medical
equipment.

Out-of-network

40% of the cost for Medicare-
covered durable medical
equipment after deductible.

In-network

20% of the cost for Medicare-
covered durable medical
equipment.

Out-of-network

30% of the cost for Medicare-
covered durable medical
equipment after deductible.

In-network
20% of the cost for Medicare-
covered prosthetic devices.

20% of the cost of supplies
related to prosthetics, splints
and other devices.

Out-of-network

40% of the cost for Medicare-
covered prosthetic devices after
deductible.

In-network
20% of the cost for Medicare-
covered prosthetic devices.

20% of the cost of supplies
related to prosthetics, splints,
and other devices.

Out-of-network

40% of the cost for Medicare-
covered prosthetic devices after
deductible.

In-network
20% of the cost for Medicare-
covered prosthetic devices.

20% of the cost of supplies
related to prosthetics, splints,
and other devices.

Out-of-network

30% of the cost for Medicare-
covered prosthetic devices after
deductible.

In-network

$0 copay for Medicare-covered
diabetes self-management
training.

$0 copay for
Medicare-covered:

- Diabetes monitoring supplies
- Therapeutic shoes or inserts

Out-of-network

$0 copay for Medicare-covered
diabetes self-management
training after deductible.

$0 copay for Medicare-covered
diabetes monitoring supplies
after deductible.

$0 copay for Medicare-covered
therapeutic shoes or inserts
after deductible.

In-network

$0 copay for Medicare-covered
diabetes self-management
training.

$0 copay for
Medicare-covered:

- Diabetes monitoring supplies
- Therapeutic shoes or inserts

Out-of-network

$0 copay for Medicare-covered
diabetes self-management
training after deductible.

$0 copay for Medicare-covered
diabetes monitoring supplies
after deductible.

$0 copay for Medicare-covered
therapeutic shoes or inserts
after deductible.

In-network

$0 copay for Medicare-covered
diabetes self-management
training.

$0 copay for
Medicare-covered:

- Diabetes monitoring supplies
- Therapeutic shoes or inserts

Out-of-network

$0 copay for Medicare-covered
diabetes self-management
training after deductible.

$0 copay for Medicare-covered
diabetes monitoring supplies
after deductible.

$0 copay for Medicare-covered
therapeutic shoes or inserts
after deductible.

29




Benefit

Original Medicare

MEDICARE PLUS BLUE PPO

Essential

21

Diagnostic Tests,
X-rays, Lab Services,
and Radiology
Services

20% coinsurance for diagnostic
tests and X-rays

$0 copay for Medicare-covered
lab services

Lab Services: Medicare covers
medically necessary diagnostic
lab services that are ordered
by your treating doctor when
they are provided by a Clinical
Laboratory Improvement
Amendments (CLIA)- certified
laboratory that participates

in Medicare.

Diagnostic lab services are done
to help your doctor diagnose

or rule out a suspected illness
or condition.

Medicare does not cover most
supplemental routine screening
tests, like checking your
cholesterol.

General
Authorization rules may apply.

In-network

$0 to $40 copay for Medicare-
covered lab services after
deductible.

$50 copay for Medicare-covered
diagnostic procedures and tests
after deductible.

$35 copay after deductible for
Medicare-covered X-rays after
deductible.

$100 copay low tech X-rays
after deductible for Medicare-
covered diagnostic radiology
services (not including X-rays).
This includes high-tech X-rays,
including CT scans, MRls,
MRAs, PET scans and nuclear
medicine after deductible.

$0 copay for Medicare-covered
therapeutic radiology services
after deductible.

If the doctor provides services
in addition to outpatient
diagnostic procedures, tests
and lab services, a separate
cost-sharing of $25 to $50 may
apply after deductible.

If the doctor provides you
services in addition to outpatient
diagnostic and therapeutic
radiology services, separate
cost-sharing of $25 to $50

may apply after deductible.
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General
Authorization rules may apply.

In-network
$0 to $40 copay for Medicare-
covered lab services.

$50 copay for Medicare-covered
diagnostic procedures and tests.

$35 copay for Medicare-covered
X-rays.

$100 copay for Medicare-
covered diagnostic radiology
services (not including X-rays).

$0 copay for Medicare-covered
therapeutic radiology services.

If the doctor provides services
in addition to outpatient
diagnostic procedures, tests
and lab services, a separate
cost-sharing of $20 to $50
may apply.

If the doctor provides you
services in addition to outpatient
diagnostic and therapeutic
radiology services, separate
cost-sharing of $20 to $50
may apply.

General
Authorization rules may apply.

In-network
$0 to $30 copay for Medicare-
covered lab services.

$45 copay for Medicare-covered
diagnostic procedures and tests.

$35 copay for Medicare-covered
X-rays.

$75 copay for Medicare-covered
diagnostic radiology services
(not including X-rays).

$0 copay for Medicare-covered
therapeutic radiology services.

If the doctor provides services
in addition to outpatient
diagnostic procedures, tests
and lab services, a separate
cost-sharing of $15 to $45
may apply.

If the doctor provides you
services in addition to outpatient
diagnostic and therapeutic
radiology services, separate
cost-sharing of $15 to $45

may apply.

General
Authorization rules may apply.

In-network
$0 to $20 copay for Medicare-
covered lab services.

$40 copay for Medicare-covered
diagnostic procedures and tests.

$35 copay for Medicare-covered
X-rays.

$75 copay for Medicare-covered
diagnostic radiology services
(not including X-rays).

$0 copay for Medicare-covered
therapeutic radiology services.

If the doctor provides services
in addition to outpatient
diagnostic procedures, tests
and lab services, a separate
cost-sharing of $10 to $40
may apply.

If the doctor provides you
services in addition to outpatient
diagnostic and therapeutic
radiology services, separate
cost-sharing of $10 to $40

may apply.
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Essential

Diagnostic Tests,

X-rays, Lab Services, and
Radiology Services
continued

Out-of-network

40% of the cost for Medicare-
covered therapeutic radiology
services after deductible.

40% of the cost for Medicare-
covered outpatient X-rays after
deductible.

40% of the cost for Medicare-
covered diagnostic radiology
services after deductible.

40% of the cost for Medicare-
covered diagnostic procedures
and tests after deductible.

40% of the cost for Medicare-
covered lab services after
deductible.

2 Cardiac and
Pulmonary
Rehabilitation
Services

20% coinsurance cardiac
rehabilitation services

20% coinsurance for pulmonary
rehabilitation services

20% coinsurance for intensive
cardiac rehabilitation services

In-network

$50 copay for Medicare-covered
cardiac rehabilitation services
after deductible.

$50 copay for Medicare-covered
intensive cardiac rehabilitation
services after deductible.

$50 copay for Medicare-covered
pulmonary rehabilitation services
after deductible.

Out-of-network

40% of the cost for Medicare-
covered cardiac rehabilitation
services after deductible.

40% of the cost for Medicare-
covered intensive cardiac
rehabilitation services after
deductible.

40% of the cost for Medicare-
covered pulmonary rehabilitation
services after deductible.

32




MEDICARE PLUS BLUE PPO

Vitality

Signature

Assure

Out-of-network

40% of the cost for Medicare-
covered therapeutic radiology
services after deductible.

40% of the cost for Medicare-
covered outpatient X-rays after
deductible.

40% of the cost for Medicare-
covered diagnostic radiology
services after deductible.

40% of the cost for Medicare-
covered diagnostic procedures
and tests after deductible.

40% of the cost of Medicare-
covered lab services after
deductible.

Out-of-network

40% of the cost for Medicare-
covered therapeutic radiology
services after deductible.

40% of the cost for Medicare-
covered outpatient X-rays after
deductible.

40% of the cost for Medicare-
covered diagnostic radiology
services after deductible.

40% of the cost for Medicare-
covered diagnostic procedures
and tests after deductible.

40% of the cost of Medicare-
covered lab services. after
deductible

Out-of-network

30% of the cost for Medicare-
covered therapeutic radiology
services after deductible.

30% of the cost for Medicare-
covered outpatient X-rays after
deductible.

30% of the cost for Medicare-
covered diagnostic radiology
services after deductible.

30% of the cost for Medicare-
covered diagnostic procedures
and tests after deductible.

30% of the cost of Medicare-
covered lab services after
deductible.

In-network
$50 copay for Medicare-covered
cardiac rehabilitation services.

$50 copay for Medicare-covered
intensive cardiac rehabilitation
services.

$50 copay for Medicare-
covered pulmonary rehabilitation
services.

Out-of-network

40% of the cost for Medicare-
covered cardiac rehabilitation
services after deductible.

40% of the cost for Medicare-
covered intensive cardiac
rehabilitation services after
deductible.

40% of the cost for Medicare-
covered pulmonary rehabilitation
services after deductible.

In-network
$45 copay for Medicare-covered
cardiac rehabilitation services.

$45 copay for Medicare-covered
intensive cardiac rehabilitation
services.

$45 copay for Medicare-
covered pulmonary rehabilitation
services.

Out-of-network

40% of the cost for Medicare-
covered cardiac rehabilitation
services after deductible.

40% of the cost for Medicare-
covered intensive cardiac
rehabilitation services after
deductible.

40% of the cost for Medicare-
covered pulmonary rehabilitation
services after deductible.

In-network
$40 copay for Medicare-covered
cardiac rehabilitation services.

$40 copay for Medicare-covered
intensive cardiac rehabilitation
services.

$40 copay for Medicare-
covered pulmonary rehabilitation
services.

Out-of-network

30% of the cost for Medicare-
covered cardiac rehabilitation
services after deductible.

30% of the cost for Medicare-
covered intensive cardiac
rehabilitation services after
deductible.

30% of the cost for Medicare-
covered pulmonary rehabilitation
services after deductible.
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PREVENTIVE SERVICES, WELLNESS/EDUCATION AND OTHER SUPPLEMENTAL BENEFITS PROGRAMS

23 Preventive No coinsurance, copayment or | General
Services, Wellness/ deductible for the following: $0 copay and zero cost-share
Education and - Abdominal Aortic Aneurysm for all preventive s.e.rvices
other Supplemental Screening covered under Original
Programs Medicare. Any additional
- Bone Mass Measurement. preventive services approved
Covered once every by Medicare mid-year will
24 months (more often if be covered by the plan or by
medically necessary) if Original Medicare.
you meet certain medical
conditions. In-network

. _ $25 copay for a supplemental

- Cardiovascular Screening annual physical exam.

- Cervical and Vaginal Cancer
Screening. Covered once
every 2 years. Covered
once a year for women with

Medicare at high risk.

Out-of-network

40% of the cost for Medicare-
covered preventive services
after deductible.

40% of the cost for a

supplemental annual physical
- Diabetes Screening exam.

- Colorectal Cancer Screening

- Influenza Vaccine

- Hepatitis B Vaccine for people
with Medicare who are at risk

- HIV Screening. $0 copay
for the HIV screening, but
you generally pay 20% of
the Medicare-approved
amount for the doctor’s visit.
HIV screening is covered
for people with Medicare
who are pregnant and
people at increased risk
for the infection, including
anyone who asks for the
test. Medicare covers this
test once every 12 months
or up to three times during
a pregnancy.
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General

$0 copay and zero cost-share
for all preventive services
covered under Original
Medicare. Any additional
preventive services approved
by Medicare mid-year will

be covered by the plan or by
Original Medicare.

In-network
$20 copay for a supplemental
annual physical exam.

Out-of-network

40% of the cost for Medicare-
covered preventive services
after deductible.

40% of the cost for a
supplemental annual physical
exam.

General

$0 copay and zero cost-share
for all preventive services
covered under Original
Medicare. Any additional
preventive services approved
by Medicare mid-year will

be covered by the plan or by
Original Medicare.

In-network
$15 copay for a supplemental
annual physical exam.

Out-of-network

40% of the cost for Medicare-
covered preventive services
after deductible.

40% of the cost for a
supplemental annual physical
exam.

General

$0 copay and zero cost-share
for all preventive services
covered under Original
Medicare. Any additional
preventive services approved
by Medicare mid-year will

be covered by the plan or by
Original Medicare.

In-network
$10 copay for a supplemental
annual physical exam.

Out-of-network

30% of the cost for Medicare-
covered preventive services
after deductible.

30% of the cost for an
supplemental annual physical
exam.
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Essential
Preventive Services, - Breast Cancer Screening
Wellness/ Education and (Mammogram). Medicare
other Supplemental Programs covers screening
continued mammograms once every

12 months for all women with
Medicare age 40 and older.
Medicare covers one baseline
mammogram for women
between ages 35-39.

- Medical Nutrition Therapy
Services. Nutrition therapy is
for people who have diabetes
or kidney disease (but aren’t
on dialysis or haven’t had
a kidney transplant) when
referred by a doctor. These
services can be given by
a registered dietitian and
may include a nutritional
assessment and counseling
to help you manage your
diabetes or kidney disease

- Personalized Prevention Plan
Services (Annual Wellness
Visits)

- Pneumococcal Vaccine. You
may only need the pneumonia
vaccine once in your lifetime.
Call your doctor for more
information.

- Prostate Cancer Screening

- Prostate Specific Antigen
(PSA) test only. Covered
once a year for all men with
Medicare over age 50.
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Preventive Services, - Smoking and Tobacco Use
Wellness/ Education and Cessation (counseling to
other Supplemental Programs stop smoking and tobacco
continued use). Covered if ordered by

your doctor. Includes two
counseling attempts within
a 12-month period. Each
counseling attempt includes
up to four face-to-face visits.

- Screening and behavioral
counseling interventions
in primary care to reduce
alcohol misuse

- Screening for depression
in adults

- Screening for sexually
transmitted infections (STI)
and high-intensity behavioral
counseling to prevent STls

- Intensive behavioral
counseling for Cardiovascular
Disease (bi-annual)

- Intensive behavioral therapy
for obesity

- Welcome to Medicare
Preventive Visits (initial
preventive physical exam).
When you join Medicare
Part B, then you are eligible
as follows: During the first
12 months of your new Part B
coverage, you can get either
a Welcome to Medicare
Preventive Visit or an Annual
Wellness Visit. After your first
12 months, you can get one
Annual Wellness Visit every
12 months
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Original Medicare

MEDICARE PLUS BLUE PPO

Essential

Kidney Disease and
Conditions

24

20% coinsurance for renal
dialysis

20% coinsurance for kidney
disease education services

In-network
$30 copay for Medicare-covered
renal dialysis after deductible.

$0 copay for Medicare-covered
kidney disease education
services after deductible.

$0 copay for Medicare-covered
nutrition therapy for end-stage
renal disease, after deductible.

Out-of-network

40% of the cost for Medicare-
covered kidney disease
education services after
deductible.

40% of the cost for Medicare-
covered renal dialysis after
deductible.

PRESCRIPTION DRUG BENEFITS

2 Outpatient
Prescription Drugs

Most drugs are not covered
under Original Medicare.

You can add prescription

drug coverage to Original
Medicare by joining a Medicare
Prescription Drug Plan, or

you can get all your Medicare
coverage, including prescription
drug coverage, by joining a
Medicare Advantage Plan or a
Medicare Cost Plan that offers
prescription drug coverage.

Drugs covered under
Medicare Part B

In-network

20% of the cost for Medicare
Part B chemotherapy drugs
and other Part B drugs after
deductible.

$0 copay for nursing visits,
durable medical equipment
and supplies for home infusion
therapy.

Out-of-network

40% of the cost for Medicare
Part B drugs out-of-network
after deductible.
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In-network
$30 copay for Medicare-covered
renal dialysis.

$0 copay for Medicare-covered
kidney disease education
services.

$0 copay for Medicare-covered
nutrition therapy for end-stage
renal disease.

Out-of-network

40% of the cost for Medicare-
covered kidney disease
education services after
deductible.

40% of the cost for Medicare-
covered renal dialysis after
deductible.

In-network
$30 copay for Medicare-covered
renal dialysis.

$0 copay for Medicare-covered
kidney disease education
services.

$0 copay for Medicare-covered
nutrition therapy for end-stage
renal disease.

Out-of-network

40% of the cost for Medicare-
covered kidney disease
education services after
deductible.

40% of the cost for Medicare-
covered renal dialysis after
deductible.

In-network
$30 copay for Medicare-covered
renal dialysis.

$0 copay for Medicare-covered
kidney disease education
services.

$0 copay for Medicare-covered
nutrition therapy for end-stage
renal disease.

Out-of-network

30% of the cost for Medicare-
covered kidney disease
education services after
deductible.

30% of the cost for Medicare-
covered renal dialysis after
deductible.

Drugs covered under
Medicare Part B

In-network

20% of the cost for Medicare
Part B chemotherapy drugs and
other Part B drugs.

Out-of-network

40% of the cost for Medicare
Part B drugs out-of-network
after deductible.

Drugs covered under
Medicare Part B

In-network

20% of the cost for Medicare
Part B chemotherapy drugs and
other Part B drugs.

Out-of-network

40% of the cost for Medicare
Part B drugs out-of-network
after deductible.

Drugs covered under
Medicare Part B

In-network

20% of the cost for Medicare
Part B chemotherapy drugs and
other Part B drugs.

Out-of-network

30% of the cost for Medicare
Part B drugs out-of-network
after deductible.
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Outpatient Prescription Drugs covered under
Drugs continued Medicare Part D

General
This plan uses a formulary. We'll
send you the formulary.

You can also see the formulary
online at www.bcbsm.com/
medicare/formulary.shtml.

Different out-of-pocket costs
may apply for people who:

- have limited incomes,

- live in long-term care facilities,
or

- have access to Indian/Tribal/
Urban (Indian Health Service)
providers.

The plan offers national
in-network prescription coverage
(i.e., this would include 50 states
and the District of Columbia).
This means that you will pay the
same cost-sharing amount for
your prescription drugs if you get
them at an in-network pharmacy
outside of the plan’s service
area (for instance, when you're
traveling).

Total yearly drug costs are the
total drug costs paid by both you
and a Part D plan.
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Drugs covered under
Medicare Part D

General
This plan uses a formulary. We'll
send you the formulary.

You can also see the formulary
online at www.bcbsm.com/
medicare/formulary.shtml.

Different out-of-pocket costs
may apply for people who:

- have limited incomes,

- live in long-term care facilities,
or

- have access tolndian/Tribal/
Urban (Indian Health Service)
providers.

The plan offers national
in-network prescription coverage
(i.e., this would include 50 states
and the District of Columbia).
This means that you will pay the
same cost-sharing amount for
your prescription drugs if you get
them at an in-network pharmacy
outside of the plan’s service
area (for instance, when you're
traveling).

Total yearly drug costs are the
total drug costs paid by both you
and a Part D plan.

Drugs covered under
Medicare Part D

General
This plan uses a formulary. We’'ll
send you the formulary.

You can also see the formulary
online at www.bcbsm.com/
medicare/formulary.shtml.

Different out-of-pocket costs
may apply for people who:

- have limited incomes,

- live in long-term care facilities,
or

- have access tolndian/Tribal/
Urban (Indian Health Service)
providers.

The plan offers national
in-network prescription coverage
(i.e., this would include 50 states
and the District of Columbia).
This means that you will pay the
same cost-sharing amount for
your prescription drugs if you get
them at an in-network pharmacy
outside of the plan’s service
area (for instance, when you'’re
traveling).

Total yearly drug costs are the
total drug costs paid by both you
and a Part D plan.

Drugs covered under
Medicare Part D

General
This plan uses a formulary. We’'ll
send you the formulary.

You can also see the formulary
online at www.bcbsm.com/
medicare/formulary.shtml.

Different out-of-pocket costs
may apply for people who:

- have limited incomes,

- live in long-term care facilities,
or

- have access tolndian/Tribal/
Urban (Indian Health Service)
providers.

The plan offers national
in-network prescription coverage
(i.e., this would include 50 states
and the District of Columbia).
This means that you will pay

the same cost-sharing amount
for your prescription drugs if

you get them at an in- network
pharmacy outside of the plan’s
service area (for instance, when
you ‘re traveling).

Total yearly drug costs are the
total drug costs paid by both you
and a Part D plan.
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Benefit Original Medicare
Essential
Outpatient Prescription The plan may require you to
Drugs continued first try one drug to treat your

condition before it will cover
another drug for that condition.

Some drugs have quantity limits.

Your provider must get prior
authorization from Medicare
Plus Blue PPO Essential for
certain drugs.

You must go to certain
pharmacies for a very limited
number of drugs, due to special
handling, provider coordination,
or patient education
requirements that cannot be
met by most pharmacies in your
network. These drugs are listed
on the our website, formulary,
printed materials and on the
Medicare Prescription Drug Plan
Finder on www.medicare.gov.

If the actual cost of a drug is less
than the normal cost-sharing
amount for that drug, you'll pay
the actual cost, not the higher
cost-sharing amount.

In-network
$310 annual deductible
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The plan may require you to
first try one drug to treat your
condition before it will cover
another drug for that condition.

Some drugs have quantity limits.

Your provider must get prior
authorization from Medicare
Plus Blue PPO Vitality for
certain drugs.

You must go to certain
pharmacies for a very limited
number of drugs, due to special
handling, provider coordination,
or patient education
requirements that cannot be
met by most pharmacies in your
network. These drugs are listed
on the our website, formulary,
printed materials and on the
Medicare Prescription Drug Plan
Finder on www.medicare.gov.

If the actual cost of a drug is less
than the normal cost-sharing
amount for that drug, you’ll pay
the actual cost, not the higher
cost-sharing amount.

In-network
$310 annual deductible

The plan may require you to
first try one drug to treat your
condition before it will cover
another drug for that condition.

Some drugs have quantity limits.

Your provider must get prior
authorization from Medicare
Plus Blue PPO Signature for
certain drugs.

You must go to certain
pharmacies for a very limited
number of drugs, due to special
handling, provider coordination,
or patient education
requirements that cannot be
met by most pharmacies in your
network. These drugs are listed
on the our website, formulary,
printed materials and on the
Medicare Prescription Drug Plan
Finder on www.medicare.gov.

If the actual cost of a drug is less
than the normal cost-sharing
amount for that drug, you’ll pay
the actual cost, not the higher
cost-sharing amount.

If you request a formulary
exception for a drug and
Medicare Plus Blue PPO
Signature approves the
exception, you will pay Tier
4: Non-preferred Brand cost
sharing for that drug.

In-network
$0 deductible

The plan may require you to
first try one drug to treat your
condition before it will cover
another drug for that condition.

Some drugs have quantity limits.

Your provider must get prior
authorization from Medicare
Plus Blue PPO Assure for
certain drugs.

You must go to certain
pharmacies for a very limited
number of drugs, due to special
handling, provider coordination,
or patient education
requirements that cannot be
met by most pharmacies in your
network. These drugs are listed
on the our website, formulary,
printed materials and on the
Medicare Prescription Drug Plan
Finder on www.medicare.gov.

If the actual cost of a drug is less
than the normal cost-sharing
amount for that drug, you'll pay
the actual cost, not the higher
cost-sharing amount.

If you request a formulary
exception for a drug and
Medicare Plus Blue PPO Assure
approves the exception, you will
pay Tier 4: Non-preferred Brand
cost sharing for that drug.

In-network
$0 deductible
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Original Medicare

MEDICARE PLUS BLUE PPO

Essential

Outpatient Prescription
Drugs continued

Initial Coverage

After you pay your yearly
deductible, you pay 25% until
total yearly drug costs reach
$2,850.

Retail Pharmacy

Contact your plan if you have
questions about cost-sharing
or billing when less than a
one-month supply is dispensed.

You can get drugs the
following ways:

- one-month (31-day) supply
- three-month (90-day) supply

Not all drugs are available at this
extended day supply.

Please contact us for more
information.
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Initial Coverage

After you pay your yearly
deductible, you pay 25% until
total yearly drug costs reach
$2,850.

Retail Pharmacy

Contact your plan if you have
questions about cost-sharing

or billing when less than a
one-month supply is dispensed.

You can get drugs the
following ways:

- one-month (31-day) supply
- three-month (90-day) supply

Not all drugs are available at this
extended day supply.

Please contact us for more
information.

Initial Coverage

You pay the following until total
yearly drug costs reach $2,850.

Retail Pharmacy

Contact your plan if you have
questions about cost-sharing

or billing when less than a
one-month supply is dispensed.

You can get drugs from a
preferred and non-preferred
pharmacy in the following ways:

Tier 1: Preferred Generic

- $3 copay for a one-month
(31-day) supply of drugs
in this tier from a preferred
pharmacy.

- $7.50 copay for a three-month
(90-day) supply of drugs
in this tier from a preferred
pharmacy.

- $3 copay for a one-month
(31-day) supply of drugs in
this tier from a non-preferred
pharmacy.

- $9 copay for a three-month
(90-day supply of drugs in
this tier from a non-preferred
pharmacy.

Initial Coverage

You pay the following until total
yearly drug costs reach $2,850.

Retail Pharmacy

Contact your plan if you have
questions about cost-sharing

or billing when less than a
one-month supply is dispensed.

You can get drugs from a
preferred and non-preferred
pharmacy in the following ways:

Tier 1: Preferred Generic

- $3 copay for a one-month
(31-day) supply of drugs
in this tier from a preferred
pharmacy.

- $7.50 copay for a three-month
(90-day) supply of drugs
in this tier from a preferred
pharmacy.

- $3 copay for a one-month
(31-day) supply of drugs in
this tier from a non-preferred
pharmacy.

- $9 copay for a three- month
(90-day) supply of drugs in
this tier from a non-preferred
pharmacy.
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Outpatient Prescription
Drugs continued

48



MEDICARE PLUS BLUE PPO

Vitality Signature Assure

Tier 2: Non-preferred Generic Tier 2: Non-preferred Generic

- $15 copay for a one-month - $10 copay for a one-month
(31-day) supply of drugs (31-day) supply of drugs
in this tier from a preferred in this tier from a preferred
pharmacy. pharmacy.

- $37.50 copay for a - $25 copay for a three-month
three-month (90-day) supply (90-day) supply of drugs
of drugs in this tier from a in this tier from a preferred
preferred pharmacy. pharmacy.

- $15 copay for a one-month - $10 copay for a one-month
(31-day) supply of drugs in (31-day) supply of drugs in
this tier from a non-preferred this tier from a non-preferred
pharmacy. pharmacy.

- $45 copay for a three- month | - $30 copay for a three-month

(90-day) supply of drugs in (90-day) supply of drugs in
this tier from a non-preferred this tier from a non-preferred
pharmacy. pharmacy.

Tier 3: Preferred Brand Tier 3: Preferred Brand

- $45 copay for a one-month - $40 copay for a one-month
(31-day) supply of drugs (31-day) supply of drugs
in this tier from a preferred in this tier from a preferred
pharmacy. pharmacy.

- $112.50 copay for a - $100 copay for a three-month
three-month (90-day) supply (90-day) supply of drugs
of drugs in this tier from a in this tier from a preferred
preferred pharmacy. pharmacy.

- $45 copay for a one-month - $40 copay for a one-month
(31-day) supply of drugs in (31-day) supply of drugs in
this tier from a non-preferred this tier from a non-preferred
pharmacy. pharmacy.

- $135 copay for a three-month | - $120 copay for a three-month

(90-day) supply of drugs in (90-day) supply of drugs in
this tier from a non-preferred this tier from a non-preferred
pharmacy. pharmacy.
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Outpatient Prescription
Drugs continued

Long-term Care Pharmacy
Long term care pharmacies
must dispense brand name
drugs in less than a 14- day
supply at a time. They may
also dispense less than a
month’s supply of generic drugs
at a time. Contact your plan

if you have questions about
cost-sharing or billing when
less than a one-month supply
is dispensed.
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Long-term Care Pharmacy
Long term care pharmacies
must dispense brand name
drugs in less than a 14- day
supply at a time. They may
also dispense less than a
month’s supply of generic
drugs at a time. Contact your
plan if you have questions
about cost-sharing or billing
when less than a one-month
supplyis dispensed.

Tier 4: Non-preferred Brand

$95 copay for a one-month
(31-day) supply of drugs

in this tier from a preferred
pharmacy.

$237.50 copay for a
three-month (90-day) supply
of drugs in this tier from a
preferred pharmacy.

$95 copay for a one-month
(31-day) supply of drugs in
this tier from a non-preferred
pharmacy.

$285 copay for a three-month
(90-day) supply of drugs in
this tier from a non-preferred
pharmacy.

Tier 5: Specialty Tier Drugs

33% coinsurance for a
one-month (31-day) supply
of drugs in this tier from a
preferred pharmacy.

33% coinsurance for a
one-month (31-day) supply
of drugs in this tier from a
non-preferred pharmacy.

Long-term Care Pharmacy
Long term care pharmacies
must dispense brand name
drugs in less than a 14- day
supply at a time. They may
also dispense less than a
month’s supply of generic drugs
at a time. Contact your plan

if you have questions about
cost-sharing or billing when
less than a one-month supply
is dispensed.

Tier 4: Non-preferred Brand

- $95 copay for a one-month
(31-day) supply of drugs
in this tier from a preferred
pharmacy.

- $237.50 copay for a
three-month (90-day) supply
of drugs in this tier from a
preferred pharmacy.

- $95 copay for a one-month
(31-day) supply of drugs in
this tier from a non-preferred
pharmacy.

- $285 copay for a three-month
(90-day) supply of drugs in
this tier from a non-preferred
pharmacy.

Tier 5: Specialty Tier Drugs

- 33% coinsurance for a
one-month (31-day) supply
of drugs in this tier from a
preferred pharmacy.

- 33% coinsurance for a
one-month (31-day) supply
of drugs in this tier from a
non-preferred pharmacy.

Long-term Care Pharmacy
Long term care pharmacies
must dispense brand name
drugs in less than a 14- day
supply at a time. They may
also dispense less than a
month’s supply of generic drugs
at a time. Contact your plan

if you have questions about
cost-sharing or billing when
less than a one-month supply
is dispensed.
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Essential

Outpatient Prescription
Drugs continued

You can get drugs the following

way:

- One month (31-day) supply of
generic drugs

- 31-day supply of brand drugs.

Mail Order
Contact us if you have questions
about cost-sharing or billing
when less than a one-month

supply is dispensed.
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You can get drugs the following
way:

- One month (31-day) supply of
generic drugs

- 31-day supply of brand drugs.

Mail Order

Contact us if you have questions
about cost-sharing or billing
when less than a one-month
supply is dispensed.

Tier 1: Preferred Generic

- $3 copay for a one-month
(31-day) supply of generic
drugs in this tier.

Tier 2: Non-preferred Generic

- $15 copay for a one-month
(31-day) supply of generic
drugs in this tier.

Tier 3: Preferred Brand

- $45 copay for a one-month
(31-day) supply of brand
drugs in this tier.

Tier 4: Non-preferred Brand

- $95 copay for a one-month
(31-day) supply of brand
drugs in this tier.

Tier 5: Specialty Tier

- 33% coinsurance for a
one-month (31-day) supply of
drugs generic drugs in this tier

Mail Order

Contact us if you have questions
about cost-sharing or billing
when less than a one-month

supply is dispensed.

Tier 1: Preferred Generic

- $3 copay for a one-month
(31-day) supply of generic
drugs in this tier.

Tier 2: Non-preferred Generic

- $10 copay for a one-month
(31-day) supply of generic
drugs in this tier

Tier 3: Preferred Brand

- $40 copay for a one-month
(31-day) supply of brand
drugs in this tier.

Tier 4: Non-preferred Brand

- $95 copay for a one-month
(31-day) supply of brand
drugs in this tier.

Tier 5: Specialty Tier

- 33% coinsurance for a
one-month (31-day) supply of
generic drugs in this tier

Mail Order

Contact us if you have questions
about cost-sharing or billing
when less than a one-month
supply is dispensed.
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Original Medicare

MEDICARE PLUS BLUE PPO

Essential

Outpatient Prescription
Drugs continued

You can get drugs the following
ways:

- one-month (31-day) supply
- three-month (90-day) supply

Not all drugs are available in
a three-month supply. Please
contact the plan for more
information.
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You can get drugs the following
ways:

- one-month (31-day) supply
- three-month (90-day) supply

Not all drugs are available at
this three-month supply. Please
contact the plan for more
information.

You can get drugs the following
ways:

Tier 1: Preferred Generic Drugs

- $3 copay for a one-month
(31-day) supply of drugs in
this tier.

- $7.50 copay for a three-month
(90-day) supply of drugs in
this tier.

Tier 2: Non-preferred Generic

- $15 copay for a one-month
(31-day) supply of drugs in
this tier.

- $37.50 copay for a
three-month (90-day) supply
of drugs in this tier.

Tier 3: Preferred Brand

- $45 copay for a one-month
(31-day) supply of drugs in
this tier.

- $112.50 copay for a
three-month (90-day) supply
of drugs in this tier.

Tier 4: Non-preferred Brand

- $95 copay for a one-month
(31-day) supply of drugs in
this tier.

- $237.50 copay for a
three-month (90-day) supply
of drugs in this tier.

Tier 5: Specialty Tier Drugs

- 33% coinsurance for a
one-month (31-day) supply
of drugs in this tier.

You can get drugs the following
ways:

Tier 1: Preferred Generic Drugs

- $3 copay for a one-month
(31-day) supply of drugs in
this tier.

- $7.50 copay for a three-month
(90-day) supply of drugs in
this tier.

Tier 2: Non-preferred Generic

- $10 copay for a one-month
(31-day) supply of drugs in
this tier.

- $25 copay for a three-month
(90-day) supply of drugs in
this tier.

Tier 3: Preferred Brand

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

- $100 copay for a three-month
(90-day) supply of drugs in
this tier.

Tier 4: Non-preferred Brand

- $95 copay for a one-month
(31 day) supply of drugs in
this tier

- $237.50 copay for a
three-month (90-day) supply
of drugs in this tier.

Tier 5: Specialty Tier Drugs

- 33% coinsurance for a
one-month (31-day) supply
of drugs in this tier.

55



MEDICARE PLUS BLUE PPO

Benefit Original Medicare
Essential
Outpatient Prescription Coverage Gap
Drugs continued After your total yearly drug

costs reach $2,850, you receive
limited coverage on certain
drugs. You'll also receive a
discount on brand-name drugs
and Generally pay no more
than 47.5% for the plan’s costs
for brand drugs and 72% of the
plan’s costs for generic drugs
until your yearly out-of-pocket
drug costs reach $4,550.
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Coverage Gap

After your total yearly drug
costs reach $2,850, you receive
limited coverage on certain
drugs. You'll also receive a
discount on brand-name drugs
and Generally pay no more
than 47.5% for the plan’s costs
for brand drugs and 72% of the
plan’s costs for generic drugs
until your yearly out-of-pocket
drug costs reach $4,550.

Coverage Gap

After your total yearly drug
costs reach $2,850, you receive
limited coverage on certain
drugs. You'll also receive a
discount on brand-name drugs
and Generally pay no more
than 47.5% for the plan’s costs
for brand drugs and 72% of the
plan’s costs for generic drugs
until your yearly out-of-pocket
drug costs reach $4,550.

Coverage Gap

After your total yearly drug
costs reach $2,850, you receive
limited coverage on certain
drugs. You'll also receive a
discount on brand-name drugs
and Generally pay no more
than 47.5% for the plan’s costs
for brand drugs and 72% of the
plan’s costs for generic drugs
until your yearly out-of-pocket
drug costs reach $4,550.

Additional Coverage Gap
The plan offers additional
coverage in the gap for the
following tiers. You pay the
following:

Retail Pharmacy

Contact your plan if you have
questions about cost-sharing
or billing when less than a
one-month supply is dispensed.

Tier 1: Preferred Generic Drugs

- $3 copay for a one-month
(31-day) supply of all drugs
covered in this tier from a
preferred pharmacy.

- $7.50 copay for a three-month
(90-day) supply of all drugs
in this tier from a preferred
pharmacy.

- $3 copay for a one-month
(31-day) supply of all drugs
covered in this tier from a
non-preferred pharmacy.

- $9 copay for a three- month
(90-day) supply of all drugs in
this tier from a non-preferred
pharmacy.
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Outpatient Prescription
Drugs continued
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Long-term Care Pharmacy
Long term care pharmacies
must dispense brand name
drugs in amounts less than a
14-day supply at a time. They
may also dispense less than a
month’s supply of generic drugs
at a time. Contact your plan

if you have questions about
cost-sharing or billing when
less than a one-month supply is
dispensed.

Tier 1: Preferred Generic Drugs

- $3 copay for a one-month
(31-day) supply of all drugs
covered in this tier.

Mail Order

Contact us if you have questions
about cost-sharing or billing
when less than a one-month
supply is dispensed.

Tier 1: Preferred Generic Drugs

- $3 copay for a one-month
(31-day) supply of all drugs
covered in this tier.

- $7.50 copay for a three-month
(90-day) supply of all drugs
covered in this tier.
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Benefit Original Medicare
Essential
Outpatient Prescription Catastrophic Coverage
Drugs continued After your yearly out-of-pocket

drug costs reach $4,550, you
pay the greater of:

- 5% coinsurance, or

- $2.55 copay for generic
(including brand drugs treated
as generic) and a

- $6.35 copay for all other
drugs.

Out-of-network

Plan drugs may be covered
in special circumstances, for
instance, if you becomeill
while traveling outside of our
service area where there’s 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.
In addition, you will likely have
to pay the pharmacy’s full
charge for the drug and submit
documentation to receive
reimbursement from Medicare
Plus Blue PPO Essential.
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Catastrophic Coverage
After your yearly out-of-pocket
drug costs reach $4,550, you
pay the greater of:

- 5% coinsurance, or

- $2.55 copay for generic
(including brand drugs treated
as generic) and a

- $6.35 copay for all other
drugs.

Out-of-network

Plan drugs may be covered
in special circumstances, for
instance, if you becomeill
while traveling outside of our
service area where there’s 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.
In addition, you will likely have
to pay the pharmacy’s full
charge for the drug and submit
documentation to receive
reimbursement from Medicare
Plus Blue PPO Vitality.

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

- 5% coinsurance, or

- $2.55 copay for generic
(including brand drugs treated
as generic) and a

- $6.35 copay for all other
drugs.

Out-of-network

Plan drugs may be covered
in special circumstances, for
instance if you becomeill
while traveling outside of our
service area where there’s 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.
In addition, you will likely have
to pay the pharmacy’s full
charge for the drug and submit
documentation to receive
reimbursement from Medicare
Plus Blue PPO Signature.

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

- 5% coinsurance, or

- $2.55 copay for generic
(including brand drugs treated
as generic) and a

- $6.35 copay for all other
drugs.

Out-of-network

Plan drugs may be covered
in special circumstances,

for instance, if you become
while traveling outside of our
service area where there’s 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.
In addition, you will likely have
to pay the pharmacy’s full
charge for the drug and submit
documentation to receive
reimbursement from Medicare
Plus Blue PPO Assure.
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Benefit Original Medicare
Essential
Outpatient Prescription You can get out-of-network
Drugs continued drugs the following way:

- One-month (31-day) supply

Out-of-network Initial
Coverage

After you pay your yearly
deductible, you will be
reimbursed up to 75% of the
actual cost for drugs purchased
out-of-network until your total
yearly drug costs reach $2,850.
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You can get out-of-network
drugs the following way:

- One-month (31-day) supply

Out-of-network Initial
Coverage

After you pay your yearly
deductible, you will be
reimbursed up to 75% of the
actual cost for drugs purchased
out-of-network until your total
yearly drug costs reach $2,850.

You can get out-of-network
drugs the following way:

- One-month (31-day) supply

Out-of-network Initial
Coverage

You will be reimbursed up to the
plan’s cost of the drug minus the
following for drugs purchased
out-of-network until your total
yearly drug costs reach $2,850:

Tier 1: Preferred Generic

- $3 copay for a one-month
(31-day) supply of drugs in
this tier.

Tier 2: Non-preferred Generic

- $15 copay for a one-month
(31-day) supply of drugs in
this tier.

Tier 3: Preferred Brand

- $45 copay for a one-month
(31-day) supply of drugs in
this tier.

Tier 4: Non-preferred Brand

- $95 copay for a one-month
(31-day) supply of drugs in
this tier.

Tier 5: Specialty Tier

- 33% coinsurance for a
one-month (31-day) supply
of drugs in this tier.

You will not be reimbursed

for the difference between

the out-of-network pharmacy
charge and the plan’s in-network
allowable amount.

You can get out-of-network
drugs the following way:

Out-of-network Initial
Coverage

You will be reimbursed up to the
plan’s cost of the drug minus the
following for drugs purchased
out-of-network until your total
yearly drug costs reach $2,850:

Tier 1: Preferred Generic

- $3 copay for a one-month
(31-day) supply of drugs in
this tier.

Tier 2: Non-preferred Generic

- $10 copay for a one-month
(31-day) supply of drugs in
this tier.

Tier 3: Preferred Brand

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

Tier 4: Non-preferred Brand

- $95 copay for a one-month
(31-day) supply of drugs in
this tier.

Tier 5: Specialty Tier

- 33% coinsurance for a
one-month (31-day) supply
of drugs in this tier.

You will not be reimbursed

for the difference between

the out-of-network pharmacy
charge and the plan’s in-network
allowable amount.
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Benefit Original Medicare
Essential
Outpatient Prescription Out-of-network Coverage Gap
Drugs continued You will be reimbursed up to

28% of the plan allowable cost
for generic drugs purchased
out-of-network until your total
yearly out-of-pocket drug costs
reach $4,550. Please note that
the plan allowable cost may be
less than the out-of-network
pharmacy price paid for

your drug(s).

You will be reimbursed up to
52.5% of the plan allowable cost
for brand name drugs purchased
out-of-network until your total
yearly out-of-pocket drug costs
reach $4,550. Please note that
the plan allowable cost may be
less than the out-of-network
pharmacy price paid for

your drug(s).
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Out-of-network Coverage Gap
You will be reimbursed up to
28% of the plan allowable cost
for generic drugs purchased
out-of-network until your total
yearly out-of-pocket drug costs
reach $4,550. Please note that
the plan allowable cost may be
less than the out-of-network
pharmacy price paid for

your drug(s).

You will be reimbursed up to
52.5% of the plan allowable cost
for brand name drugs purchased
out-of-network until your total
yearly out-of-pocket drug costs
reach $4,550. Please note that
the plan allowable cost may be
less than the out-of-network
pharmacy price paid for

your drug(s).

You will not be reimbursed

for the difference between

the out-of-network pharmacy
charge and the plans in-network
allowed amount.

Out-of-network Coverage Gap
You will be reimbursed up to
28% of the plan allowable cost
for generic drugs purchased
out-of-network until your total
yearly out-of-pocket drug costs
reach $4,550. Please note that
the plan allowable cost may be
less than the out-of-network
pharmacy price paid for

your drug(s).

You will be reimbursed up to
52.5% of the plan allowable cost
for brand name drugs purchased
out-of-network until your total
yearly out-of-pocket drug costs
reach $4,550. Please note that
the plan allowable cost may be
less than the out-of-network
pharmacy price paid for

your drug(s).

Additional Out-of-network
Coverage Gap

You will not be reimbursed

for the difference between

the out-of-network pharmacy
charge and the plan’s in-network
allowable amount.

Out-of-network Coverage Gap
You will be reimbursed up to
28% of the plan allowable cost
for generic drugs purchased
out-of-network until your total
yearly out-of-pocket drug costs
reach $4,550. Please note that
the plan allowable cost may be
less than the out-of-network
pharmacy price paid for

your drug(s).

You will be reimbursed up to
52.5% of the plan allowable cost
for brand name drugs purchased
out-of-network until your total
yearly out-of-pocket drug costs
reach $4,550. Please note that
the plan allowable cost may be
less than the out-of-network
pharmacy price paid for

your drug(s).

Additional Out-of-network
Coverage Gap

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

Tier 1: Preferred Generic

- $3 copay for a one-month
(31-day) supply of all drugs
covered in this tier.

You will not be reimbursed

for the difference between

the out-of-network pharmacy
charge and the plans in-network
allowed amount.
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Benefit Original Medicare
Essential
Outpatient Prescription Out-of-network Catastrophic
Drugs continued 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 plan’s cost of the drug minus
your cost share, which is the
greater of:

- 5% coinsurance, or

- $2.55 copay for generic
(including brand drugs treated
as generic) and a

- $6.35 copay for all other drugs.

OUTPATIENT MEDICAL SERVICES AND SUPPLIES

26 Dental Preventive dental services In-network
Services (such as cleaning) not covered. | Preventive dental benefits
(such as cleaning) aren’t
covered.

$25 to $200 copay for Medicare-
covered dental benefits after
deductible.

Out-of-network

40% of the cost for Medicare-
covered comprehensive dental
benefits after deductible.
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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 plan’s cost of the drug minus
your cost share, which is the
greater of:

- 5% coinsurance, or

- $2.55 copay for generic
(including brand drugs treated
as generic) and a

- $6.35 copay for all other drugs.

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 plan’s cost of the drug minus
your cost share, which is the
greater of:

- 5% coinsurance, or

- $2.55 copay for generic
(including brand drugs treated
as generic) and a

- $6.35 copay for all other drugs.

You will not be reimbursed

for the difference between

the out-of-network pharmacy
charge and the plan’s in-network
allowable amount.

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 plan’s cost of the drug minus
your cost share, which is the
greater of:

- 5% coinsurance, or

- $2.55 copay for generic
(including brand drugs treated
as generic) and a

- $6.35 copay for all other drugs.

You will not be reimbursed

for the difference between

the out-of-network pharmacy
charge and the plan’s in-network
allowable amount.

In-network

$0 copay for the following

preventive dental benefits:

- up to two oral exams every year

- up to two cleanings every year

- up to one dental X-ray every
two years

$20 to $175 copay for Medicare-
covered dental benefits.

Out-of-network

40% of the cost for Medicare-
covered comprehensive dental
benefits after deductible.

50% of the cost for supplemental
preventive dental benefits.

In-network

$0 copay for the following
preventive dental benefits:

- up to two oral exams every year
- up to two cleanings every year

- up to one dental X-ray every
two years

$15 to $150 copay for Medicare-
covered dental benefits.

Out-of-network

40% of the cost for Medicare-
covered comprehensive dental
benefits after deductible.

50% of the cost for supplemental
preventive dental benefits.

In-network

$0 copay for the following
preventive dental benefits:

- up to two oral exams every year
- up to two cleanings every year

- up to one dental X-ray every
two years

$10 to $100 copay for Medicare-
covered dental benefits.

Out-of-network

30% of the cost for Medicare-
covered comprehensive dental
benefits after deductible.

50% of the cost for supplemental
preventive dental benefits.
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27 Hearing Supplemental routine hearing In-network
Services exams and hearing aids Supplemental routine hearing
not covered. exams and hearing aids aren’t

: , . | covered.
20% coinsurance for diagnostic

hearing exams. $25 to $50 copay for Medicare-
covered diagnostic hearing
exams after deductible.

Out-of-network

50% of the cost for Medicare-
covered diagnostic hearing
exams after deductible.
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In-network
$0 copay for up to two hearing
aids every three years.

$20 to $50 copay for Medicare-
covered diagnostic hearing
exams.

$20 to $50 copay for up to one
supplemental routine hearing
exam every year.

$0 copay for up to one hearing
aid fitting-evaluation every
three years.

Out-of-network

50% of the cost for Medicare-
covered diagnostic hearing
exams after deductible.

50% of the cost for supplemental
hearing exams.

50% of the cost for supplemental
hearing aids.

In- and Out-of-network
$1,000 plan coverage limit
($500 per ear) for supplemental
routine hearing aids every
three years. This limit applies
to both in-network and
out-of-network benefits.

In-network
$0 copay for up to two hearing
aids every three years.

$15 to $45 copay for Medicare-
covered diagnostic hearing
exams.

$15 to $45 copay for up to one
supplemental routine hearing
exam every year.

$0 copay for up to one hearing
aid fitting-evaluation every
three years.

Out-of-network

50% of the cost for Medicare-
covered diagnostic hearing
exams after deductible.

50% of the cost for supplemental
hearing exams.

50% of the cost for supplemental
hearing aids.

In- and Out-of-network
$1,000 plan coverage limit
($500 per ear) for supplemental
routine hearing aids every
three years. This limit applies
to both in-network and
out-of-network benefits.

In-network
$0 copay for up to two hearing
aids every three years.

$10 to $40 copay for Medicare-
covered diagnostic hearing
exams.

$10 to $40 copay for up to one
supplemental routine hearing
exam every year.

$0 copay for up to one hearing
aid fitting-evaluation every
three years.

Out-of-network

50% of the cost for Medicare-
covered diagnostic hearing
exams after deductible.

50% of the cost for supplemental
hearing exams.

50% of the cost for supplemental
hearing aids.

In- and Out-of-network
$1,000 plan coverage limit
($500 per ear) for supplemental
routine hearing aids every
three years. This limit applies
to both in-network and
out-of-network benefits.
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conditions of the eye, including
an annual glaucoma screening
for people at risk

Supplemental routine eye
exams and eyeglasses (lenses
and frames) not covered.

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

Benefit Original Medicare
Essential
28 Vision 20% coinsurance for diagnosis | In-network
Services and treatment of diseases and | This plan offers only Medicare-

covered eye care and eye wear.

$25 to $50 copay for Medicare-
covered exams to diagnose and
treat diseases and conditions of
the eye after deductible.

$0 copay for one pair of
Medicare-covered eyeglasses
or contact lenses after cataract
surgery after deductible.

$50 copay for Lasik or RK
surgery.

If the doctor provides services in
addition to eye exams, separate

cost-sharing of $25 to $50
may apply after deductible.
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In-network

$20 to $50 copay for exams to
diagnose and treat diseases and
conditions of the eye.

$0 copay for up to one
supplemental routine eye exam
every year.

$0 copay for one pair of
Medicare-covered eyeglasses
or contact lenses after cataract
surgery

$10 copay for up to one pair of
glasses (lenses and frames)
every two years.

$10 copay for up to one pair of
contact lenses every two years.

$10 copay for up to one pair
of eyeglass lenses every
two years.

$10 copay for up to one frame
every two years.

$50 copay for Lasik or RK
surgery.

$100 plan coverage limit for
supplemental eyewear every
two years.

If the doctor provides services in
addition to eye exams, separate
cost-sharing of $20 to $50

may apply.

In-network

$15 to $45 copay for exams to
diagnose and treat diseases and
conditions of the eye.

$0 copay for up to one
supplemental routine eye exam
every year.

$0 copay for one pair of
Medicare-covered eyeglasses
or contact lenses after cataract
surgery

$10 copay for up to one pair of
glasses (lenses and frames)
every two years.

$10 copay for up to one pair of
contact lenses every two years.

$10 copay for up to one pair of
lenses every two years.

$10 copay for up to one frame
every two years

$45 copay for Lasik or RK
surgery.

$100 plan coverage limit for
supplemental eyewear every
two years.

If the doctor provides services in
addition to eye exams, separate
cost-sharing of $15 to $45

may apply.

In-network

$10 to $40 copay for exams to
diagnose and treat diseases and
conditions of the eye.

$0 copay for up to one
supplemental routine eye exam
every year.

$0 copay for one pair of
Medicare-covered eyeglasses
or contact lenses after cataract

surgery.
$10 copay for up to one pair of

glasses (lenses and frames)
every two years.

$10 copay for up to one pair of
contact lenses every two years.

$10 copay for up to one pair of
lenses every two years.

$10 copay for up to one frame
every two years.

$40 copay for Lasik or RK
surgery.
$100 plan coverage limit for

supplemental eyewear every
two years.

If the doctor provides services in
addition to eye exams, separate
cost-sharing of $10 to $40

may apply.
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Benefit Original Medicare
Essential

Vision Services Out-of-network

continued 40% of the cost for Medicare-
covered eye exams after
deductible.

40% copay for Medicare-
covered eyewear after
deductible.

40% of the cost for LASIK and
redial keratotomy.

Wellness/Education and Not covered. In-network

Other Supplemental Benefits The plan covers the following

& Services supplemental education/

wellness programs:

- Additional smoking and
tobacco use cessation visits

- Nursing hotline

Out-of-network
40% of the cost for supplemental
education/wellness programs.
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Out-of-network

40% of the cost for Medicare-
covered eye exams, after
deductible.

40% copay for Medicare-
covered eyewear, after
deductible.

$0 to $10 copay for
supplemental routine eye
exams.

$0 to $10 copay for
supplemental eyewear.

$40% of the cost for LASIK and
redial keratotomy.

Out-of-network

40% of the cost for Medicare-
covered eye exams, after
deductible.

40% of the cost for Medicare-
covered eyewear, after
deductible.

$0 to $10 copay for
supplemental routine eye
exams.

$0 to $10 copay for
supplemental eyewear.

$40% of the cost for LASIK and
redial keratotomy.

Out-of-network

30% of the cost for Medicare-
covered eye exams, after
deductible.

30% copay for Medicare-
covered eyewear, after
deductible.

$0 to $10 copay for
supplemental routine eye
exams.

$0 to $10 copay for
supplemental eyewear.

$30% of the cost for LASIK and
redial keratotomy.

In-network

The plan covers the following

supplemental education/

wellness programs:

- Additional smoking and
tobacco use cessation visits

- Health club membership/
fitness classes

- Nursing hotline

Out-of-network
40% of the cost for supplemental
education/wellness programs.

In-network

The plan covers the following

supplemental education/

wellness programs:

- Additional smoking and
tobacco use cessation visits

- Health club membership/
fitness classes

- Nursing hotline

Out-of-network
40% of the cost for supplemental
education/wellness programs.

In-network

The plan covers the following

supplemental education/

wellness programs:

- Additional smoking and
tobacco use cessation visits

- Health club membership/
fithess classes

- Nursing hotline

Out-of-network
30% of the cost for supplemental
education/wellness programs.
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MEDICARE PLUS BLUE PPO

Benefit Original Medicare
Essential

Over-the-counter Items Not covered General

Please visit our website

to see our list of covered
over-the-counter items. OTC
items may be purchased only for
the enrollee. Please contact us
for specific instructions for using
this benefit.

The plan will pay up to $100
for all of the following services
combined:

Supplemental
- OTC items include the
following:

Shower/bathtub grab bar and
bench, and commode rails and
elevated toilet seats. Installation
isn’'t covered.

Transportation Not covered In-network

(Routine) This plan doesn’t cover
supplemental routine
transportation.

Acupuncture and Other Not covered In-network
Alternative Therapies This plan doesn’t cover
acupuncture.
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MEDICARE PLUS BLUE PPO

Vitality

Signature

Assure

General

Please visit our website

to see our list of covered
over-the-counter items. OTC
items may be purchased only for
the enrollee. Please contact us
for specific instructions for using
this benefit.

The plan will pay up to $100
for all of the following services
combined:

Supplemental
- OTC items include the
following:

Shower/bathtub grab bar and
bench, and commode rails and
elevated toilet seats. Installation
isn’t covered.

General

Please visit our website

to see our list of covered
over-the-counter items. OTC
items may be purchased only for
the enrollee. Please contact us
for specific instructions for using
this benefit.

The plan will pay up to $100
for all of the following services
combined:

Supplemental
- OTC items include the
following:

Shower/bathtub grab bar and
bench, and commode rails and
elevated toilet seats. Installation
isn’t covered.

General

Please visit our website

to see our list of covered
over-the-counter items. OTC
items may be purchased only for
the enrollee. Please contact us
for specific instructions for using
this benefit.

The plan will pay up to $100
for all of the following services
combined:

Supplemental
- OTC items include the
following:

Shower/bathtub grab bar and
bench, and commode rails and
elevated toilet seats. Installation
isn’'t covered.

In-network
This plan doesn’t cover
supplemental routine

In-network
This plan doesn’t cover
supplemental routine

In-network
This plan doesn’t cover
supplemental routine

transportation. transportation. transportation.
In-network In-network In-network

This plan does not cover This plan doesn’t cover This plan doesn’t cover
acupuncture. acupuncture. acupuncture.
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Prospective members,
please call toll-free:
1-888-563-3307

(TTY users should call 711)
8 a.m. to 9 p.m. Eastern, Monday through Friday.
October 1 through February 14,

hours are from 8 a.m. to 9 p.m. Eastern, seven days a week.

Member Services for current
members of
Medicare Plus Blue PPO
1-877-241-2583

(TTY users should call 711)
8 a.m. to 9 p.m. Eastern, Monday through Friday.
October 1 through February 14,

hours are from 8 a.m. to 9 p.m. Eastern, seven days a week.

Medicare PLUS Blue* PPO

Blue Cross

D Blue Shield

VAQ of Michigan
® ®

Blue Cross Blue Shield of Michigan is a nonprofit
corporation and independent licensee of the
Blue Cross and Blue Shield Association.

www.bcbsm.com/medicare

R018195

PPO



Medicare PLUS Blue PPO"

Blue Cross Blue Shield of Michigan - H9572 6“‘ E:gghgm
of Michigan
CY 2013 Medicare Plal‘l Ratings EslucCm&szlucShwc\:dIM-chugm|sanonpmt

corporation and independent licenses of the
Blue Cross and Blue Shield Association.

The Medicare Program rates all health and prescription drug plans each year, based on a plan's quality and
performance. Medicare Plan Ratings help you know how good a job our plan is doing. You can use this Plan Rating
to compare our plan's performance to other plans. Examples of the areas covered by this rating include:

* How our members rate our plan's services and care;
* How well our doctors detect illnesses and keep members healthy;

* How well our plan helps our members use recommended and safe prescription medications

For 2013, Blue Cross Blue Shield of Michigan received the following overall Plan Rating from Medicare.

* Rk
3.5 Stars

The number of stars shows how well our plan performs.

L b s & & ¢ excellent

& & & 1 above average
k& & average

% below average
* poor

Learn more about our plan and how we are different from other plans at www.medicare.gov.

You may also contact us Sunday, Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, 8:00 a.m. - 8:00
p.m. Eastern at 877-469-2583 (toll-free) or 711 (TTY/TDD).

Current members please call 877-241-2583 (toll-free) or 711 (TTY/TDD).






Medicare PLUS Blue* PPO

Blue Cross
D Blue Shield
VAQ of Michigan
® ®

Blue Cross Blue Shield of Michigan is a nonprofit
corporation and independent licensee of the
Blue Cross and Blue Shield Association.

TO ENROLL IN MEDICARE PLUS BLUE PPO

We’re here to help.

* Need help completing your application?

» Want more information?

* Have questions?

* Interested in finding an independent agent licensed to sell the Blues?

Please call us at 1-888-563-3307. Our hours are 8 a.m. to 9 p.m., Monday through Friday with
weekend hours Oct. 1 through Feb. 14. TTY users should call 711.

Ready to enroll in Medicare Plus Blue?

Enroll online by visiting: www.bcbsm.com/medicare/ppo.shtml or The Centers for Medicare and
Medicaid Services Online Enroliment Center at www.medicare.gov/find-a-plan.

OR
Enroll using this form. Here are some helpful hints:

* Use a black or blue ink pen.

* Complete a separate form for each person enrolling. If you need another copy, make a
photocopy or call us.

» Print your answers, except where your signature is required; that’s on page 7.

* Make sure you complete each section of the application.

« Mail your application promptly. We aren’t allowed to accept an enrollment application
that’s dated more than 30 days before we actually receive it.

Find the region on the County Chart that lists the county in which you permanently live.
Section 1 Find your region and choose only one plan option

Section 2 Copy the information from your Medicare card onto the picture on the form
Section 3 Choose just one statement that best applies to you

Section 4 Choose how to pay your premium

Sections 5 & 6 Read these carefully and sign after completing Section 6

Please do not send your payment with this application. Just keep the yellow copy for your records
and return the completed form in the postage-paid envelope, or mail it to:

Medicare Plus Blue PPO

P.O. Box 44256

Detroit, Ml 48244-0256
What happens next?

We’'ll call to make sure you know how this plan works and that you want to enroll.
If we can’t reach you by telephone, we’ll send a letter that explains this.

* Once CMS approves your application, we’ll send you a letter within 30 days,
confirming your enroliment.

* We’'ll bill you based on your plan choice (or automatically deduct your premium if
you choose that option).

* You'll also receive an information packet about your benefits and the extras you get

with your Blues coverage. Page 93
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Medicare PLUS Blue” PPO

Blue Cross
Blue Shield
of Michigan

County Chart
Monthly premiums vary.
To determine your premium:

D
VAV

A 1. Locate the county in which you permanently live.

Blue Cross Blue Shield of Michigan is a nonprofit 2. Find. th? region your- cour_1ty IS in. :
corporation and independent licenses of the 3. You'll ﬂnd t_he premium list on t_he first page of
Blue Cross and Blue Shield Association. the application. It's listed by region.
4. Check only one plan on the application.
Alcona 3 Gratiot 2 Missaukee 4
Alger 3 Hillsdale 2 Monroe 2
Allegan 1 Houghton 4 Montcalm 2
Alpena 3 Huron 3 Montmorency 3
Antrim 4 Ingham 2 Muskegon 1
Arenac 3 lonia 1 Newaygo 1
Barry 1 losco 3 Oakland 6
Baraga 3 Iron 4 Oceana 1
Bay 3 Isabella 4 Ogemaw 3
Benzie 4 Jackson 2 Ontonagon 3
Berrien 2 Kalamazoo 1 Osceola 4
Branch 2 Kalkaska 3 Oscoda 3
Cass 4 Kent 4 Otsego 4
Calhoun 2 Keweenaw 3 Ottawa 1
Charlevoix 3 Lake 4 Presque lIsle 3
Cheboygan 3 Lapeer 4 Roscommon 3
Chippewa 3 Leelanau 4 Saginaw 3
Clare 3 Lenawee 4 Sanilac 3
Clinton 4 Livingston 4 Schoolcraft 3
Crawford 3 Luce 3 Shiawassee 3
Delta 4 Mackinac 3 St. Clair 4
Dickinson 4 Macomb 6 St. Joseph 2
Eaton 2 Manistee 4 Tuscola 3
Emmett 4 Marquette 4 Van Buren 2
Genesee 4 Mason 1 Washtenaw 6
Gladwin 3 Mecosta 4 Wayne 6
Gogebic 4 Menominee 4 Wexford 4
Grand Traverse 4 Midland 4

DN 12659 SEP 13
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Medicare PLUS Blue* PPO

Blue Cross Blue Shield of Michigan is a nonprofit

Blue Cross
Blue Shield
of Michigan

2014 INDIVIDUAL
ENROLLMENT FORM
Medical and Prescription
Drug Coverage
(Coverage Effective 2014)

Office Use Only:

corporation and independent licensee of the
Blue Cross and Blue Shield Association.

Please contact Medicare Plus Blue PPO at 1-888-563-3307, if you need information in another format or
to be referred to our foreign language line. TTY users should call 711. Call center hours are 8 a.m. to
9 p.m., Monday through Friday with weekend hours Oct. 1 through Feb. 14.

Sec.1 To Enroll in a Medicare Plus Blue PPO Plan, Please Complete Following Information:

Check which plan you want to enroll in. Choose only one plan. Please use the County Chart when
completing this section.

Region (see County Chart) Essential Vitality Signature Assure
Region 1 1 $17.50 O $39 O $99 O $169
Region 2 0 $17.50 O $74 O $151 O $222
Region 3 O $17.50 O  $94 O $155 O $268
Region 4 O $17.50 O $74 O $146 O $222
Region 6 1 $17.50 O $99 O $148 O $272
CIMr. [IMrs. [ Ms. First Name Middle Initial Last Name

EBirth E)ate/ ) Sex [ Male Daytime Phone Number Alternate Phone Number

(MM/DD/YYYY) [(JFemale |( ) ( )

Permanent Residence Street Address (No P.O. Box) | City State

Zip Code County E-mail Address (Optional)

Mailing Address (Only if different from your permanent residence street address)

Street Address

City State Zip Code

OPTIONAL INFORMATION
Regular doctor

Phone number ( )

Please Provide Your Medicare Insurance Information.

-

Please take out your Medicare card to

complete this section. MEDICARE @ 4  HEALTH INSURANCE

® Please fill in these blanks so they match SAMPLE ONLY

your red, white and blue Medicare card.
-OR -

e Attach a copy of your Medicare card or
your letter from Social Security or the

Name

Sex [JM [JF

Medicare Claim Number

Railroad Retirement Board. Is Entitled To: Effective Date
You must have Medicare Part A and Part B HOSPITAL (Part A)
to join a Medicare Advantage plan. KMEDICAL (Part B) )

DN 12659 SEP 13 Page 3 of 7
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Please Read the Following Statements and Check the Box that Applies to You.

Typlcally, ou may enroll in a Medicare Advantage plan only during the annual enrollment period
from October 15 t rou(?h December 7 of each ¥ear There are exceptions that may allow you to
enroll in a Medicare Advantage plan outside of this period.

Please read the following statements carefully and check the box if the statement applies to you.

By checking any of the following boxes, you are confirming that, to the best of your knowledge,

3d/ou areltlall(?lble for an enrollment perlod If we find that this information is incorrect, you may be
isenrolle

| am new to Medicare (effective date: /I ).

I'm enrolling during the annual enroliment period.

| recently moved outside of the service area for my current plan or | recently moved and this plan is a

new option for me. | moved on (insert date: / )-

| have both Medicare and Medicaid or my state helps pay for my Medicare premiums

(insert date

| live in a long-term care facmty (for example, a nursing home or rehabilitation hospital).

| recently left a PACE® program on (insertdate: /| ).

| am moving into, live in or recently moved out of a long-term care facility (for example, a nursing home

or long-term care facility). | moved/will move into/out of the facility on (insertdate: __ / /).

| recently involuntarily lost my creditable prescription drug coverage (coverage as good as Medicare’s).

| lost my drug coverage on (insertdate __ / /|

| am leaving/losing employer or union coverage on (|nsert date: /[ ).

| belong to a pharmacy assistance program provided by my state.

| recently returned to the United States after living permanently outside of the U.S. | returned to the U.S.

on (insertdate: /[ ).

In the last 12 months, | left a Medigap policy to join a Medicare Advantage plan* for the first time

(*Medicare Advantage plan with prescription drug coverage) (insertdate: /[ ).

JI[n thedIaGSét 12 months, | joined a Medicare Advantage plan with prescription drug coverage when |
urne

| get extra help paying for Medicare prescription drug coverage, but do not have Medicaid.

I no longer qualify for extra help paying for my Medicare prescription drugs. | stopped receiving
extra help on (insertdate: /[

My plan is ending its contract with Medlcare or Medicare is ending its contract with my plan
(effective date: /] ).

| am disenrolling from a Medicare cost plan and had Medicare prescription drug coverage from the
Medicare cost plan.

Itarp being disenrolled from a Medicare special needs plan because | no longer have special needs
status.

O 1 was enrolled in a Special Needs Plan (SNP) but I have lost the sFeC|aI needs qualification required to
be in that plan. | was disenrolled from the SNP on (insert date:

O Other

*Please contact Medicare Plus Blue PPO at 1-888-563-3307, TTY users should call 711, to see if you
are eligible to enroll. Call center hours are 8 a.m. to 9 p.m., Monday through Friday with weekend hours
Oct. 1 through Feb. 14.

Sec. 4 Paying Your Plan Premium

You can pay your monthly plan premium (including any late enroliment fee that you may owe) by mail,
electronic funds transfer or an automatic withdrawal from your bank account. You can also pay your
premium by automatic deduction from your Social Security or Railroad Retirement Board benefit check
each month. If you're assessed a Part D-Income related Monthly Adjustment Amount (Part D-IRMMA),
you'll be notified by the Social Security Administration. You'll be responsible for paying this extra amount
in addition to your plan premium. You will either have the amount withheld from your Social Security
benefit Checké)r be billed directly by Medicare or the RRB. DO NOT pay the Part D-IRMAA to Medicare
Plus Blue PPO.

People with limited incomes may qualify for extra help to pay for their prescription drug costs. If eligible,
Medicare could pay for 75% or more of your drug costs including monthly prescription drug premiums,
annual deductibles, and co-insurance. Additionally, those who qualify will not be subject to the coverage
gap or a late enrollment fee. Many people are eligible for these savings and don’t even know it. For more
information about this extra help, contact your local Social Security office or call Social Security at
1-800-772-1213. TTY users should call 1-800-325-0778. You can also apply for extra help online at
www.socialsecurity.gov/prescriptionhelp.
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Sec. 4 Continued Paying Your Plan Premium

If you qualify for extra help with your Medicare prescription drug coverage costs, Medicare will pay all or
part of your plan premium. If Medicare pays only a portion of this premium, we'll bill you for the amount
that Medicare doesn’t cover.

If you don’t select a payment option, you'll get a bill each month. You should know that Social
Security LIMITS the automatic deduction amount allowed from your benefit check to $300.

If Kou select a Medicare Plus Blue Elan with a monthly premium over $300, the premium can't be
taken out of your Social Security check. Instead, you must pay your premium directly to us. We
encourage you to enroll in our electronic funds transfer so you don't have to receive a monthly
statement or write a check. Choose automatic deductions if you don't want to get a statement

each month.
Please select a premium payment option:

[] Electronic funds transfer from your bank account each month. Please allow three to four weeks to
process your application. Please pay any premium bill you may receive while your application is
processing. Future monthly premiums will be automatically withdrawn from your specified account on

the fifth day of every month.
Please enclose a VOIDED check:
Account holder name:

Bank routing number:
(first set of numbers located on left side of check)

Bank account number:
(second set of numbers located in the center of check)

Account type:  [_Checking [ ]Savings

[ ] Get a bill each month.

[ ] Automatic deduction from your monthly Social Security/Railroad Retirement Board benefit check.
(The Social Security/Railroad Retirement Board deduction may take two or more months to begin.
In most cases, if Social Security/the Railroad Retirement Board accepts your request for automatic
deduction, the first deduction from your Social Security/Railroad Retirement Board benefit check will
include all premiums due from your enrollment effective date up to the point withholding begins. If
Social Security/the Railroad Retirement Board doesn't approve your request for automatic
deduction, we'll send you a paper bill for your monthly premiums.)

Sec. 5 Please Read and Answer These Important Questions

1. Some individuals may have other medical or drug coverage, including other private insurance,
TRICARE, Federal Employee Health Benefits coverage, VA benefits, or state pharmaceutical

assistance programs.

Will you have other medical or prescription drug coverage in addition to Medicare Plus Blue PPO?
[ ] Yes [ ]No If “yes,” please list your other coverage and your identification (ID) number(s) for
this coverage:

Name of other coverage: ID # for this coverage: Group # for this coverage:

2. Are you a resident in a long-term care facility, such as a nursing home? [_] Yes [ ] No
If “yes," please provide the following information:

Name of Institution

Address

City State Zip Code Telephone
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Sec. 5 Continued Please Read and Answer These Important Questions

3. Do you have End-Stage Renal Disease (ESRD)? [ ] Yes[] No

If you have had a successful kidney transplant and/or you don't need regular dialysis any more, please
attach a note or records from your doctor showing you have had a successful kidney transplant or you
don't need dialysis. Otherwise, we may need to contact you for additional information.

Note: If you have ESRD, you cannot enroll in this plan unless you are already enrolled in the Blue
Cross Blue Shield of Michigan organization as a commercial member or you were affected by the
non-renewal of another Medicare Advantage plan after December 31, 1998.

4. Are you enrolled in your state Medicaid program? [ ] Yes [] No
If “yes,” please provide your Medicaid number:

5. Do you or your spouse work? [ ] Yes [ ] No
If you are currently enrolled in a Medigap plan, you must first disenroll from the Medigap plan,
because submitting this application doesn't automatically disenroll you.
Please contact Medicare Plus Blue PPO at 1-888-563-3307 with questions, if you need information in

another format or to be referred to our foreign language line. TTY users should call 711. Call center
hours are 8 a.m. to 9 p.m., Monday through Friday with weekend hours Oct. 1 through Feb. 14.

~\ /-

Sec. 6 Please Read This Important Information

If you currently have health coverage from an employer or union, joining Medicare Plus Blue
PPO could affect your employer or union health benefits. You could lose your employer or
union health coverage if you join Medicare Plus Blue PPO. Read the communications your
employer or union sends you. If you have questions, visit their website, or contact the office listed in
their communications. If there isn’t any information on whom to contact, your benefits administrator or
the office that answers questions about your coverage can help.

By completing this enroliment application, | agree to the following:

= Medicare Plus Blue PPO is a Medicare Advantage plan and has a contract with the federal
government. | need to keep my Medicare Parts A and B. | can be in only one Medicare Advantage
plan at a time, and | understand that my enrollment in this plan will automatically end my enroliment in
another Medicare health plan or prescription drug plan. It's my responsibility to tell you about any
prescription drug coverage that | have or may get in the future. Enrollment in this plan is generally for
the entire year. Once | enroll, | may leave this plan or make changes only at certain times of the year
when an enrollment period is available (Example: October 15 — December 7 of every year), or under
certain special circumstances.

= Medicare Plus Blue PPO serves a specific area. If | move out of the area that Medicare Plus Blue PPO
serves, | need to notify the plan so | can disenroll and find a new plan in my new area. Once | am a
member of Medicare Plus Blue PPO, | have the right to appeal plan decisions about payment or
services if | disagree. | will read the Evidence of Coverage document from Medicare Plus Blue PPO
when | get it to know which rules | must follow to get coverage with this Medicare Advantage plan. |
understand that people with Medicare aren't usually covered under Medicare while out-of-the-country
except for limited coverage near the U.S. border.

= | understand that beginning on the date Medicare Plus Blue PPO coverage begins, using services
in-network can cost less than using services out-of-network, except for emergency or urgently needed
services or out-of-area dialysis services. If medically necessary, Medicare Plus Blue PPO provides
refunds for all covered benefits, even if | get services out-of-network. Services authorized by Medicare
Plus Blue PPO and other services contained in my Medicare Plus Blue PPO Evidence of Coverage
document (also known as a member contract or subscriber agreement) will be covered. Without
authorization, NEITHER MEDICARE NOR MEDICARE PLUS BLUE PPO WILL PAY FOR THE
SERVICES.

= | understand that if | get help from a sales agent, broker or other individual employed by or contracted
with Medicare Plus Blue PPO, he/she may be paid if | enroll in Medicare Plus Blue PPO.
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Sec. 6 Continued Please Read This Important Information

Release of Information:

By joining this Medicare health plan, | acknowledge that Medicare Plus Blue PPO will release my
information to Medicare and other plans as needed for treatment, payment and health care operations.
| also acknowledge that Medicare Plus Blue PPO will release my information including my prescription
drug data to Medicare, who may release it for research or other purposes that follow all applicable
federal statutes and regulations. The information on this enrollment form is correct to the best of my
knowledge. | understand that if | intentionally provide false information on this form, | will be disenrolled
from the plan.

| understand that my signature (or the signature of the person authorized to act on my behalf under the
laws of the state where | live) on this application means that | have read and understand the content of
this application. If signed by an authorized individual (as described above), this signature certifies that:
1) this person is authorized under state law to complete this enrollment and 2) documentation of this
authority is available upon request from Medicare.

Signature Today’s Date

If you a?e the authorized representative of the enrollee, you must sign above and provide the following
information:

Name Phone Number

( )
Address City State Zip Code

Relationship to Enrollee

AGENT/OFFICE USE ONLY (Applicants do not complete this section)

Note to producing agents: 2014 paper enrollment forms must be keyed into
www.bcbsm.com/accessmedicare or submitted to the managing or general agent within 24 hours of
accepting the paper enrollment form.

Date producing agent accepted paper enrollment from Medicare eligible: D D / D D / D D D D
received papet enmoiment o rom proaucing agent: | |||/ [ 1/L [ 1l |L ]

Name of managing/general agent or association:

Name of producing agent (print first/last names):

First Name Last Name

Signature of producing agent:

Email of producing agent:

2-digit managing or general agent or association code: D D g-gtg![tgggfjcmg D D D D D

| helped the applicant by partially or completely filling out the paper
enrollment form on behalf of the applicant: [ ] Yes [ | No

Name of person entering enroliment
information online (print first/last names):

First Name Last Name

BCBSM SourceCode:DDDDDDDDDD BCBSM Badge # : @DDDDDD
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Before you return your enrollment application form, please confirm you have:
___ Filled in all the fields

Selected your Medicare Plus Blue PPO plan choice by checking the box on the
first page of the application

___ Signed the application
___Included all the white copies of the application (there should be 5 pages)

Not included a payment

Thank you for enrolling in the Medicare Plus Blue plan. We're delighted you selected a Blues plan.
We’'ve got you covered, and we look forward to helping you reach your health care goals! We're here
to help you.



Important plan information

1-888-563-3307
TTY users call 711
8 a.m. to 9 p.m. Eastern time, Monday through Friday
Weekend hours Oct. 1 through Feb. 14

www.bcbsm.com/medicare

Medicare PLUS Blue"” PPO

Blue Cross

2o Blue Shield

W of Michigan
® ®

Blue Cross Blue Shield of Michigan is a nonprofit
corporation and independent licensee of the
Blue Cross and Blue Shield Association.
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