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Need Help?

We're here to help you select, better understand and use your health and
prescription benefits.

Already a Member?
€0 888-488-9850, TTY 711

8 a.m. to 9 p.m. Central time, seven days a week from Oct. 1 through March 31
8 a.m. to 9 p.m. Central time, Monday through Friday from April 1 through Sept. 30

[«d myNebraskaBlue.com

Need to Enroll?

€ 844-899-6060, TTY 711
8 a.m. to 9 p.m. Central time, seven days a week from Oct. 1 through March 31
8 a.m. to 9 p.m. Central time, Monday through Friday from April 1 through Sept. 30

[d Medicare.NebraskaBlue.com


http://myNebraskaBlue.com
http://Medicare.NebraskaBlue.com

WHAT YOU SHOULD KNOW

This information is not a complete description of the benefits. A complete list of services is available in the Evidence of Coverage.
You may review the Evidence of Coverage online at Medicare.NebraskaBlue.com or by calling Member Services

at 888-488-9850 (TTY 711).

To join Blue Cross and Blue Shield of Nebraska Medicare Advantage Core (HMO), you must be entitled to Medicare

Part A, be enrolled in Medicare Part B, and live in our service area.

Our service area include these counties in Nebraska: Adams, Antelope, Arthur, Blaine, Boone, Buffalo, Burt, Butler, Cass, Cedar,
Chase, Clay, Colfax, Cuming, Custer, Dawson, Deuel, Dodge, Douglas, Dundy, Fillmore, Franklin, Frontier, Furnas, Gage, Garden,
Garfield, Gosper, Grant, Greeley, Hall, Hamilton, Harlan, Hayes, Hitchcock, Holt, Hooker, Howard, Jefferson, Johnson, Kearney,

Keith, Knox, Lancaster, Lincoln, Logan, Loup, Madison, McPherson, Merrick, Nance, Nemaha, Nuckolls, Otoe, Pawnee, Perkins,
Phelps, Pierce, Platte, Polk, Red Willow, Saline, Sarpy, Saunders, Seward, Sherman, Stanton, Thayer, Thomas, Thurston, Valley,

Washington, Wayne, Webster, Wheeler and York.

Blue Cross and Blue Shield of Nebraska Medicare Advantage Core (HMO) has a network of doctors, hospitals,

pharmacies, and other providers. If you use the providers that are not in our network, the plan may not pay for these services.

For more detailed information about our providers and our provider directory, you can call Member Services or visit our website at

NebraskaBlue.com/MedicareProviders.

As a supplemental benefit, medical services are covered at in-network cost shares outside of the service area and within the U.S.
and territories when provided by an in-network Blue Card provider. Please contact Member Services for assistance in locating
a provider outside of the service area. With limited exceptions, there is no medical coverage for services provided by an out-of-

network provider within the service area.


http://Medicare.NebraskaBlue.com
https://NebraskaBlue.com/MedicareProviders

Premium, Deductible, and Maximum Out-of-Pocket (MOOP)

Monthly Plan Premium
You must continue to pay your Medicare Part B premium.

$0

Deductible

This plan has no medical deductible.

getting Medicare-covered hospital and medical services, we will
pay the full cost for the rest of the year.

Inpatient Hospital*
Our plan covers an unlimited number of days for

Part B Premium Reduction $1
MOOP (does not include prescription drugs)
If you reach the limit for out-of-pocket costs and you continue $3.900

Medical Benefits

$400 copay per day for days 1-4

Medicare-covered inpatient hospital stays. $0 copay for days 5+
Outpatient Hospital*

e (Qutpatient hospital services $350 copay

e Observation services $350 copay
Ambulatory Surgical Center (ASC) Services* $300 copay

Doctor Visits
e Primary Care Providers

® Specialists

$0 copay, in person and by telehealth
$35 copay, in person and by telehealth




Medical Benefits

Preventive Care There is no coinsurance, copayment, or deductible for the
Any additional preventive services approved by Medicare during | following Medicare-covered and supplemental preventive
the year will be covered. services:

e Abdominal aortic aneurysm screening

e Annual physical exam

¢ Annual wellness visit

 Bone mass measurement

e Breast cancer screenings (mammograms)

e Cardiovascular disease risk reduction visit (therapy for
cardiovascular disease)

e Cardiovascular disease testing

e Cervical and vaginal cancer screening

e Colorectal cancer screening

e Depression screening

e Diabetes screening

e (Glaucoma screening

e Hepatitis C screening

e HIV screening

e Immunizations (COVID-19, flu, pneumonia and Hepatitis B)

¢ Medical nutrition therapy

e Medicare Diabetes Prevention Program (MDPP)

e (Obesity screening and therapy to promote sustained weight
loss

e Prostate cancer screening exams

e Screening and counseling to reduce alcohol misuse

e Screening for lung cancer with low dose computed
tomography (LDCT)

e Screening for sexually transmitted infections (STls) and
counseling to prevent STls

¢ Smoking and tobacco use cessation (counseling to stop smoking
or tobacco use)

¢ “Welcome to Medicare” preventive visit

Emergency Care

e Within the U.S. $125 copay
The emergency room copay will be waived if you are admitted
to the hospital within three days for the same condition.

e Qutside of the U.S. $125 copay
$50,000 lifetime limit inclusive of emergency, urgent care and
transportation outside of the U.S.

QUESTIONS? WE'RE HERE FOR YOU!

For more information about our plans, call toll-free 844-899-6060 (TTY 711),
email GetStarted@NebraskaBlue.com or visit Medicare.NebraskaBlue.com.



Medical Benefits

Urgently Needed Services

e Therapeutic radiology services

e \Within the U.S. $55 copay, in person and by telehealth
e Qutside of the U.S. $125 copay
$50,000 lifetime limit inclusive worldwide emergency, urgent care
and transportation.
Diagnostic Procedures/Tests/Lab Services*
e Diagnostic radiology service (e.g., MRI, CT scan) $195 copay
e [ ab services $0 copay
* Diagnostic tests and procedures
o Provided in an office setting $30 copay
o Provided in an outpatient setting $350 copay
e Qutpatient X-rays $25 copay

20% coinsurance

Hearing Services
e \edicare-covered

o Primary Care Provider
o Specialist
* Routine hearing exam from a TruHearing provider

e Hearing aids provided by a TruHearing provider

* Hearing aid fitting and evaluation

$0 copay
$35 copay
$0 copay once per year

Basic: $395 copay per ear
Standard: $795 copay per ear
Advanced: $1,195 copay per ear
Premium: $1,595 copay per ear

$0 copay for the year following your hearing aid purchase

Dental Services
e \edicare-covered

e Supplemental Preventive and Comprehensive Dental Services

Covered preventive and comprehensive services include exams,
cleanings, fillings, crowns, bridges, dentures, and more

Preventive and comprehensive dental services must be provided
by a licensed dental provider.

$35 copay

$1,950 maximum benefit every year

Vision Services
e \edicare-covered

¢ Medicare-covered eyewear post-cataract surgery
* Routine eye exam from an EyeMed provider

e Eyewear provided by an EyeMed provider

$35 copay
$0 copay
$0 copay once per year

$300 allowance towards frame and pairs of lenses or the
purchase of elective contacts




Medical Benefits

Mental Health Services*

e |npatient visit $420 copay per day for days 1-4
Our plan covers up to 190 days in a lifetime for inpatient $0 copay per day for days 5-190
mental health care in a psychiatric hospital.

e (Qutpatient therapy visit $35 copay in person and by telehealth

Skilled Nursing Facility (SNF)*

Our plan covers 100 days for a benefit period. $0 copay per day for days 1-20

$186 copay per day for days 21-53
$0 copay per day for days 54-100

Physical Therapy* $35 copay
Ambulance (Air and Ground)*

e Within the U.S. $350 copay one-way
e Qutside the U.S. $125 copay one-way

$50,000 lifetime limit for worldwide coverage inclusive of
emergency, urgent care and transportation.

Routine Transportation Not covered
Medicare Part B Drugs
e Chemotherapy and other Part B drugs 20% coinsurance

You may pay less than 20% coinsurance for certain drugs.

e Part B Insulins $35 copay
Chiropractic Care

¢ Manual manipulation of the spine to correct a subluxation $20 copay

* Routine office visits $20 copay

e One set of X-rays performed by a chiropractor $0 copay
Podiatry Services

Medicare-covered podiatry benefits are for medically necessary $35 copay in person and by telehealth
foot care.

Home Health Care

A doctor must certify that you need home health services and $0 copay
will order home health services to be provided by a home health

agency.

Hospice

Hospice is covered outside of our plan by Original Medicare. $0 copay
Medical Equipment/Supplies*

e Durable Medical Equipment (e.g., wheelchairs, oxygen) 20% coinsurance
® Prosthetics (e.g., braces, artificial limbs) 20% coinsurance

QUESTIONS? WE'RE HERE FOR YOU!

For more information about our plans, call toll-free 844-899-6060 (TTY 711),
email GetStarted@NebraskaBlue.com or visit Medicare.NebraskaBlue.com.



Medical Benefits

Diabetes Management
e Diabetes monitoring supplies

e Diabetes self-management training

e Therapeutic shoes or inserts

$0 copay for Contour/Breeze Ascensia blood glucose monitors,
blood glucose test strips, lancet devices, and lancets

20% coinsurance for approved exceptions of non-preferred
brands

$0 copay for preferred Continuous Glucose Monitor (CGM)
products. Preferred products are Dexcom G6 Dexcom G7
when used with a Dexcom Receiver, Abbott Freestyle Libre
and Freestyle Libre 2, and Freestyle Libre 3 when used with a
Freestyle Libre receiver

20% coinsurance for non-preferred products
$0 copay

20% coinsurance

Outpatient Substance Abuse
e Qutpatient therapy visit

$35 copay in person and by telehealth

Rehabilitation Services
e Pulmonary

e Cardiac
e |ntensive cardiac

e (Occupational, speech and language therapy™®

$15 copay
$35 copay
$60 copay
$35 copay

Renal Dialysis

20% coinsurance

Fitness Program

Fitness services must be provided at FitOn Health participating
locations. You can find a location or request information at
FitOnHealth.com/BCBSNE or call 855-706-2284, 8 a.m. to 9
p.m. Eastern time, Monday through Friday. TTY users call 711.

$0 copay
Members are provided a membership to FitOn Health, a fitness
and health platform that provides access to a nationwide
network of gyms, local fitness studios, and community centers.
Monthly subsidies can be used to cover a variety of options -
monthly gym membership with unlimited visits, fitness studio
classes, and at-home fitness accessories and equipment. FitOn
Health also includes unlimited access to a digital library of at-
home workouts, nutrition and meal planning guidance, lifestyle
advice, condition management courses, challenges and more.

844-908-4535.

Acupuncture*

Up to 20 Medicare-covered acupuncture treatments annually. $20 copay
Nurse Advice Line

Available 24 hours a day, seven days a week by calling $0 copay



http://FitOnHealth.com/BCBSNE

Medical Benefits

Over-the-Counter (0TC) Allowance

Members may purchase personal health items from participating $60 quarterly allowance.

retailers, including a program that delivers to their home. The quarterly allowance balance does not rollover into the next
quarter.

Post-Discharge Meals

Members may access their meal benefit up to three times per $0 copay for meals following discharge from an inpatient

year. hospital or skilled nursing facility stay.

Limited to 2 meals per day for 14 days per discharge.

* Services may require prior authorization.

QUESTIONS? WE'RE HERE FOR YOU!

For more information about our plans, call toll-free 844-899-6060 (TTY 711),
email GetStarted@NebraskaBlue.com or visit Medicare.NebraskaBlue.com.


mailto:GetStarted@NebraskaBlue.com
http://Medicare.NebraskaBlue.com

Blue Cross and Blue Shield of Nebraska Core (HMO)

Prescription Drugs

Prescription Deductible

This plan does not have a prescription drug deductible.

Initial Coverage

In this stage, the plan pays its share of the cost and you pay your copay or coinsurance.

In-Network In-Network Preferred Mail Standard Mail
Retail Rx Retail Rx Order Rx Order Rx
30-Day Supply* 100-Day Supply 100-Day Supply 100-Day Supply
TIER 1
Preferred generic $4 copay $12 copay $0 copay $12 copay
TIER 2
Generic $14 copay $42 copay $0 copay $42 copay
TIER3
Preferred brand $47 copay $141 copay $131 copay $141 copay
TIER 4
e g $100 copay $300 copay $290 copay $300 copay
TIERS A long term supply Along term supply | A long term supply
Specialty 33% coinsurance IS not available for is not available for is not available for

drugs in Tier 5. drugs in Tier 5.

drugs in Tier 5.

Catastrophic Coverage

After your yearly out-of-pocket drug costs (including drugs purchased through your retail
pharmacy and mail order) reach $2,000, the plan pays the full cost for your covered

Part D drugs. You pay nothing.

*Including 31-day supplies for those living in a Long-Term Care (LTC) facility.

Cost-sharing may change depending on the pharmacy you choose and when you enter another phase of the Part D benefit. For more
information on the additional pharmacy-specific cost-sharing and the phases of the benefit, please call us at 855-457-1349 (TTY users

dial 711) or access our Evidence of Coverage online at Medicare.NebraskaBlue.com/MedicareAdvantage.

You won't pay more than $35 for a one-month supply of each covered insulin product regardless of the cost-sharing tier.


http://Medicare.NebraskaBlue.com/MedicareAdvantage
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Discrimination is Against the Law

Blue Cross and Blue Shield of Nebraska complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Blue Cross and Blue Shield of Nebraska does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Nebraska:

¢ Provides free aids and services to people with disabilities to communicate effectively with us, such as:
— Qualified sign language interpreters
— Written information in other formats (large print, audio, accessible electronic formats, other formats)
¢ Provides free language services to people whose primary language is not English, such as:
— Qualified interpreters

— Information written in other languages

If you need these services, contact Member Services at 888-488-9850, TTY 711 between 8 a.m. to 9 p.m., Central time,
seven days a week from Oct. 1 through March 31; 8 a.m. to 9 p.m., Central time, Monday through Friday April 1 through
Sept. 30.

If you believe that Blue Cross and Blue Shield of Nebraska has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Manager, Medicare Compliance

Blue Cross and Blue Shield of Nebraska
PO. Box 3248

Omaha, NE 68180-0001

888-488-9850, TTY: 711
CivilRights@NebraskaBlue.com

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

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

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf. For quick processing, use
the OCR online portal to file a complaint.


http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf
mailto:CivilRights@NebraskaBlue.com
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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 1-888-488-9850 (TTY: 711). 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 1-888-488-9850 (TTY: 711). Alguien que hable espaiol le podra ayudar. Este
€s un servicio gratuito.

Chinese Mandarin: Z {15 0L % BRIWINIFEIRSS, FEOERE S TR (R RRMT ([ %E 8], N
PAE B RIRIRSS, TEEE 1-888-488-9850 (TTY: 711), 109 rh 2 T0E AR G i A b 14,

Xt IR ERIRSS.

Chinese Cantonese: f&¥f MM SR 8E R ba nT sEAF A BEN, 2 L FMFE 0t s Ee i ik
¥, WEERREIR S, S5ECE 1-888-488-9850 (TTY: 711), HfMakrh Seih A B4 s A s fL it
B, 38 &R IRE,

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 1-888-488-9850 (TTY: 711). 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 1-888-488-9850 (TTY: 711). Un
interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu théng dich mién phi dé tra | cac cau héi vé chwong sirc
khée va chwong trinh thudc men. Néu qui vi can théng dich vién xin goi 1-888-488-9850 (TTY:
711) s& c6 nhan vién noi tiéng Viét giup d& qui vi. Day 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-488-9850
(TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: TAL= 95 B = oFF By #g Ao e =elux F5 59 AH| 25
A8k QiU B AHl2=E o] &ste W 13} 1-888-488-9850 (TTY: 711)H O =2 79| 3
FAA L. ol E sl B AE Eok =1 ZIU T o] MHlAaE FRE EGHUH

Russian: Ecnu y Bac BO3HUKHYT BOMPOCHI OTHOCUTENBHO CTPAaxoBOro UM MeAvKaMeHTHOro
nnaHa, Bbl MOXeTe BOCMNOMb30BaTbCA HalMMu 6ecnnaTHbIMU ycriyramu nepeBogqmkoB. YTobbl
BOCMOSb30BaTbCA yCriyraMu nepeBoaynka, Nno3BOHUTE HaMm no TenedoHy 1-888-488-9850 (TTY:
711). Bam okakeT NOMOLLb COTPYAHMWK, KOTOPbIV FOBOPUT NO-pycckn. [laHHasa ycnyra
6ecnnaTHas.

Arabic: s> jie o Jsaall Wal 4 0¥ Joan ol daally gl Al ol g LDl dulaall ) sl an jiall cileas axs L

Ayl Gaaty le paddasian (TTY: 711) 1-888-488-9850 e b Juai¥) (5 g clhle Gl ¢g )5, 020 Slidcliay
dalae dead



Hindi: TOR WY 1 Gd1 &1 Aol & IR T 31qch fodt ot Uy & Sd1d o= o ol g0R Uy gud
U TaTd U €. Udh GHTIAT UTe & & fold, a9 §H 1-888-488-9850 (TTY: 711) WR HBIH
B, DTS AT S fe=<! Sielell § 3MTUb! Aag B Jobdl 8. T8 T Yo Il ©.

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 1-888-488-
9850 (TTY: 711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portugués: Dispomos de servi¢os de interpretagcao gratuitos para responder a qualquer
questao que tenha acerca do nosso plano de saude ou de medicacdo. Para obter um
intérprete, contacte-nos através do numero 1-888-488-9850 (TTY: 711). Ira encontrar alguém
que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwdg nou an. Pou jwenn yon entéprét, jis rele nou nan 1-888-
488-9850 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-888-488-9850 (TTY:
711). Ta ustuga jest bezptatna.

Japanese: it D EEARR & FEA AL TFE T T S ICEET 2 ZHEHBICBEZ T 5720 120 K
BEOGERT —EZ25H ) § TS wWE T, Mk J/Haric & 51203, 1-888-488-9850 (TTY:
TINCBEEC S v, HREZFETAE P ZZWLET, ZEEROY— EZTT,

Y0139_NENonDiscrimNoticeMLI_C
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Blue Cross and Blue Shield of Nebraska is an independent licensee of the Blue Cross Blue Shield
Association.
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Need more information?

Member Services

€0 888-483-9850, TTY 711

8 a.m. to 9 p.m. Central time, seven days a week from Oct. 1 through March 31

8 a.m. to 9 p.m. Central time, Monday through Friday from April 1 through Sept. 30
[<d myNebraskaBlue.com

Ready to Enroll?
€ 844-899-6060, TTY 711

8 a.m. to 9 p.m. Central time, seven days a week from Oct. 1 through March 31
8 a.m. to 9 p.m. Central time, Monday through Friday from April 1 through Sept. 30

[<d Medicare.NebraskaBlue.com

If you want to know more about the coverage and costs of Original Medicare, look
in your current “Medicare & You” handbook. View it online at Medicare.gov or get
a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, seven
days a week. TTY users should call 1-877-486-2048.

This document is available in other formats, such as large print by calling the
Member Services phone number.

Out-of-network/non-contracted providers are under no obligation to treat Blue
Cross and Blue Shield of Nebraska Medicare Advantage Core HMO members,
except in emergency situations. Please call our Member Services number or see
your Evidence of Coverage for more information, including the cost-sharing that
applies to out-of-network services.

Blue Cross and Blue Shield of Nebraska is an HMO plan with a Medicare contract. Enroliment in Blue Cross
and Blue Shield of Nebraska Medicare Advantage depends on contract renewal. Blue Cross and Blue Shield
of Nebraska is an independent licensee of the Blue Cross Blue Shield Association.
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