Medicare Plus BlueSM and Prescription BlueSM are PPO
\ and PDP plans with a Medicare contract. Enrollment in
Medicare Plus BlueSM and Prescription BlueSM are PPO
and PDP depends on contract renewal.
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Medicare basics




Medicare basics -

A Medicare Advantage plan (Part C) gives you complete coverage

Part A includes: Part B includes: Part D Part C includes:
* Hospital care * Provider visits * Prescription Drugs * Original Medicare benefits
* Skilled nursing facility care * Mental health care * Part D is a government- * Original Medicare rights &
* Hospice * Outpatient surgery sponsored programthat protections
* Home health care * Lab tests helps cover prescription * Original Medicare covered
* Durable medical drug costs i/lervi_ce e oxira bene
. i * May include extra benefits
Prem'_u o + cquipment + e suc¥1 as SilverSneakers,
* Thereis no charge for . - Dental, Vision, and care
people who have at least Premium management services
40 work credits. * You must pay your Part B
premium every month. You must continue to
* Your premium depends pay your monthly
on when you first signed Part B premium.

up and yourincome.




[Getting started with

your PPQO plan]




Membership confirmation and ID card a

Put your red, white and blue Medicare card in a safe place — you only need your
Blue Cross ID card for <medical services and prescription drugs (dental/and or

vision).>

—-""(JZ MEDICARE HEALTH INSURANCE
<%

Same Mambre
JOHN L SMITH

1EG4-TES-MK72
HOSPITAL (PARTA)  03.01-2018
MEDICAL (PART B) 03-01-2018

Blue Cross
Blue Shield

of Michigan

-

YA

®

Enrolles Mame

VALUED CUSTOMER

Enrollee 1D
XYL999999999

Health Flan (208400 5101003777
Group Mumber

Medicare PLUS
EBlue*MGroup
PPO

MEOICARE AVANTAGE

\

Flan HS572_801

RxBIN  &10014
RxPCN  MEDDPRIME
RxGme BCBSMAN

|ssued ’ '

02/2020 /




<Blue Cross ID card>

Blue Cross
Blue Shield

of Michigan

Medicare PLUS
Elue*MGroup
PPO

pagay
YA

Enrolles Mame

VALUED CUSTOMER

Enrollee ID
XYL999999999

Health Flan (808400 9101003777
Group Mumber

KXAKXX

™a)|PPO

MEOICARE ADVANTAGE

Plan HSE72_801

RxBIN 10014
RxPCN  MEDDPRIME
RxGre  BCBSMAN

|z ued
02/2020

Medicare

Puwceriplinn Neug Cucaningn

Members: bchsm.com/medicare

Blue Cross Blue Shield of Michigan

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Associabion

Use of this card is subject to terms of
applicable contracts, conditions. and Uses
agresments. Medicare imiting charges apply
Qut-of-state providers: file with wour local plan

Michigan health providers bill:
BCUBSM - PO, Box 32593
Detroit, M1 48232-0593

Mail pharmacy claims Lo
PO, Box 14712
Lexington, KY 40512

Providers: bchsm.com/providenma

Member Services:

TIY /T

866-664-8216
711

Iisuse may result in prasscutian

Il you suspesl fraud, call

To locale parbicipating

§88-650-8136

providers outsice of Michigan: 800-810-23583

Provider Inguires.
Faciity Brenclifcation:
R Pror Aulbornzalion.

Pharmacisls/H Claims

800-676-BLUE
800-572-3413
800-437-3803
800-8922-1557




[<Dental and/or

Blue Cross
é‘% BIL_Ie_ShieId
A of Michigan
® @

Enrollee Name

VALUED CUSTOMER

vision ID card

Blue Cross
6{% Blue Shield
& of Michigan
@ ®

Enrollee Name

VALUED CUSTOMER

Enrollee ID Dental and
XYR888888888 Vision Only
Issuer (80240) 9101003777
Group Number Issued:
01/2019
Blue Blue
Dental™ Vision™
Elue Cross Blue Shield of Michigan bcbsm.com

500 E. Lafayette Bhvd., Detreit, MI 4822
& nanpn orporation and independent lice
of the Blue Cross and Blue Shield Asscciation

Customer Service: 0000002000
Misuse may result in presecution.

Use of this card is subject to terms of you suspect fraud, call 800-482-3787
applicable contracts, conditions and user
agreements. BCBSM provides
adminstrative services only and has'no DMod Pref Hetwark (Dental):  888-825-8152
financial risk for claims. P 0T

SR = Vision: B800-877-7185

Dental. Vision. and Pharmacy providers
file claims according 10 YOUF network

contract. All other providers: file claims
with the local BCES plan. For:Medicare
claims, bill Medicare.

MOS DENTAL AND VISION FULL MEDICARE

Enrolles 1D Dental and
XYY888888888 Vision Only
Issuer (80840) 9101003777
Group Number lzsued:
01/2019
Blue ,, Blue
Dental Vision
Blue Cross Blue Shield of Michigan bchsm.com

600 E. Lafayette Bhvd., Detreit, M1 4522 58
& nanprofit corporation and independent lice
ofthe Blue Cross and Blue Shield Association

Use of this card is subject o terms of
applicable contracts, conditions and user
agreements. BCBSM provides
adminstrative services only and has no
financial nsk for claims.

Dental, Vision. and Pharmacy providers
file claims according o Your netwerk
contract. All other providers: file claims
with the local BCBS plan. For Medicare
claims, bill Medicare.

Customer Service:
Misuse may result in prosecution.
f you suspect fraud, call

DMod Pref Metwork (Dental):

WER - Vislon

OO0

800-482-3787

888-826-8152
800-877-T195

MOS VISION ONLY NON-MC AND SPLIT

Blue Cross
Blue Shield

of Michigan

s
YA\

Enrolles Name

VALUED CUSTOMER

Enrolles 1D
Dental
XYR888888888
Issuer (80840) 9101003777
Group Number |ssued:
W 0172019
Blue .,
Dental

Blue Cross Blue Shield of Michigan
GO0 E. Lafayette Bivd., Detroit, MI 4522
A nanpr orporation and independent lice
of the Blue Cross and Blue Shield Asscciation

bchsm.com

e ‘oustomer Service:

Use of this card is subject to terms of you suspect fraud, call
applicable contracts, conditions and user
agreements. BCBSM provides
adminstrative services only and has'no
financial nsk for claims.

Dental. Vision. and Pharmacy providers
aims according to Your netwerk

t. All olher providers: file claims
with the local BCBS plan. For Medicare
claims, bill Medicare

Do Pref Matwork (Dental).

i

000000

Misuse may result in prosecution.

800-482-3787

888-826-8152

MOS DENTAL ONLY FULL MEDICARE>]




Blue Cross
Blue Shield
A of Michigan
® ®

Enrcllee Name

VALUED CUSTOMER

Enrolles ID

[<Dental and/or vision ID card

Blue Cross
é‘% BIL_Ie_ShieId
A of Michigan
@ ®

Enrolles Name

VALUED CUSTOMER

Enrollez ID Vision

XYY888388888 Dental XYR888888888 Only
Issuer (80840) 9101003777 Issuer (80840) 9101003777
Group Number Issued: Group Number |ssued:
) 0.0.0.0.0.0.¢0.4 0172019 ) 0.0.0.0.0.0.¢0.4 01/2019
Blue ,, Blue ot
Dental Vision
Blue Cross Blue Shield of Michiga bebsm.com @_IE?ECH:SS t?IL;J?-;.Shlijelicl _ci'rfrmiirgl‘gﬂan bebsm.com
SN i i i ] 600 E. Lafayette Bha etroi 221 . S
:UnJc-E . J?rgcTrg:\uﬂ 'ar?dauﬁie'prﬂdtna‘h ce Customer Service: 0000000 Anenpeoft corporation and independent icensee  Cuslomer Senvice.
ofthe Blue Cross and Blue Shield Association Misuse may result in presecution. afthe Blue Cross and Blue Shield Association Misuse may result in prosecution.
Use of this card is subject to terms of f you suspect fraud, cal 800-482-2787 Use of this card is subject to terms of you suspect fraud, call 800-482-3787
applicable contracts, conditions and user applicat \"-Uﬂlfad?'? conditions and user
agreements. BCBSM provides agreements. BCBSM provides
adminstrative services only and has no CMof Praf tetwark (Dental).  B888-826-8152 ?_dm I"i[l’;\[rl'\"’(efsel"‘!l-??: only anditesfo
financial risk for claims. naneiEnek tor clEims. VSR Vislen: 800-877-7195

Dental. Vision, and Pharmacy providers
file claims according to your netwerk
contract. All other providers: file claims
will e local BCES plan. For Medicare
claims, bill Medicare.

MOS DENTAL ONLY NON-MC AND SPLIT

Dental. Vision, and Pharmacy providers
file claims according to your netwerk
contract. All other providers: file claims
with the local BCBES plan. For Medicare
claims, bill Medicare.

MOS VISION ONLY FULL MEDICARE

Blue Cross
Blue Shield
A of Michigan
® ®

Enrolles Name

VALUED CUSTOMER
Enralles D Vision
XYY888888888 Only
Issuer (B0840)  $101003777

Group Number lzsued:
01/2019

Blue o
Vision

Blue Cross Blue Shield of Michiga bcbhsm.com
600 E. Lafayette Bhvd., Detroit, MI 48226 N OO
A nonprofit corporation and independent lice Customer Service: 00000
of the Blue Cross and Blue Shield Association Misuse may result in presecution.
Use of this card is subject to terms of f you suspect reud, cal 800-482-3787
applicable contracts, conditions and user
agreements. BCEBSM provides
adminstrative services only and has no
financial risk for claims. gl
WER = Wision BO0-B77-7135

Dental. Visien. and Pharmagy providers
file claims according to your network

t. Al other providers: file claims
with the local BCBS plan. For Medicare
claims, bill Medicare

MOS VISION ONLY NON-MC AND SPLIT>]




When we'll contact you a

Welcome call and Health assessment; we'll Coordination Offer preventive care that can help
new ID card remind you to schedule of benefits reduce your out-of-pocket and
your annual exam and overall health care costs and share
connect to member survey benefits for the upcoming year
programs

BLUES' MEDICARE ADVANTAGE HEALTH ASSESSMENT

lete the questionnaire. | m Biue Cross
wn. - Bﬂ-M COORDINATION OF BENEFITS QUESTIONNAIRE
Blue Cross -
pagay Blue Shield =
(VA sls o e e e £ oo ngunecte 2o rase cooran
- 350 me I you,your soouse o any of your
7 il fuem, I Eer
® o Bl gy =
e o - Mies 8 covrage T ancne nesiarspian excuong Medcar 3 Ato U o s st your
oday’s Date: - sorananon &t o ar ma T bac 10 =
Enralles Name: plan HI572_801 i ard): XY = ECEEM enmies rame (22 found on your 10 g BCEEM enmiee 0/ conga rumper
VALUED CUSTOMER 1 1dye alth is: (Mark one answer) = A you your spouse o any of your heaith piar
Enrallee ID RxBIN 810014 Very good Good Poor - [ P!mzbmﬂrﬂlm mmmn OvEs- P!Hsc COMpictE the ENtre B, Sgn & the
- i i B e m v and e .1 1 envoge Brevied
XYL999999999 RXPCN  HEDDPRIME = b
Rx G BCESMAN 2. ly receiving medical treatment: pamt SECTION2 OTHER HEALTH COVERAGE INFORMATION o
777 P Arthitis - Praase pvovide the Sllowing Iaforma an 1604t e policy Nolar o tha ofar hesll) coverage. Ameh adcftisnal pagas if nesded. b ‘ oy &
Health Plan (80840)  $101003777 i N = e provse e mivuseg sour e potey o sterbes 7 L T T T —
Group Nurmber o tery, disease) Ankifeg sweling - S i i e
- =
02/2020 = T [=
(M prevlous:)/?)m nths, have you been treated by a doctor for any of the following conditions? Group mamber |?'=¢““'= ‘ ¥ appicaDE]
r . e iy apply) o _ .
(A |PPQ MedicareR i e s oo Tpea o S =l S T ——
' Bo edsease (osteoporosis or britie bones) oo Dm0 | S35 2N 075 Dozts  Cluedeas sdvizss
Nic ki HEY d sease ( KD) orend stage Vena\ d isease (ESRD) Yes No
lrck mini-s ient ischemic attack (T Yes No Name (st and last]
f s

il out this oniy w dvarce, soparation or court
orgr

15 e 5 st crder tr deteeins responsty b besth | [ Mo []¥es 1909503 copy of e secioes frat apply o heaii care

TIP: We use vendor partners to offer some of our health programs. They may contact you on our behalf.

Call our Customer Service team if you have questions or concerns about these communications.

10



Understanding your MAPD materials

Pre-enrollment documents

of the pre- and post-enrollment process.

Medicare Plus Blue® Group PPO
2 O aaaaaaaaaaa

2 /‘ Benefits-at-a-Glance

Medicare

Advantage Plans

Benefits-at-a Glance

Opt-out form

Medicare-eligible retirees can expect to receive the following materials as part

Post-enrollment documents

mmmmmmmmmmmmmmmmmmm

\Veaicare
Advantage Plans

............

Welcomeletter Evidence of Coverage

11



Explanation of Benefits (medical)

Summarizes the total cost of the medical
services you received

Shows you what your health care provider
billed us, what we paid the provider and your
share of the cost

Explains what your deductible and yearly
out-of-pocket maximums are and how much
you've paid toward them

Sent only if you have medical services or
prescriptions filled during a given month

Medicare Plus Blue PPO

MONTHLY REPORT

Explanation of Benefit Payments
Processed in March 2021

Statement Date:

or

Member ID:
This is not a bill:

= This monthly report of claims we have processed tells what
care you have received. what the plan has paid. and how much
you have paid out of pocket (or can expect to be billed).

= [fyou owe anything, your doctors and other health care
providers will send you a bill.

® This report covers medical and hospital care only.
‘We send a separate report on Part D prescription drugs.

something suspicious that might be dishonest

san report it by calling the BCBSM Anti-Frau
Hotline at 1-888-650-8136, Monday-Friday, 8:30am - 4:30 pm
EST.(TTY/TDD only: 711} or 1-800-MEDICARE
(1-800-633-4227), 24 hours a day. 7 days a week.
(TTY users should call 1-877-486-2048.)

Detroit, MI 48226

Mailcode X521

Blue Cross
Blue Shield

Medicare Plus Blue" PPO
www.bchsm.com

Blue Cross Blue Shield of Michigan Customer Service
It you have questions, call us at 1-877-241-2583
We are here 8:00 a.m. to 9:00 p.m. EST. seven days a week
Monday through Friday. from April 1 through September 30.
TTY / TDD only: 711

Customer Service has free language interpreter services
available for non-English speakers.

from October 1 through March 31: 8:00 a.m. to 9:00 p.m. EST,

OIMCHCVR Mar2020

12



Explanation of Benefits (pharmacy) -

Summarizes the total costs of your
prescriptions that you had filled for the
previous month and lets you know your
benefit stage

Explains what your total drug costs and
out-of-pocket costs are and how much
has been paid by you and the plan

Sent monthly,
if you have prescriptions filled

Blue Cross Blu: Sh ield of Michigan
Mail Code: X5

B0 E. Luﬁt}m Bl'.d

Deetroit, MT 48226-2008

Bluaﬁ'nan Jamuary 14, 2021
gl”mw

Your member numbers are:

Member D: XD
10000000000 GO PERMEDS Group Number: BCBSM
OO EM DY ;
SESEATANTLY

Member MName
Member Address

Your Monthly Prescription Drug Summary
For January 2021

This summary 15 your “Explanation of Benefits™ (EOB) fo }urMum.uIemnpm drug coverage

(Part ). Please review this summary and keep it for your records. (This is nota bill.)
Here are the sections i this summary:

SECTION 1. Your prescriptions durmgﬂu past rnumh

SECTION 2. Which “drug payment HT.H.E'.‘.‘- are you in?

SECTION 2. Your “out-of-pocket costs™ and “total dmgu: sts™ (amounts and definitions)
SECTION 4. Updates to the plan’s Drug List that affect drugs you take

SECTION 5. If you see mistakes on this summary or have questions, what should you do?
SECTION 6. Important things to know about your dmg coverage md your rights

13



<Group name>

PPO plan benefits




_

Deductible Coinsurance
The amount you pay before your The percentage of the cost of the
plan begins to pay its share. service that you pay.
Copayment

Out-of-pocket maximum

A fixed dollar amount you pay to

health care providers each time

you use their services, such as
an office visit.

The most you must spend for
copays, coinsurance and
deductibles in any given year.




_

© <Comparison of key benefits>]

16



Overview of plan benefits

In network Out of network*
$<>
Annual deductible per member per year $<> In network and

out of network combined

Coinsurance < > 9% coinsurance < > 9% coinsurance

<>
Out-of-pocket maximum for deductible and coinsurance amounts $

. . . <>
for Medicare-covered medical services, per member per year $ In network and
out of network combined

Out-of-network/noncontracted providers are under no obligation to treat Medicare Plus Blue members, except in emergency situations. Please call our Customer Service number or see your
Evidence of Coverage for more information, including the out-of-pocket costs that apply to out-of-network services.




Overview of plan benefits

In network Out of network*
. . < > % coinsurance after
<>

Office visits $ copay deductible
Specialist visits $ <> copa < > % coinsurance after

(No referral required) y deductible
Chiropractic manipulations $ <> copa <> % coinsurance after

P P pay deductible

Emergency care

$ <> copay (copay waived if admitted)

Urgent care

$ <> copay

Ambulance services (if medically necessary)

< > % coinsurance

18



Prior authorization programs -

Prior authorization for medical services is one way health plans make sure
you receive high-quality care as you and your provider develop a
personalized treatment plan.

It may be necessary for your provider to have certain services in your
treatment plan approved by Blue Cross.

If a request for service isn’t approved, you and your provider will both receive
a letter detailing the rationale and the process to request reconsideration

(appeal), if needed.

19



Medicare Advantage PPO providers a

PPO means preferred provider organization,
and there are in-network or out-of-network
benefits.

You have freedom to choose any provider,
specialist or hospital that accepts Medicare.

Your out-of-pocket costs are less when medical

care is provided by an in-network PPQO provider.

Referrals aren’t required.

In-network and out-of-network member out-of-
pocket costs are the same with a passive plan.

In-network

A Medicare provider who has a
contractual agreement to be a part of
the Blue Cross Blue Shield Medicare

Advantage PPO Network.

Out-of-network

A Medicare provider who isn't
contracted to be a part of the Blue
Cross Blue Shield Medicare
Advantage PPO network.

20



How to find a participating provider -

During your welcome call, the representative can check to see if your current
provider accepts Medicare.

Call the Customer Service number on the back of your Blue Cross ID card. TTY
users, please call 711.

Visit www.bcbsm.com/medicare, and click Find a Doctor.

Ask the billing department of your provider's office if you can participate with the
Medicare Advantage PPO plan offered by Blue Cross.

Download the BCBSM Mobile app. It's available in the App Store® for
iPhones and Google Play™ for smartphones using Android. Search for BCBSM.
The app isn’t yet available for tablets.

21


http://www.bcbsm.com/medicare

Online visits

Blue Cross Online VisitsSM

Online provider visits bring new meaning to house calls.

When your primary care provider is unavailable, you
can have an online visit with a physician to get advice
and treatment for minor health concerns.

Use your smartphone, tablet or computerfor a
provider visit.

Available 24/7, anywhere in the U.S. using an
internet connection.

Doctors are telehealth experts, U.S. board-certified,
licensed and credentialed to provide non-emergency
medical visits on demand at in-network costs.

How can you access this benefit?
Download the BCBSM Online Visits app.

Visit bcbsmonlinevisits.com,

Call 1-844-606-1608.

22


https://bcbsmonlinevisits.com/landing.htm

24/7 access to plan information -

) Nelficaliorns

Blue Cross mobile app DY EE— i
You can use the app to: : ' n——

Find a participating primary care provider and preferred e A

pharmacies. [

Track costs, check deductibles and out-of-pocket balances. F— e e P

Check claims and explanation of benefits statements. 5 WebMD 32 Q

View your plan coverage. — — —

View your virtual ID card. Blue Cross member portal

View recent claim activity online and compare
Blie Shied provider’s bill to your Explanation of Benefits

of Michigan BCN Advantage™

statement using the Blue Cross member portal.

lan H5883 XXX

FIRST M LASTNAME JR

Enrollee ID RxBIN: 610014

XXX888888888

Log in at http://bcbsm.com/index/members/online-

Health Plan (80840) 9101000021

e account.

23


http://bcbsm.com/index/members/online-account

When you travel

Blue Cross Blue Shield of Michigan gives you access to
providers anywhere in the United States.

Your benefits travel with you anywhere in the United States
and its territories.

There are two ways to find a provider:
Use the find a provider button in the app.

Call the number on the back of your ID card.

There may be some instances when traveling outside the
United States, you will have to pay for your emergency and
urgent care, but we will ensure that you get a refund from
us.

You’re covered for
emergency and
urgent care
worldwide.

24



Durable medical equipment N

You have coverage for durable medical equipment, such as prosthetics,

orthotics and supplies.

DME, such as canes, walkers, wheelchairs, braces and artificial imbs — as well as

diabetic therapeutic shoes or inserts — are provided through the Northwood Network.

Call 1-800-667-8496. Authorization rules may apply.

Diabetes monitoring supplies, including insulin pumps, blood glucose monitors, test
strips and lancets, are provided through J&B Medical Supply. Your provider will write

a prescription for you. To locate a J&B supplier, call 1-888-896-6233.

25



Exceptional customer service

A designated Medicare Advantage Service Center

Complete issue resolution on first contact for 90% of all calls
Proactive member outreach

Coverage determination assistance

Your specialized service team is:
Knowledgeable and accurate

Courteous, friendly, respectful and empathetic

Honest and sincere

26



Prescription

drugs




Your formulary drug tiers a

Your IS a list of drugs covered by your plan.

Out-of-pocket cost is applied based on drug tiers and
pharmacy type:
= Preferred generic drugs
= Generic
= Preferred brand drugs
= Non-preferred drugs
= Specialty drugs
Your plan doesn’t have a coverage gap as with other Part D prescription
plans. This means you continue to pay your plan’s copay until you reach

the catastrophic phase, where your out-of-pocket cost may be lower but
never more than your group plan copay.

28



How to use the formulary -

The formulary shows details about the drugs that are Drug Name Noug Requirements | [Drug Name Drug  Requirements
covered by your plan. You can locate your drug in the BYOUREN s © ML GLOMETZAORAL 4 QLGooper
formulary by medical condition or alphabetically in the SUSPENSION EXT GAST RETENTION o
Index RECON 24 HR 500 MG
’ 'BYETTA "4 PAQL(72 | glburide 2

SUBCUTANEOUS per 84 days) micronized oral

PEN INJECTOR 10 tablet

MCG/DOSE(250

The first column lists the drugs covered under the
formulary.

MCG/ML) 2.4 ML ‘gfyburide oral tablet 2

Drug Tier: 1-Preferred Generic 2-Generic  3-Preferred Brand 4-Non-Preferred Drug
5-Specialty Drugs
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only | EX - Excluded Drug | LA -

NeXt’ the Drug -I-ier COlumn d|Sp|ayS the drug S tler ThIS Limited Availability NEDS - Non-extended Day Supply ~ PA - Prior Aumiorizauon (L - Quantity
determines your out-of-pocket costs. Limit ST - Step Therapy

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

The third column displays any additional coverage
requirements for the drugs (such as prior authorization
required or quantity limits).

The bottom of each page includes a key to help you
interpret the content.

TOCTCT T T

Ty

pravastatin oral QL (90 per 90

tablet 80 mg days)
atorvastatin oral QL (360 per rosuvastatin oral QL (360 per
tablet 100 mg, 20 mg 90 days) tablet 10 mg, 5 mg 90 days)
atorvastatin oral QL (180 per rosuvastatin oral QL (180 per
tablet 40 mg 90 days) tablet 20 mg 90 days)
atorvastatin oral QL (90 per 90 rosuvastatin oral QL (90 per 90
tablet 80 mg days) tablet 40 mg days)
EZALLOR QL (90 per 90 simvastatin oral QL (360 per
SPRINKLE ORAL days) tablet 10 mg, 20 mg, 90 days)
CAPSULE, Smg

SPRINKLE




The formulary index

You can locate your drug in the formulary by medical condition or
alphabetically in the Index.

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
diltiazem hcl oral 2 verapamil oral tablet 2
capsule,extended extended release
release 12 hr
diltiazem hel oral 2
i:i‘;it;j‘:fdﬂd acetazolamide oral
tablet
diltiazem hel oral 2 —
capsule.extended aliskiren oral tahlet 4 QL (90 per 90
release 24hr days)
diltiazem hel oral 2 amiloride- o 2
tablet hydrochlorothiazide
oral tablet
diltiazem hel oral 2 —
tablet extended amiodipine- 2 QL (90 per 90
release 24 hr atorvastatin oral days)

tablet

By medical condition: Drugs on the formulary are grouped
into categories depending on the medical conditions they are

used to treat.

Index
A aliskiren............... APTIVUS (WITH VITAMIN
abacavir... 37 allopurmol........... .21 E).... eerrreeieee 38
abacavir- ]a.[mvudme .37 almotriptan malate .21 ARANESP {IN
abacavir-lamivudine- alosetron.......coe. .66 POLYSORBATE)...........46
zidovudine .......ccoeeveeeen. 37 ALPHAGANP.... ....88 ARCALYST. ... 76
ABELCET .. v 19 alprazolam............cccocee 40 ARIKAYCE.....ccoiviil3
ABILIFY MAINTENA w32 alprazolam intensol..............40 aripiprazole........cccceciinnn . 32
abiraterone........cccceeeenenn 23 ALUNBRIG... eeereeneenn 25 ARISTADA e 32
acamprosaie SO alyq... 92 ARISTADA INIT[O .32
acarbose. ... 40 amanlad.me hcl T 11 armodafinil.. 95
ACCULANE . cvvseisirassnssssisinasas 3 1 AMBISOME... v 19 asenapime maleate...............32
acebutolol ... 49 ambrisentan,...‘..,,..,...,...,..,,.92 aspirin-dipyndamole ...........47
i i amceinonide .......ocevieien . 38 ASTAGRAF XL ................. 77
acetazolamide ............... 30, AMIKACIN .covvivviviiiie e iisviinan 3 AAZANAVIT vovveirieeevisniinnne e 39
e armlond.e PO . atenolol.....c.oiiinn 49
acetyleysteme......ocoeeeveen 93 amiloride- hydrochloroﬂuande atenolo]-chlortha]ldone .50
ACHretiM e 5'.-' nnnnennna 30 atomoxetne .. 55
ACTHIB (PF) ereeenee 80 aminophy]line‘..,...,...,..,,..,..92 atorvastatin . 53
ACTIMMUNE v 17 amiodarone.........coceeenene . 48 atovaqucme cevneenanen 30
a.cyclovirm.,k..,...“.,,..,.k. 36,61 amitriptyline. .....oocoiiiinnn. 18 atovagquone- pmguaml w30
acyclovir sodium.................36 amlodipine...........cocoeene 49 ATRIPLA .. 37

Alphabetically: Drugs covered by your plan are listed
alphabetically in the Index. Detailed information about the drug is
found on the corresponding page. Generics are listed in lower
case italics and brand name drugs are in capital letters.




Prescription drugs

Tier1:

of $#)

. % or $< > % or $<> #< >

Preferred generic drugs
. . o
Tier2: | % or $< > % or $<> #< >
Non-preferred generic drugs
Tier 3: o
<> 9 <> <>
Preferred brand-name drugs % or $ % or $ #
Tier4: % or $<> % or $<> #< >
Non-preferred brand-name (min. copay of $# ; max. copay | (min. copay of $# ; max. copay | (min. copay of $#; max. copay
drugs of $#) of $#) of #)
% or $<> % or $<>

Tier5: . 0 ‘;;#- (min. copay of $#; max. copay | Suppliesgreaterthan 31 days
Specialty drugs (min. copay of $#; max. copay of $#) are not covered.
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Understanding your pharmacy network

You have access to more than 62,000 pharmacies nationwide.* including more than 23,000 preferred pharmacies.”
Nearly all Michigan pharmacies are in our network.

A network pharmacy has a contract with the plan to provide your covered prescription drugs. In most cases, your
prescriptions are covered only if they’re filled at the plan’s network pharmacies.

Preferred: A network pharmacy where you pay a lower out-of-pocket costs.

Standard: A network pharmacy where you pay standard out-of-pocket costs.

Preferred Network chain pharmacies *

Costco Sam'’s Club
Kroger Walgreens
Meijer Walmart
Rite Aid

Take advantage of home delivery of your prescriptions through:

Express Scripts, Inc. (P) Toll-free: 1-877-801-2332/TTY: 1-800-716-3231

AllianceRx Walgreens Prime Home Delivery (S) Toll-free: 1-866-877-2392/TTY: 1-800-573-1833

* This is a partial list of pharmacies. Please look online at www.bcbsm.com/pharmaciesmedicare or in your directory for a complete list.
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Utilization management .

Some covered drugs have additional requirements or
limits on coverage, including:

We complete a safety and
effectiveness review for drugs with a PA
requirement before coverage is approved.

We require you to first try one drug
to treat your medical condition before we’'ll cover
another drug for that condition.

Only a certain number of doses
per prescription or time period may be allowed.
There would have to be a request submitted for a
higher amount.
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Avoiding prescription disruptions -

We will do everything possible to minimize disruptions to your prescription drug coverage. We have processes for
formulary exceptions, formulary changes and transition prescription fill to help assure that you don't
experience gaps.

Formulary exceptions

When an exception is approved for a non-formulary drug, you'll pay a Tier 4 (non-preferred drug) copayment,
whether the drug is generic or brand-name. Non-formulary drugs that are approved for coverage by a formulary
exception aren't eligible for tiering exceptions.

Tiering exceptions

You or your provider can ask the plan to make an exception in the cost-sharing tier for a drug so that you pay less
for it. Our Customer Service team is there to help you request an exception.

Formulary changes

Members impacted by a formulary change are notified by mail.
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Transition prescription fill -

During the first 90 days of your plan, you're eligible for a temporary transition fill of
Part D covered medications that aren’t on our formulary or are subject to clinical
prior authorization, step therapy, or formulary quantity limits up to a 31-day supply.

You'll receive a refill of your medication and you and your provider will be notified to
contact the plan to determine future medication needs.

Note: Certain drugs, such as those that may be covered under Part B or used to
treat certain conditions, aren’t eligible for a temporary supply and will require a prior
authorization before the drug can be obtained.
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Medicare Part B vs. Part D medications

In general, the Part B medical benefit covers:

Drugs requiring durable medical equipment for
administration, such as albuterol through a
nebulizer or insulin through an infusion pump

Immunosuppressive drugs for a Medicare-
covered transplant

Certain oral cancer treatment drugs
Certain oral drugs for nausea
Certain vaccines (see list)

Drugs for kidney failure

Drugs administered in the provider’s office

Medical benefit (Part B) vaccines
Pneumonia

Influenza, or flu shot

Hepatitis B

Pharmacy benefit (Part D) vaccines
Shingles

Tetanus
Tetanus/Diphtheria/Pertussis (Tdap)
Meningitis

Hepatitis A

Human papillomavirus (Gardasil)

Tuberculosis (BCG)

For other vaccines check your formulary for coverage]
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Blue Cross

Health & Well-Being
programs




[SilverSneakers®*

Fithess program benefits:

Membership in a network of more than 16,000 health clubs and
exercise classes

Exercise at your own pace with people in your age group

Online support to help you lose weight, reduce stress

Online classes, walking and home fitness programs
SilverSneakers® Tuition Rewards

SilverSneakers® members can earn college tuition discounts for
loved ones simply by exercising.

SilverSneakersand the SilverSneakersshoe logotype are registered trademarksof Tivity Health, Inc. ©2020 Tivity Health, Inc. Allrights
reserved. Tivity Health isan independentcompany that providesservices to Blue Cross Blue Shield of Michigan Medicare PlusBlue Group
PPO members.

SilverSneakers

by Tivity Health

Visit:
SilverSneakers.com
for participating fitness locations.

SilverSneakers.tuitionrewards.com
to learn about Tuition Rewards

Or call:
1-888-423-4632,
Monday through Friday,

8 a.m. to 8 p.m. Easterntime.
TTY users, call 711.]
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Blue Cross Medicare Advantage Rewards -

You can earn rewards for healthy actions through
Blue Cross Medicare Advantage Rewards,
by Blue Cross Blue Shield of Michigan.

realthy actions Include:

. . o online to get your reward faster. < ~>
Getti ng an ann ual phyS|Ca| bcbsm.com/advantagerewards
Or fill out your information on the front of this card, | ©1€as€ choose one of the rewards below:
I choose your reward and mail to: . @t
Gettl ng ﬂ us hOtS Blue Cross Medicare Advantage Rewards O - O I ii‘i O m
) . ) PO Box 916560 (Default") - =
Monitoring your physical health Rantoul, 1L 61866-9947

*This reward will be sent if no choice is made.

Breast cancer screening

Diabetes eye exam

Find out more: or call 1-866-572-0155 (TTY: 711)
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Shared decision-making

You have access to WelvieSM, a surgery decision-support
program to help you explore your treatment options. It's
available to you at no additional cost.

Welvie is an internet-based program that walks you
through the surgery decision process. It provides a
unique, step-by-step approach from diagnosis to
recovery.

Visit and click to get started.

Even if surgery isn’t in your immediate future, check
out Welvie so you're prepared if you're ever faced with
a surgery decision.

*Welvie is an independent company retained by Blue Cross Blue Shield of Michigan to provide a surgery
decision-support program to select Blue Cross Medicare Advantage members.

Chat Feedback EN-ESV¥

welvie

POWERING DECISIONS Home AboutUs Terms of Service Privacy Policy

\/

Welcome to Wel
Better informa
Better decision

LogIn

First fime§

Register

"This is great. Very informative and the journal feature is
fabulous. I learned a lot. I wished I had this before my
hysterectomy. Thanks!"

- Veronica, 74.
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Virtual services =

Blue Cross® Virtual Well-Being is a live, 15-minute weekly webinar designed to support you
on your well-being journey. W ebinar categories include physical health, financial wellness and
emotional health. Visit: www.mibluesperspectives.com/virtual-webinars/members/

24-Hour Nurse Line enables you to speak with a registered nurse anytime. Nurses are
available around the clock and just a phone call away. Reach out any time you have questions
about the coronavirus or need medical advice. The Nurse Line is free for all members.

Visit: www.bcbsm.com/index'members/health-wellness/nurse-line.html

MiBlue Virtual Assistant®" is an interactive, automated chat available 24/7 through your
online Blue Cross memberaccount. It can help you check your coverage, find claims, search
for providers and more.
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Blue Cross® Coordinated Care =

Nurse-led care teams are the backbone for care in our integrated care program. A registered
nurse will reach out if you are identified for the Coordinated Care program; a custom care program
will be set up to improve your health and well-being.

Registered nurses work directly with you to coordinate the best care to meet your specific needs.
Care teams include:

Medical directors to collaborate with providers and provide medical expertise

Pharmacists to educate and advise you about the right medications

Dietitians to provide targeted nutritional education and coaching

Social workers to address nonmedical health factors and locate community resources

Behavioral health specialists to help with stress, depression, anxiety and other issues
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Blue365%® .

Blue365 offers exclusive health and wellness deals, keeping =l £ s Blueded
you healthy and happy, every day of the year! As a member This Week's Deal.._
of Blue Cross’ Medicare Plus Blue PPO, you automatically G

EMINDFUL
36% Off on Live Mindfulness Online

have access to nationwide discounts.

Visit: www.blue365deals.com.

Check Out Some Other Great Deals: See All Deals b

WELLNESS PERSONAL CARE

. Ly
=: n % - '
= Beltone + @ \ - - I
- - = 2 - « 8
CRAIG & ; e
® THE WEARABLES STORE- EMINDFUL TRUHEARING
BELLABEAT 36% Off on Live Mindfulness Save 30% to 60% on Hearing
Up to 20% Off Bellabeat LEAF Online Classes Aids
Nature Health Trackers

7 ®
GLASS ES.%% Nutrl System Your resource for living healthier,” = = 20 ==



http://www.blue365deals.com/

Call the Blue Cross Engagement Center
for access to these programs

Our knowledgeable specialists are here to answer your questions
about any of the programs or services offered through Blue Cross

Health & Well-Being.

We can help:
Coordinate program referrals
Find personal or specialist providers

1-800-775-2583
Monday through Friday, 8 a.m. to 6 p.m. Easterntime

TTY users, call 1-800-240-3050
Monday through Friday, 8 a.m. to 8 p.m. Easterntime
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Customer Service

Customer Service can help.

Confirm out-of-pocket costs Locate a provider
Answer personalaccount questions Assist with benefit questions
Order a new Blue Cross ID card Discuss claims

Monday through Friday
8 a.m. to 5 p.m. Easterntime

TTY users, call 711
Monday through Friday
8 a.m. to 5 p.m. Easterntime
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Thank you for coming!

We work for youl!

We strive to be clear and simple so we can
help you understand and use your plan.

Blue Cross provides the right access and
iImproved care for you and your loved
ones, proactively guiding you to

Smarter, Better Healthcare.
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Questions?

We're here to help.
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