2023 Summary of Benefits

BlueMedicare Freedom+-rro)

This is a summary of health services that are covered under Blue Medicare Freedom+ (PPO) for
January 1, 2023 - December 31, 2023.

Plan: Blue Medicare Freedom+ (PPO) H3404-004

Notes:

The benefits information provided is a summary of what we cover and what you pay. This information
is not a complete description of benefits. Visit Medicare.BlueCrossNC.com/medicare/forms-library
and click on the Evidence of Coverage tab.

To join Blue Medicare Freedom+, you must have both Medicare Part A and Medicare Part B and
live in our service area.

Blue Medicare Freedom+ has a network of doctors, hospitals, pharmacies and other providers.
You'll get your health care at lower prices by using in-network providers.

Out-of-network/non-contracted providers are under no obligation to treat Blue Cross and Blue Shield
of North Carolina (Blue Cross NC) members, except in emergency situations. Please call our Customer
Service number or see your Evidence of Coverage for more information, including the cost sharing
that applies to out-of-network services.

Plan may offer supplemental benefits in addition to Part C benefits.

Blue Cross and Blue Shield of North Carolina is a PPO plan with a Medicare contract. Enrollment in
Blue Cross and Blue Shield of North Carolina depends on contract renewal.

For more information about Original Medicare, or to request the Medicare & You handbook from
Medicare, call 1-800-MEDICARE (1-800-633-4227), TTY: 1-877-486-2048, 7 days a week, 24 hours a day.
Or visit Medicare.gov

For more details, call 1-888-790-6412 (TTY: 711), visit Medicare.BlueCrossNC.com/FreedomPlus
or contact your Blue Cross NC Authorized Independent Agent.

BLUE CROSS®, BLUE SHIELD®, and the Cross and Shield symbols are registered marks of the

Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
All other trade names are the property of their respective owners. Blue Cross and Blue Shield of North
Carolina (Blue Cross NC) is an independent licensee of the Blue Cross and Blue Shield Association.
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Summary of Benefits

Plan Offering and Premium

Blue Medicare Freedom+ (PPO) is available in all 100 North Carolina counties.
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BlueMedicare Freedom-+pro) H3404-004

You must also continue to pay your

Monthly Premium: Medicare Part B premium. %0
Part B Premium .

Reduction: Paid monthly. $100
Deductible: This plan has no medical deductible. $0

Benefit What You Should Know m Out-of-Network

Annual Maximum

Out-of-Pocket Amount: Does not include prescription drugs. $8,300 $12,450
Inpatient Hospital Care:* Days 1-90: $2,050 per stay  40% of cost
(Benefit _pe_riod applied
per admission.) Days 91-150: $778 per day 40% of cost
Outpatient Hospital: Per stay. 20% of cost 40% of cost
Outpatient Services:*
Ambulatory Surgical Center: 20% of cost 40% of cost
Primary: 20% of cost 40% of cost
Doctor Visit:
Specialist: 20% of cost 40% of cost

Any additional preventive services
Preventive Care: approved by Medicare during the $0 copay $0 copay
contract year will be covered.

Emergency Care: $95 copay $95 copay

Urgently Needed Services: $60 copay $60 copay

Diagnostic Services/ Diagnostic tests, labs, radiology

o, [¢)
Labs/Imaging: services* and X-rays. 20% of cost | 40% of cost

*May require prior authorization.
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BlueMedicare Freedom+-pro) H3404-004

m Out-of-Network

Benefit What You Should Know
Hear!ng Medl_care-Cow-ered Exam to diagnose and treat 20% of cost 40% of cost
Services: Hearing Exam: hearing and balance issues.
Medicare may pay for certain
. services when you're in a
gent_al . I\D’I::t':f ng‘:’?::sr.ed hospital and need emergency  20% of cost 40% of cost
ervices: ’ or complicated dental
procedures.
. For the diagnosis and
.. Ellidllsc)::::‘Covered treatment of illnesses and 20% of cost 40% of cost
\S/'s'o_" Y . injuries of the eye.
ervices:
Eyewear After One pair of eyeglasses or 20% of cost 40% of cost
Cataract Surgery:  one pair of contact lenses. 0 °
Inpatient:* Days 1-90: $1’8;,1 Sc;gpay 40% of cost
(Benefit period P y
Mental applied per _ $778 copay o
Health admission.) Days 91-150: per day 40% of cost
Services: .
Outpatient: .
(Mental health* and Individual and group 20% of cost 40% of cost
substance use.) Sessions.
Skilled (Cost share applies Days 1-20: $0 copay 40% of cost
Nursi per day. Benefit . o
ursing : . Days 21-60: $196 copay 40% of cost
Facility-* perlc_>d applled per
y: admission.) Days 61-100: $0 copay 40% of cost
Occupational, Physical and o
Outpatient Speech Language Therapy: $40 copay 40% of cost
geha_bllltatlon Cardiac Rehab Services: $40 copay 40% of cost
ervices:
Pulmonary Rehab Services: $20 copay 40% of cost

Ambulance Services:*

Transportation:

Medicare Part B Drugs:*

*May require prior authorization.

Covers medically necessary
ground and air ambulance
Services.

24 one-way rides to health-
related locations. Must use
designated providers.

Part D drugs not covered.

20% of cost

$0 copay

20% of cost

40% of cost

Not covered

40% of cost
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BlueMedicare Freedom-+ppro) H3404-004
POdi?try Foot care. 20% of cost 40% of cost
Services:

Durable Medical Equipment

P 20% of cost 40% of cost

Medical and Supplies:
Equipment o ) 0 0
and Supplies: Diabetic Shoes or Inserts: 20% of cost 40% of cost

Diabetes Supplies:* 20% of cost 40% of cost
Healthy Aging and Must use participating *%
Exercise Program: facilities. 30 copay Not covered
PPO Travel Program: Extended network in the U.S. Included Not covered
Meals Benefit: Two meals per day for $0 copay Not covered

) 14 days post-discharge.
S for C . _ Support and resources for $0 copa Not covered
upport for Caregivers: non-professional caregivers. pay

In-Home Assistance: 60 hours per year. $0 copay Not covered
Personal Emergency Wearable device with fast
Response System: access to emergency services. $0 copay Not covered

*May require prior authorization.
**This program includes the Standard network. Premium network may have monthly costs.



