Blue Cross Blue Shield Nebraska Medicare Advantage
Core HMO

SUMMARY OF BENEFITS

Jan. 1, 2024 — Dec. 31, 2024

This information is not a complete description of the benefits. Call 1-888-488-9850/TTY 711 for more information. A complete
list of services is available in the Evidence of Coverage. You may review the Evidence of Coverage online or by calling Customer
Service (The website and phone numbers are printed on the back cover of this booklet).

To join Blue Cross Blue Shield 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.

There are two service areas for the Blue Cross Blue Shield Nebraska Medicare Advantage Core HMO plan: Metro and
Central. Metro includes these counties in Nebraska: Cass, Dodge, Douglas, Lancaster, Otoe, Sarpy, Saunders and Washington.
Central includes these counties in Nebraska: Adams, Antelope, Arthur, Blaine, Boone, Buffalo, Burt, Butler, Cedar, Chase, Clay,
Colfax, Cuming, Custer, Dawson, Deuel, Dundy, Fillmore, Franklin, Frontier, Furnas, Gage, Garden, Garfield, Gosper, Grant, Greeley,
Hall, Hamilton, Harlan, Hayes, Hitchcock, Holt, Hooker, Howard, Jefferson, Johnson, Kearney, Keith, Knox, Lincoln, Logan, Loup,
Madison, McPherson, Merrick, Nance, Nemaha, Nuckolls, Pawnee, Perkins, Phelps, Pierce, Platte, Polk, Red Willow, Saline,
Seward, Sherman, Stanton, Thayer, Thomas, Thurston, Valley, Wayne, Webster, Wheeler and York.

Blue Cross Blue Shield 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 Customer Service (phone numbers are
printed on the back cover of this booklet) or visit our website at Medicare.NebraskaBlue.com.

Blue Cross and Blue Shield of Nebraska is an
HMO plan with a Medicare contract. Enrollment in Blue

Cross and Blue Shield of Nebraska Medicare Advantage
depends on contract renewal.



http://Medicare.NebraskaBlue.com

Premiums
Monthly Plan Premium

Medical Benefits
Deductible

‘ Core HMO Metro ‘ Core HMO Central ‘

You pay $0

Core HMO Metro ‘ Core HMO Central
You pay $0

What You
Should Know

You must continue to pay your
Medicare Part B premium.

What You
Should Know

These plans do not have a Medical
deductible.

Maximum Qut-of-

Pocket Responsibility (does
not include

prescription drugs)

$3,900 annually

If you reach the limit for Medicare-

covered services on out-of-pocket
costs, and you keep getting
Medicare-covered hospital and
medical services we will pay the
full cost for the rest of the year.

You will still need to pay your
monthly plan premiums, Medicare
Part B premiums, and cost-sharing
for your Part D drugs.

Blue Cross Blue Shield Nebraska Medicare Advantage Core HMO Metro and Core HMO Central
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. With limited exceptions, there is no medical coverage for services provided by an out-of-network provider within the service

area.

Please contact the plan for assistance in locating a provider outside of the service area.




Medical Benefits
Inpatient Hospital Coverage

Core HMO Metro Core HMO Central

The copays for Medicare-covered hospital and skilled nursing
facility (SNF) benefits are based on benefit periods. A benefit
period begins the day you're admitted as an inpatient and ends
when you haven't received any inpatient care (or skilled care

in a SNF) for 60 days in a row. If you go into a hospital or a
SNF after one benefit period has ended, a new benefit period
begins. There’s no limit to the number of benefit periods.

Our plan covers an unlimited number of days for
Medicare-covered inpatient hospital stay.

You pay a $400 copay per day for days 1 through 4.
You pay a $0 copay for additional days.

What You
Should Know

Services may require prior
authorization.

Outpatient Hospital Coverage

You pay a $395 copay for Medicare-covered outpatient
hospital surgical services.

Services may require prior
authorization.

We cover medically-necessary
services you get in the outpatient
department of a hospital for
diagnosis or treatment of an illness
or injury.

Ambulatory Surgical Center
(ASC) Services

You pay a $300 copay for Medicare-covered ambulatory
surgical center services.

Services may require prior
authorization.

Doctor Visits
e Primary Care Providers

e Specialists

You pay a $0 copay, in-person and by telehealth.
You pay a $40 copay, in-person and by telehealth.

QUESTIONS? WE'RE HERE FOR YOU!

For more information about our plan choices, call toll-free 844-291-6880 (TTY 711),
email GetStarted@NebraskaBlue.com or visit Medicare.NebraskaBlue.com.




Medical Benefits
Preventive Care

Core HMO Metro Core HMO Central

There is no coinsurance, copayment, or deductible for the
following Medicare-covered and supplemental preventive
Services.

Our plan covers many preventive services, including, but not

limited to:

¢ Abdominal aortic aneurysm screening

e Annual physical exam

e 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

® (Glaucoma screening

e Hepatitis C screening

e HIV screening

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

¢ Medical nutrition therapy

¢ 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

What You
Should Know

Any additional preventive services
approved by Medicare during the
contract year will be covered.

Emergency Care

Within the U.S.
You pay a $120 copay.

The emergency room copay will be waived if you are admitted
to the hospital within 3 days for the same condition.
Outside of the U.S.

You pay a $120 copay.

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




Medical Benefits
Urgently Needed Services

Core HMO Metro Core HMO Central
Within the U.S.
You pay a $60 copay, in-person and telehealth services.
Outside of the U.S.
You pay a $120 copay.

$50,000 lifetime limit inclusive worldwide emergency, urgent
care and transportation

What You
Should Know

Diagnostic Services/Labs/
Imaging

* Diagnostic radiology
service (e.g., MRI)

e | ab services

e Diagnostic tests and
procedures

e Qutpatient X-rays

e Therapeutic radiology
Services

You pay a $195 copay for Medicare-covered diagnostic
radiology services.

You pay a $0 copay for Medicare-covered lab services.

You pay a $30-395 copay for Medicare-covered diagnostic
tests and procedures.

You pay a $25 copay for Medicare-covered X-rays.

You pay 20% of the approved amount for Medicare-covered
therapeutic radiology services.

Services may require prior
authorization.

For Medicare-covered diagnostic
tests and procedures: the minimum
cost sharing applies to procedures
performed in a professional office
setting, the maximum applies

to procedures performed in an
outpatient setting.

Hearing Services

e \edicare-covered

* Routine hearing exam

e Hearing aid

® Hearing aid fitting and
evaluation

You pay a $0 copay when seen by a Primary Care Provider and
a $40 copay when seen by a Specialist.

You pay a $10 copay.

$500 allowance per ear toward one new standard (analog or
basic digital) hearing aid every three years

You pay a $0 copay once every three years.

One routine hearing exam per year
is covered.

QUESTIONS? WE'RE HERE FOR YOU!

For more information about our plan choices, call toll-free 844-291-6880 (TTY 711),
email GetStarted@NebraskaBlue.com or visit Medicare.NebraskaBlue.com.




Medical Benefits
Dental Services

e \edicare-covered

e Supplemental Preventive
and Comprehensive Dental
Services

Core HMO Metro ‘ Core HMO Central

You pay a $40 copay.

The Dental Services benefit provides a combined Preventive
and Comprehensive $1,425 max benefit every plan year.

The Preventive Dental Services benefit provides oral exams,
routine cleanings, fluoride treatment and X-rays. Emergency
Dental exams are covered as Preventive Dental Services
oral exams.

The Comprehensive Dental Services bengfit provides
diagnostic services, restorative services, endodontics,
periodontics, extractions and prosthodontics.

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

What You
Should Know

Preventive and Comprehensive
Dental Services are covered as a
member-reimbursed benefit. Dental
forms can be downloaded at
Medicare.NebraskaBlue.com/
MedicareAdvantage/Resources.

Vision Services
e Medicare-covered

e Supplemental eyewear
when provided by a VSP
provider www.VSP.com

* Routine eye exam when
provided by a VSP provider

¢ Medicare-covered
Eyeglasses or contact
lenses after cataract
surgery

¢ Medicare-covered
Glaucoma Screening

You pay a $40 copay.

$200 plan coverage limit every year for elective contact
lenses or eyeglass frames through a VSP provider. Standard
lenses for glasses are covered in full.

You pay a $10 copay.

You pay a $0 copay.

You pay a $0 copay.

One routine eye exam per year is
covered. Routine eye exams must
be provided by a VSP provider to

be considered in-network.

One pair of eyeglasses or contact
lenses after each cataract surgery
that includes the insertion of an
intraocular lens is covered. (If

you have two separate cataract
operations, you cannot reserve the
benefit after the first surgery and
purchase two eyeglasses after the
second surgery.)



http://Medicare.NebraskaBlue.com/MedicareAdvantage/Resources
http://Medicare.NebraskaBlue.com/MedicareAdvantage/Resources
http://www.VSP.com

Medical Benefits
Mental Health Services

e |npatient visit

e (Qutpatient therapy visit

Core HMO Metro Core HMO Central

The copays for Medicare-covered inpatient psychiatric
hospital care benefits are based on benefit periods. A benefit
period begins the day you're admitted as an inpatient and
ends when you haven't received any inpatient care for 60 days
in a row. If you go into a hospital after one benefit period has
ended, a new benefit period begins. There’s no limit to the
number of benefit periods.

Our plan covers 90 days for a benefit period.

You pay a $420 copay per day for days 1 through 4.
You pay a $0 copay per day for days 5 through 90.

You pay a $0 copay for days 91 through 190 until the lifetime
limitation is exhausted.

You pay a $40 copay for Medicare-covered outpatient group/
individual therapy visit, in-person and by telehealth.

What You
Should Know

In addition to the 90 days of
coverage in each benefit period,
the beneficiary receives 100
lifetime reserve days for inpatient
hospital psychiatric stays. Our
plan covers up to 190 days in a
lifetime for inpatient mental health
care in a psychiatric hospital. The
inpatient hospital care limit does
not apply to inpatient mental
health services provided in a
general hospital.

Skilled Nursing Facility (SNF)

The copays for Medicare-covered hospital and skilled nursing
facility (SNF) benefits are based on benefit periods. A benefit
period begins the day you're admitted as an inpatient and
ends when you haven't received any inpatient care (or skilled
care in a SNF) for 60 days in a row. If you go into a hospital or
a SNF after one benefit period has ended, a new benefit period
begins. There’s no limit to the number of benefit periods.

Our plan covers 100 days for a benefit period.

You pay a $0 copay per day for days 1 through 20.
You pay a $196 copay per day for days 21 through 53.
You pay a $0 copay per day for days 54 through 100.

Services may require prior
authorization.

Physical Therapy

You pay a $40 copay for a Medicare-covered physical therapy
Visit.

Ambulance (Air and Ground)

In the U.S., including the District of Columbia and Puerto
Rico:

You pay a $350 copay for each Medicare-covered, one-way
ground or air ambulance trip.
Outside the U.S.:

You pay a $120 copay for worldwide emergency
transportation, one-way ground or air ambulance trip.

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

Non-emergency ambulance trips
may require prior authorization.

QUESTIONS? WE'RE HERE FOR YOU!

For more information about our plan choices, call toll-free 844-291-6880 (TTY 711),
email GetStarted@NebraskaBlue.com or visit Medicare.NebraskaBlue.com.




Medical Benefits
Transportation

Core HMO Metro Core HMO Central
Not covered

What You
Should Know

Medicare Part B Drugs

You pay 0%-20% of the cost for Medicare Part B
chemotherapy drugs and other Medicare Part B drugs.

You may pay less than 20% coinsurance for certain Medicare
Part B drugs if their prices have increased higher than the rate
of inflation. The specific drugs and potential savings change
every quarter.

You pay $35 for Medicare Part B Insulins.

Some drugs may require prior
authorization and/or step therapy.

Chiropractic Care

¢ Manual manipulation
of the spine to correct a
subluxation

e Routine office visits

¢ One set of X-rays
(up to 3 views) when
performed by a
chiropractor.

You pay a $20 copay for each Medicare-covered visit.

You pay a $20 copay for routine care visits.
You pay a $0 copay for one annual set of X-rays.

You are covered for unlimited
routine chiropractic visits.

Foot Care (podiatry services)

e Foot exams and treatment
if you have diabetes-related
nerve damage and/or meet
certain conditions

You pay a $40 copay for Medicare-covered visits, in-person
and by telehealth.

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

Home Health Care

You pay a $0 copay.

A doctor must certify that you need
home health services and will order
home health services to be provided
by a home health agency.

Hospice

You pay a $0 copay for hospice care from a Medicare-certified
hospice program.

Hospice is covered outside of our
plan.

Please contact Customer Service for
more details (phone numbers are on
the back of this booklet).




Medical Benefits
Medical Equipment/Supplies

e Durable Medical Equipment
(e.g., wheelchairs, oxygen)

® Prosthetics (e.g., braces,
artificial limbs)

e Diabetes supplies (e.g.,
monitoring, shoes or
inserts)

Core HMO Metro ‘ Core HMO Central

You pay 20% of the approved amount for Medicare-covered
durable medical equipment.

You pay 20% of the approved amount for Medicare-covered
prosthetics.

You pay 20% of the approved amount for Medicare-covered
Diabetic Therapeutic Shoes or Inserts.

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

You pay 20% coinsurance for Medicare-covered blood
glucose monitors, blood glucose test strips, lancet devices,
and lancets, but for Contour/Breeze/Ascensia brand blood
glucose monitors, blood glucose test strips, lancet devices,

and lancets you pay $0 copay.

You pay a $0 copay for Medicare-covered solutions and urine/
ketone tests.

What You
Should Know

Medical equipment/supplies may
require prior authorization.

Outpatient Substance Abuse
e (Qutpatient therapy visit

You pay a $40 copay for Medicare-covered group/individual
therapy visit, in-person and by telehealth.

Outpatient Surgery

e Ambulatory surgical center

e (Qutpatient hospital

You pay a $300 copay for Medicare-covered outpatient
surgical services.

You pay a $395 copay for Medicare-covered outpatient
surgical services.

Services may require prior
authorization.

Rehabilitation Services

® Pulmonary You pay a $15 copay for each Medicare-covered pulmonary
visit.
e Cardiac You pay a $35 copay for each Medicare-covered cardiac visit.
e |ntensive cardiac You pay a $60 copay for each Medicare-covered intensive
cardiac visit.
e (Occupational, speech and | You pay a $40 copay for each Medicare-covered therapy visit.
language therapy
Renal Dialysis You pay 20% of the approved amount for each

Medicare-covered renal dialysis service.

QUESTIONS? WE'RE HERE FOR YOU!

For more information about our plan choices, call toll-free 844-291-6880 (TTY 711),
email GetStarted@NebraskaBlue.com or visit Medicare.NebraskaBlue.com.




Medical Benefits
Wellness Programs

Core HMO Metro ‘ Core HMO Central
You pay a $0 copay.

What You
Should Know

Fitness services must be provided

acupuncture treatments annually.

. . ©
le.g., fitness) Members are covered for a fitness benefit through at S|I_verSneakers part|0|pat|r_1g
: ® o : . locations. You can find a location
SilverSneakers®. SilverSneakers is a comprehensive program . .
: , : . or request information at
that can improve overall well-being and social connections. .
. S : : SilverSneakers.com or
Designed for all levels and abilities, SilverSneakers provides
. L . 1-866-678-0828, 8 a.m. to 8 p.m.
convenient access to a nationwide fitness network, a variety :
. . .y ET, Monday through Friday.
of programming options and activities beyond the gym that
. . . 1 - TTY users call 711.
incorporate physical well-being and social interaction.
If a member is unable to access a
facility, they may receive a fitness
kit delivered in the mail.
Acupuncture You pay a $20 copay for up to 20 Medicare-covered Services may require prior

authorization.

Treatment must be discontinued if
the patient is not improving or is
regressing.

Nurse Hotline

You pay a $0 copay for calls to the Nurse Hotline.

Available 24 hours a day, 7 days a
week.

Telehealth

e Urgently needed services

e Visits with a Primary Care
Physician

e \/isits with a specialist

e |ndividual and group mental
health and psychiatric
services

e Podiatry services
e Opioid treatment

e |ndividual and group
outpatient substance abuse
services

e Kidney disease education
services

e (Other Health Care
Professionals

You pay a $60 copay.
You pay a $0 copay.

You pay a $40 copay.

You pay a $40 copay for each Medicare-covered individual
and group mental health and psychiatric service.

You pay a $40 copay for each Medicare-covered podiatry visit.

You pay a $40 copay for each Medicare-covered opioid
treatment visit.

You pay a $40 copay for each Medicare-covered individual
and group substance abuse service.

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

You pay a $0-$40 copay.

Telehealth visits are medical visits
delivered to you by a provider
that uses compliant technology
capabilities.

Not all medical conditions can be
treated through Telehealth visits.
The Telehealth doctor will identify
if you need to see an in-person
doctor for treatment.

If you choose to receive one of
these services via Telehealth,
then you must use a provider that
currently offers the service via
Telehealth.

* Tivity Health™ is an independent company not associated with the Blue Cross Blue Shield Association. Blue Cross Blue Shield of
Nebraska contracts with Tivity Health to offer the SilverSneakers fitness program benefit. SilverSneakers® is a registered trademark
of Tivity Health, Inc. © 2023 Tivity Health, Inc. All rights reserved.


http://SilverSneakers.com

Medical Benefits
Over-the-Counter (OTC) items

Core HMO Metro ‘ Core HMO Central
$50 quarterly allowance.

The quarterly allowance balance does not rollover into the
next quarter.

What You
Should Know

Members may obtain authorized
OTC items using a prepaid card and
from a vendor at retail locations
and via mail, phone and website.
Members may access their OTC
benefit through a program that
delivers to their home.

QUESTIONS? WE'RE HERE FOR YOU!

For more information about our plan choices, call toll-free 844-291-6880 (TTY 711),
email GetStarted@NebraskaBlue.com or visit Medicare.NebraskaBlue.com.

1


mailto:GetStarted@NebraskaBlue.com
http://Medicare.NebraskaBlue.com
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Blue Cross Blue Shield Nebraska — Core HMO Metro and Core HMO Central

Outpatient Prescription Drugs — Short-Term Supply*

Initial Coverage Stage

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

PHASE 1: . .
Deductible Stage $0 as there is no Part D Deductible
PHASE 2: You pay the following until your total yearly drug costs reach $5,030. Total

In-Network Retail Rx
30-day supply

Mail-Order Rx
30-day supply

Long Term Care Rx
31-day supply

Coverage Stage

TIER 1 You pay $4. You pay $4. You pay $4. Cost-sharing may change

Preferred generic depending on the pharmacy

TIER 2 You pay $14. You pay $14. You pay $14. you choose and when

Generic you enter another phase

TIER 3 You pay $47. You pay $47. You pay $47. ?T:‘Otrf;ei::? or:rr? a?iirr]]egrtl.t;zr

Preferred brand additional pharmacy-specific

TIER 4 You pay $100. You pay $100. You pay $100. Cos’[_sharing and the phases

Non-preferred of the benefit, please call us

TIER 5 You pay 33%. You pay 33%. You pay 33%. at 1-855-457-1349 or access

Specialty our Evidence of Coverage
online at Medicare.
NebraskaBlue.com/
MedicareAdvantage.

PHASE 3: You pay 25% for generic and brand drugs.

Coverage Gap

Stage

PHASE 4: After your yearly out-of-pocket drug costs (including drugs purchased

Catastrophic through your retail pharmacy and mail order) reach $8,000, the plan pays

the full cost for your covered Part D drugs. You pay nothing.

*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
http://Medicare.NebraskaBlue.com/MedicareAdvantage
http://Medicare.NebraskaBlue.com/MedicareAdvantage

Blue Cross Blue Shield Nebraska — Core HMO Metro and Core HMO Central

Outpatient Prescription Drugs — Long-Term Supply*

PHASE 1: : :
DeductiblelStage $0 as there is no Part D Deductible
PHASE 2: You pay the following until your total yearly drug costs reach $5,030. Total yearly
Initial Coverage drug costs are the total drug costs paid by both you and our Part D plan.
Stage In-Network Mail-Order Rx In-Network Mail-Order Rx
Retail Rx 60-day supply Retail Rx 90-day supply
60-day supply 90-day supply
TIER1 You pay $8. You pay $8. You pay $12. You pay $0. Cost-sharing may
Preferred generic change depending
TIER 2 You pay $28. You pay $28. You pay $42. You pay $0. | On the pharmacy you
Generic choose and when you
enter another phase of
.FI;IEfR 3 oo You pay $94. You pay $94. You pay $141. You pay $141. the Part D benefit. For
reterred bran more information on the
TIER 4 You pay $200. You pay $200. You pay $300. You pay $300. | additional pharmacy-
Non-preferred specific cost-sharing
TIER5 A long-term supply | A long-term supply | A long-term supply | A long-term supply | and the phases of the
Specialty is not available for | is not available for | is not available for | is not available for | benefit, please call us at
drugs in Tier 5. drugs in Tier 5. drugs in Tier 5. drugs in Tier 5. | 1-855-457-1349 or
access our Evidence
of Coverage online
at Medicare.
NebraskaBlue.com/
MedicareAdvantage.
PHASE 3: You pay 25% for generic and brand drugs.
Coverage Gap
Stage
PHASE 4: After your yearly out-of-pocket drug costs (including drugs purchased through your
Catastrophic retail pharmacy and mail order) reach $8,000, the plan pays the full cost for your
Coverage Stage covered Part D drugs. You pay nothing.

* You won't pay more than $70 for a 60-day supply of each covered insulin product regardless of the cost-sharing tier. You won't
pay more than $105 for a 90-day supply of each covered insulin product regardless of the cost-sharing tier.

QUESTIONS? WE'RE HERE FOR YOU!

For more information about our plan choices, call toll-free 844-291-6880 (TTY 711),
email GetStarted@NebraskaBlue.com or visit Medicare.NebraskaBlue.com.

13
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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 Customer Service at 1-888-488-9850, TTY 711.

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, Corporate Compliance

Blue Cross and Blue Shield of Nebraska
P0O. Box 3248

Omaha, NE 68180-0001
1-888-488-9850, TTY: 711

Fax: 1-402-392-4130
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 https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

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

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
mailto:CivilRights@NebraskaBlue.com

' BlueCross BlueShield P.O. Box 3248 Omaha, NE 68180-0001
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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
espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: £ 14 (ko0 2R IR 55, 5 DO AR & S T (at Rl ol 245 W O ) AT ]
S, NIRRT IR S, TH £ 1-888-488-9850 (TTY: 711), HAIHYHH S TIEA
J\ff%/’%,uf@ﬁ;’l@o eI h IR %,

Chinese Cantonese: &% A fdt e ol SEY IR B v BEAF A BE M, & LM be ft % gy
Mt IR%, MR, &tk 1-888-488-9850 (TTY. 711), P b SCmy A B RS
EAER UL T), 8 R E 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 1-888-
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 Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra I&i cac cau hdi vé
chwong strc khde va chwong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-
888-488-9850 (TTY: 711) sé& cd nhan vién nai tiéng Viét giup d& qui vi. Pay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren 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: GAM= o8 H 3] i ok 1 3o %3t AFo wa] =gz 5858 59
MU 2E AEstal sl B An=E ol%s}ﬂﬂ 1 73} 1-888-488-9850 (TTY:
711)‘?13§ wola] FAHA L ?}301 = 3t 99 A = =AYy} o]
a2~ F 852 2 Oﬂﬂqr/}
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Russian: Ecnu y Bac BO3HWKHYT BONPOCHI OTHOCUTENBHO CTPaxoBOro uim
MeaMKaMEHTHOro nnaHa, Bbl MOXeTe BOCMNONb30BaTbCA HawmmMu 6ecnnaTtHbiMu
ycrnyramu nepeBogqmkoB. HYTobbl BOCNOb30BaTbCA YCyramu nepeBogyunka, no3BoHUTE
Ham no TenedoHy 1-888-488-9850 (TTY: 711). Bam okaxxeT NOMOLLb COTPYAHMWIK,
KOTOPbIA rOBOPUT No-pycckn. [laHHas ycnyra 6ecnnaTtHas.

Arabic: e Jsanll a4y 50Y) Jaan ol dsally laii Al (g1 e DU dlaall (55l an yiall Cladd aads L

G pad) Canady Lo i o sia (TTY: 711) 1-888-488-9850 (e L Juai¥) (5 m e Gl (558 an e
dailae dead oda cliselioay

Hindi: SHR WTRY I1 &dl &1 1ol b TR H 310 febfl Hi 5% o wrare o o forg sAR
U HU SHTTT T8 IUT . U TN U R & fole, o9 g4 1-888-488-9850
g;\% 711) R B H1. Dis Afad Sl gl Siedl 8 3MUD! Aeg HR Fahdl . I8 T Jud

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

R\

I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagcéo gratuitos para responder a

qualquer questao que tenha acerca do nosso plano de saude ou de medicacio. 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 entéprét gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog 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 sevis ki gratis.

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

Japanese: il DR (@R & AL W SE T T 2T 2 SHEHMICBEZ T A0
2. MERLOEER Y —E 220 ) T 58 nwWET, Wik E THIc ke 51203, 1-888-488-
9850 (TTY: 7112 BEEC 728 v, HABZFET A H 5Bz LET, 22k
DY — B ZTT,



Need more information?

For more information, please call us at the phone number below or visit us at Medicare.NebraskaBlue.com.
If you are a member of this plan, call toll-free 1-888-488-9850 (TTY users should call 711).

If you are not a member of this plan, call toll-free 1-844-899-6060 (TTY users should call 711).

e From Oct. 1 to March 31, you can call us 7 days a week, 8 a.m. to 9 p.m. CT.
e From April 1 to Sept. 30, you can call us Monday through Friday, 8 a.m. to 9 p.m. CT.

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,
7 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 customer service phone number.

Out-of-network/non-contracted providers are under no obligation to treat Blue Cross Blue Shield Nebraska Medicare
Advantage Core HMO 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.

) BlueCross BlueShield
@ Nebraska

An independent licensee of the Blue Cross and Blue Shield Association
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