Blue Medicare Rx StandardSM (PDP) offered by Blue Cross
and Blue Shield of North Carolina (Blue Cross NC)

Annual Notice of Changes for 2020
You are currently enrolled as a member of Blue Medicare Rx Standard. Next year, there will
be some changes to the plan’s costs and benefits. This booklet tells about the changes.
• You have from October 15 until December 7 to make changes to your Medicare
coverage for next year.

What to do now
1. ASK: Which changes apply to you

 Check the changes to our benefits and costs to see if they affect you.
•

It’s important to review your coverage now to make sure it will meet your needs next
year.

•

Do the changes affect the services you use?

•

Look in Sections 1.1 and 1.3 for information about benefit and cost changes for our plan.

 Check the changes in the booklet to our prescription drug coverage to see if they
affect you.
•

Will your drugs be covered?

•

Are your drugs in a different tier, with different cost sharing?

•

Do any of your drugs have new restrictions, such as needing approval from us before you
fill your prescription?

•

Can you keep using the same pharmacies? Are there changes to the cost of using this
pharmacy?

•

Review the 2020 Drug List and look in Section 1.3 for information about changes to our
drug coverage.
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 Your drug costs may have risen since last year. Talk to your doctor about lower cost

alternatives that may be available for you; this may save you in annual out-of-pocket costs
throughout the year. To get additional information on drug prices visit
https://go.medicare.gov/drugprices. These dashboards highlight which manufacturers have
been increasing their prices and also show other year-to-year drug price information. Keep in
mind that your plan benefits will determine exactly how much your own drug costs may
change.

 Think about your overall health care costs.
•

How much will you spend out-of-pocket for the services and prescription drugs you use
regularly?

•

How much will you spend on your premium and deductibles?

•

How do your total plan costs compare to other Medicare coverage options?

 Think about whether you are happy with our plan.
2. COMPARE: Learn about other plan choices

 Check coverage and costs of plans in your area.
•

Use the personalized search feature on the Medicare Plan Finder at
https://www.medicare.gov website. Click “Find health & drug plans.”

•

Review the list in the back of your Medicare & You handbook.

•

Look in Section 3.2 to learn more about your choices.

 Once you narrow your choice to a preferred plan, confirm your costs and coverage on
the plan’s website.

3. CHOOSE: Decide whether you want to change your plan
•

If you want to keep Blue Medicare Rx Standard, you don’t need to do anything. You will
stay in Blue Medicare Rx Standard.

•

To change to a different plan that may better meet your needs, you can switch plans
between October 15 and December 7.

4. ENROLL: To change plans, join a plan between October 15 and December 7, 2019
•

If you don’t join another plan by December 7, 2019, you will stay in Blue Medicare Rx
Standard.

•

If you join another plan by December 7, 2019, your new coverage will start on January 1,
2020.

Additional Resources
•

This document is available in languages other than English, in Braille, or in large print.
Please call Customer Service for additional information (phone numbers are in Section
7.1 of this booklet).

About Blue Medicare Rx Standard
•

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

•

When this booklet says “we,” “us,” or “our,” it means Blue Cross and Blue Shield of
North Carolina (Blue Cross NC). When it says “plan” or “our plan,” it means Blue
Medicare Rx Standard.
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Summary of Important Costs for 2020
The table below compares the 2019 costs and 2020 costs for Blue Medicare Rx Standard in
several important areas. Please note this is only a summary of changes. A copy of the
Evidence of Coverage is located on our website at www.bluecrossnc.com/medicaremembers. You may also call Customer Service to ask us to mail you an Evidence of
Coverage.
Cost
Monthly plan premium*

2019 (this year)

2020 (next year)

$69.30

$89.60

* Your premium may be higher or
lower than this amount. See
Section 1.1 for details.
Part D prescription drug
coverage
(See Section 1.3 for details.)

Deductible: $305
(Tiers 3, 4, and 5 only)

Deductible: $305
(Tiers 3, 4, and 5 only)

Copayment/
Coinsurance during the
Initial Coverage Stage:

Copayment/Coinsurance
during the Initial
Coverage Stage:

•

•

•

•

Drug Tier 1: $4 for a
30-day supply at
preferred retail
pharmacy or
preferred mail-order
pharmacy
Drug Tier 1: $15 for
a 30-day supply at
standard retail
pharmacy, standard
mail-order
pharmacy, or out-ofnetwork pharmacy
Drug Tier 2: $8 for a
30-day supply at
preferred retail
pharmacy or
preferred mail-order
pharmacy

•

•

Drug Tier 1: $4 for a
30-day supply at
preferred retail
pharmacy or
preferred mail-order
pharmacy
Drug Tier 1: $15 for
a 30-day supply at
standard retail
pharmacy, standard
mail-order pharmacy,
or out-of-network
pharmacy
Drug Tier 2: $8 for a
30-day supply at
preferred retail
pharmacy or
preferred mail-order
pharmacy
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2019 (this year)
•

•

•

•

•

•

Drug Tier 2: $20 for
a 30-day supply at
standard retail
pharmacy, standard
mail-order
pharmacy, or out-ofnetwork pharmacy
Drug Tier 3: $37 for
a 30-day supply at
preferred retail
pharmacy or
preferred mail-order
pharmacy
Drug Tier 3: $47 for
a 30-day supply at
standard retail
pharmacy, standard
mail-order
pharmacy, or out-ofnetwork pharmacy
Drug Tier 4: 45% for
a 30-day supply at
preferred retail
pharmacy or
preferred mail-order
pharmacy
Drug Tier 4: 50% for
a 30-day supply at
standard retail
pharmacy, standard
mail-order
pharmacy, or out-ofnetwork pharmacy
Drug Tier 5: 25% for
a 30-day supply at
preferred retail
pharmacy or
preferred mail-order

2020 (next year)
•

•

•

•

•

•

Drug Tier 2: $20 for
a 30-day supply at
standard retail
pharmacy, standard
mail-order pharmacy,
or out-of-network
pharmacy
Drug Tier 3: $37 for
a 30-day supply at
preferred retail
pharmacy or
preferred mail-order
pharmacy
Drug Tier 3: $47 for
a 30-day supply at
standard retail
pharmacy, standard
mail-order pharmacy,
or out-of-network
pharmacy
Drug Tier 4: 45% for
a 30-day supply at
preferred retail
pharmacy or
preferred mail-order
pharmacy
Drug Tier 4: 50% for
a 30-day supply at
standard retail
pharmacy, standard
mail-order pharmacy,
or out-of-network
pharmacy
Drug Tier 5: 25% for
a 30-day supply at
preferred retail
pharmacy or
preferred mail-order
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2019 (this year)

2020 (next year)

pharmacy

pharmacy

Drug Tier 5: 25% for
a 30-day supply at
standard retail
pharmacy, standard
mail-order
pharmacy, or out-ofnetwork pharmacy

•

Drug Tier 5: 25% for
a 30-day supply at
standard retail
pharmacy, standard
mail-order pharmacy,
or out-of-network
pharmacy
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Changes to Benefits and Costs for Next Year

Section 1.1 – Changes to the Monthly Premium
Cost
Monthly premium

2019 (this year)

2020 (next year)

$69.30

$89.60

(You must also continue to pay
your Medicare Part B premium
unless it is paid for you by
Medicaid.)
•

Your monthly plan premium will be more if you are required to pay a lifetime Part D late
enrollment penalty for going without other drug coverage that is at least as good as
Medicare drug coverage (also referred to as “creditable coverage”) for 63 days or more.

•

If you have a higher income, you may have to pay an additional amount each month
directly to the government for your Medicare prescription drug coverage.

•

Your monthly premium will be less if you are receiving “Extra Help” with your
prescription drug costs.

Section 1.2 – Changes to the Pharmacy Network
Amounts you pay for your prescription drugs may depend on which pharmacy you use.
Medicare drug plans have a network of pharmacies. In most cases, your prescriptions are covered
only if they are filled at one of our network pharmacies. Our network includes pharmacies with
preferred cost-sharing, which may offer you lower cost-sharing than the standard cost-sharing
offered by other network pharmacies for some drugs.
There are changes to our network of pharmacies for next year. An updated Pharmacy Directory
is located on our website at www.bluecrossnc.com/medicare-members. You may also call
Customer Service for updated provider information or to ask us to mail you a Pharmacy
Directory. Please review the 2020 Pharmacy Directory to see which pharmacies are in our
network.
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Section 1.3 – Changes to Part D Prescription Drug Coverage
Changes to Our Drug List
Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is
provided electronically.
We made changes to our Drug List, including changes to the drugs we cover and changes to the
restrictions that apply to our coverage for certain drugs. Review the Drug List to make sure
your drugs will be covered next year and to see if there will be any restrictions.
If you are affected by a change in drug coverage, you can:
•

Work with your doctor (or other prescriber) and ask the plan to make an exception
to cover the drug.
o To learn what you must do to ask for an exception, see Chapter 7 of your
Evidence of Coverage (What to do if you have a problem or complaint (coverage
decisions, appeals, complaints)) or call Customer Service.

•

Work with your doctor (or other prescriber) to find a different drug that we cover.
You can call Customer Service to ask for a list of covered drugs that treat the same
medical condition.

In some situations, we are required to cover a temporary supply of a non-formulary drug in the
first 90 days of the plan year or the first 90 days of membership to avoid a gap in therapy.
Current members who have requested and been approved for an exception for the current plan
year will continue to receive the drug subject to the conditions and date noted in the approval
letter sent to the member at the time the drug exception was approved.
Once an authorization is granted, the member is not required to request a new approval for the
approved drug during the remainder of the current plan year or until the date specified in the
letter as long as the following apply: The member remains enrolled in the same plan, the
prescribing provider continues to prescribe the drug, the drug remains on the formulary, the drug
remains on the same formulary tier, there is no change in prior review requirements for the drug,
and the drug continues to be safe for treating the member’s condition. However, the member will
be required to request a new approval once the original approval end date has been reached or as
specified in the conditions stated in the approval letter.
Most of the changes in the Drug List are new for the beginning of each year. However, during
the year, we might make other changes that are allowed by Medicare rules.
When we make these changes to the Drug List during the year, you can still work with your
doctor (or other prescriber) and ask us to make an exception to cover the drug. We will also
continue to update our online Drug List as scheduled and provide other required information to
reflect drug changes. (To learn more about changes we may make to the Drug List, see Chapter
3, Section 6 of the Evidence of Coverage.)
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Changes to Prescription Drug Costs
Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information
about costs for Part D prescription drugs may not apply to you. We sent you a separate
insert, called the “Evidence of Coverage Rider for People Who Get Extra Help Paying for
Prescription Drugs” (also called the “Low Income Subsidy Rider” or the “LIS Rider”), which
tells you about your drug costs. If you receive “Extra Help” and haven’t received this insert by
September 30, 2019, please call Customer Service and ask for the “LIS Rider.” Phone numbers
for Customer Service are in Section 7.1 of this booklet.
There are four “drug payment stages.” How much you pay for a Part D drug depends on which
drug payment stage you are in. (You can look in Chapter 4, Section 2 of your Evidence of
Coverage for more information about the stages.)
The information below shows the changes for next year to the first two stages – the Yearly
Deductible Stage and the Initial Coverage Stage. (Most members do not reach the other two
stages – the Coverage Gap Stage or the Catastrophic Coverage Stage. To get information about
your costs in these stages, look at Chapter 4, Sections 6 and 7, in the Evidence of Coverage,
which is located on our website at www.bluecrossnc.com/medicare-members. You may also call
Customer Service to ask us to mail you an Evidence of Coverage.)
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Changes to the Deductible Stage
Stage
Stage 1: Yearly Deductible
Stage
During this stage, you pay the
full cost of your Tier 3 Preferred
Brand drugs, Tier 4 Nonpreferred drugs, and Tier 5
Specialty drugs until you have
reached the yearly deductible.

2019 (this year)

2020 (next year)

The deductible is $305.
(Tiers 3, 4, and 5 only)

The deductible is $305.
(Tiers 3, 4 and 5 only)

During this stage, you
pay $4 cost-sharing for
a 30-day supply at a
preferred retail or
preferred mail-order
pharmacy, and $15
cost-sharing for a 30day supply at a
standard retail or
standard mail-order
pharmacy, for drugs on
Tier 1; you pay $8 costsharing for a 30-day
supply at a preferred
retail or preferred mailorder pharmacy, and
$20 cost-sharing for a
30-day supply at a
standard retail or
standard mail-order
pharmacy, for drugs on
Tier 2; and the full cost
of drugs on Tiers 3, 4,
and 5 until you have
reached the yearly
deductible.

During this stage, you
pay $4 cost-sharing for a
30-day supply at a
preferred retail or
preferred mail-order
pharmacy, and $15 costsharing for a 30-day
supply at a standard
retail or standard mailorder pharmacy, for
drugs on Tier 1; you pay
$8 cost-sharing for a 30day supply at a
preferred retail or
preferred mail-order
pharmacy, and $20 costsharing for a 30-day
supply at a standard
retail or standard mailorder pharmacy, for
drugs on Tier 2; and the
full cost of drugs on
Tiers 3, 4, and 5 until
you have reached the
yearly deductible.

Blue Medicare Rx Standard Annual Notice of Changes for 2020

9

Changes to Your Cost-sharing in the Initial Coverage Stage
To learn how copayments and coinsurance work, look at Chapter 4, Section 1.2, Types of out-ofpocket costs you may pay for covered drugs in your Evidence of Coverage.

2019 (this year)
Stage 2: Initial Coverage Stage
Once you pay the yearly
deductible, you move to the Initial
Coverage Stage. During this
stage, the plan pays its share of
the cost of your drugs and you
pay your share of the cost.
The costs in this row are for a
one-month (30-day) supply when
you fill your prescription at a
network pharmacy. For
information about the costs for a
long-term supply or for mail-order
prescriptions, look in Chapter 4,
Section 5 of your Evidence of
Coverage.
We changed the tier for some of
the drugs on our Drug List. To
see if your drugs will be in a
different tier, look them up on the
Drug List.

2020 (next year)

Your cost for a onemonth supply at a
network pharmacy:

Your cost for a onemonth supply at a
network pharmacy:

Tier 1 Preferred
Generic Drugs:
Standard cost-sharing:
You pay $15 per
prescription.

Tier 1 Preferred
Generic Drugs:
Standard cost-sharing:
You pay $15 per
prescription.

Preferred cost-sharing:
You pay $4 per
prescription.

Preferred cost-sharing:
You pay $4 per
prescription.

Tier 2 Generic Drugs:
Standard cost-sharing:
You pay $20 per
prescription.

Tier 2 Generic Drugs:
Standard cost-sharing:
You pay $20 per
prescription.

Preferred cost-sharing:
You pay $8 per
prescription.

Preferred cost-sharing:
You pay $8 per
prescription.

Tier 3 Preferred Brand
Drugs:
Standard cost-sharing:
You pay $47 per
prescription.

Tier 3 Preferred Brand
Drugs:
Standard cost-sharing:
You pay $47 per
prescription.

Preferred cost-sharing:
You pay $37 per
prescription.

Preferred cost-sharing:
You pay $37 per
prescription.
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2020 (next year)

Tier 4 Non-Preferred
Drugs:
Standard cost-sharing:
You pay 50% of the
total cost.

Tier 4 Non-Preferred
Drugs:
Standard cost-sharing:
You pay 50% of the total
cost.

Preferred cost-sharing:
You pay 45% of the
total cost.

Preferred cost-sharing:
You pay 45% of the total
cost.

Tier 5 Specialty Drugs:
Standard cost-sharing:
You pay 25% of the
total cost.

Tier 5 Specialty Drugs:
Standard cost-sharing:
You pay 25% of the total
cost.

Preferred cost-sharing:
You pay 25% of the
total cost.

Preferred cost-sharing:
You pay 25% of the total
cost.

Tier 5 is limited to a 30day supply per fill.

Tier 5 is limited to a 30day supply per fill.

______________
Once your total drug
costs have reached
$3,820, you will move to
the next stage (the
Coverage Gap Stage).

______________
Once your total drug
costs have reached
$4,020, you will move to
the next stage (the
Coverage Gap Stage).

Changes to the Coverage Gap and Catastrophic Coverage Stages
The other two drug coverage stages – the Coverage Gap Stage and the Catastrophic Coverage
Stage – are for people with high drug costs. Most members do not reach the Coverage Gap
Stage or the Catastrophic Coverage Stage. For information about your costs in these stages,
look at Chapter 4, Sections 6 and 7, in your Evidence of Coverage.
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Administrative Changes

These are changes that affect your healthcare coverage, other than out-of-pocket costs, described
elsewhere in this document.
Process

2019 (this year)

2020 (next year)

Quality Improvement
Organization, KEPRO

Phone number:
1-844-455-8708

New phone number:
1-888-317-0751

TTY phone number

1-888-247-4145

Dial 711.
Give the operator the number
you want to call.
1-888-247-4142 is the Customer
Service number.
Hours of operation are 8 am to 8
pm daily.
This number requires special
telephone equipment and is only
for people who have difficulties
with hearing or Speaking. Calls
to this number are free.

Ways to pay your
premium

For part of this year you
were unable to pay by
phone or pay with a credit
card.

Pay by phone
If you choose to receive a
monthly invoice, you can pay by
calling our toll-free automated
pay-by-phone number at 1844-395-4535. You can use your
bank account and routing
number or credit card to pay.
This feature is for one-time
payments only. If you choose to
use this payment option, you will
need to call the pay-by-phone
number each month to make
your payment and can either pay
the balance forward or the total
amount due.
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2019 (this year)

Ways to pay your
premium (continued)

2020 (next year)
Pay online using a credit card
If you choose to receive a
monthly invoice, you can pay
online using your bank account
and routing number or credit
card via our member portal,
BlueConnect, by visiting
www.bluecrossnc.com/medicaremembers. You must register for
a member account or log in to
use this feature. If you choose
this option, you will need to log
in to BlueConnect to pay each
invoice you receive and may
only pay the exact amount due
on the date you make the
payment.

SECTION 3

Deciding Which Plan to Choose

Section 3.1 – If You Want to Stay in Blue Medicare Rx Standard
To stay in our plan you don’t need to do anything. If you do not sign up for a different plan
by December 7, you will automatically stay enrolled as a member of our plan for 2020.

Section 3.2 – If You Want to Change Plans
We hope to keep you as a member next year but if you want to change for 2020 follow these
steps:
Step 1: Learn about and compare your choices
•

You can join a different Medicare prescription drug plan timely,

•

-- OR-- You can change to a Medicare health plan. Some Medicare health plans also
include Part D prescription drug coverage,

•

-- OR-- You can keep your current Medicare health coverage and drop your Medicare
prescription drug coverage.
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To learn more about Original Medicare and the different types of Medicare plans, read Medicare
& You 2020, call your State Health Insurance Assistance Program (see Section 4), or call
Medicare (see Section 7.2).
You can also find information about plans in your area by using the Medicare Plan Finder on the
Medicare website. Go to https://www.medicare.gov and click “Find health & drug plans.” Here,
you can find information about costs, coverage, and quality ratings for Medicare plans.
As a reminder, Blue Cross NC offers other Medicare health plans and Medicare prescription drug
plans. These other plans may differ in coverage, monthly premiums, and cost-sharing amounts.
Step 2: Change your coverage
•

To change to a different Medicare prescription drug plan, enroll in the new plan. You
will automatically be disenrolled from Blue Medicare Rx Standard.

•

To change to a Medicare health plan, enroll in the new plan. Depending on which type
of plan you choose, you may automatically be disenrolled from Blue Medicare Rx
Standard.
o You will automatically be disenrolled from Blue Medicare Rx Standard if you
enroll in any Medicare health plan that includes Part D prescription drug
coverage. You will also automatically be disenrolled if you join a Medicare HMO
or Medicare PPO, even if that plan does not include prescription drug coverage.
o If you choose a Private Fee-For-Service plan without Part D drug coverage, a
Medicare Medical Savings Account plan, or a Medicare Cost Plan, you can enroll
in that new plan and keep Blue Medicare Rx Standard for your drug coverage.
Enrolling in one of these plan types will not automatically disenroll you from
Blue Medicare Rx Standard. If you are enrolling in this plan type and want to
leave our plan, you must ask to be disenrolled from Blue Medicare Rx Standard.
To ask to be disenrolled, you must send us a written request or contact Medicare
at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week (TTY
users should call 1-877-486-2048).

•

To change to Original Medicare without a prescription drug plan, you must either:
o Send us a written request to disenroll. Contact Customer Service if you need more
information on how to do this (phone numbers are in Section 7.1 of this booklet).
o – or – Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week, and ask to be disenrolled. TTY users should call 1-877-4862048.

SECTION 4

Deadline for Changing Plans

If you want to change to a different prescription drug plan or to a Medicare health plan for next
year, you can do it from October 15 until December 7. The change will take effect on January
1, 2020.
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Are there other times of the year to make a change?
In certain situations, changes are also allowed at other times of the year. For example, people
with Medicaid, those who get “Extra Help” paying for their drugs, those who have or are leaving
employer coverage, and those who move out of the service area may be allowed to make a
change at other times of the year. For more information, see Chapter 8, Section 2.2 of the
Evidence of Coverage.

SECTION 5

Programs That Offer Free Counseling about
Medicare

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state. In North Carolina, the SHIP is called Seniors' Health Insurance
Information Program (SHIIP).
SHIIP is independent (not connected with any insurance company or health plan). It is a state
program that gets money from the Federal government to give free local health insurance
counseling to people with Medicare. SHIIP counselors can help you with your Medicare
questions or problems. They can help you understand your Medicare plan choices and answer
questions about switching plans. You can call SHIIP at 1-919-807-6900 or 1-855-408-1212. You
can learn more about SHIIP by visiting their website (http://www.ncdoi.com/SHIIP).

SECTION 6

Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs. Below we list different kinds of help:
•

“Extra Help” from Medicare. People with limited incomes may qualify for “Extra
Help” to pay for their prescription drug costs. If you qualify, Medicare could pay up to
75% or more of your drug costs including monthly prescription drug premiums, annual
deductibles, and coinsurance. Additionally, those who qualify will not have a coverage
gap or late enrollment penalty. Many people are eligible and don’t even know it. To see if
you qualify, call:
o 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24
hours a day/7 days a week;
o The Social Security Office at 1-800-772-1213 between 7 am and 7 pm, Monday
through Friday. TTY users should call, 1-800-325-0778 (applications); or
o Your State Medicaid Office (applications).

•

Prescription Cost-sharing Assistance for Persons with HIV/AIDS The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible individuals living with
HIV/AIDS have access to life-saving HIV medications. Individuals must meet certain
criteria, including proof of State residence and HIV status, low income as defined by the
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State, and uninsured/under-insured status. Medicare Part D prescription drugs that are
also covered by ADAP qualify for prescription cost-sharing assistance through the North
Carolina AIDS Drug Assistance Program. For information on eligibility criteria, covered
drugs, or how to enroll in the program, please call the North Carolina AIDS Drug
Assistance Program at 1-877-466-2232 (toll free in NC) or 1-919-733-9161 (out-of-state)
or visit their website at http://epi.publichealth.nc.gov/cd/hiv/adap.html.

SECTION 7

Questions?

Section 7.1 – Getting Help from Blue Medicare Rx Standard
Questions? We’re here to help. Please call Customer Service at 1-888-247-4142 (TTY only, call
711.) We are available for phone calls 8 am to 8 pm daily. Calls to these numbers are free.
Read your 2020 Evidence of Coverage (it has details about next year's benefits
and costs)
This Annual Notice of Changes gives you a summary of changes in your benefits and costs for
2020. For details, look in the 2020 Evidence of Coverage for Blue Medicare Rx Standard. The
Evidence of Coverage is the legal, detailed description of your plan benefits. It explains your
rights and the rules you need to follow to get covered services and prescription drugs. A copy of
the Evidence of Coverage is located on our website at www.bluecrossnc.com/medicaremembers. You may also call Customer Service to ask us to mail you an Evidence of Coverage.
Visit our Website
You can also visit our website at www.bluecrossnc.com/medicare-members. As a reminder, our
website has the most up-to-date information about our pharmacy network (Pharmacy Directory)
and our list of covered drugs (Formulary/Drug List).

Section 7.2 – Getting Help from Medicare
To get information directly from Medicare:
Call 1-800-MEDICARE (1-800-633-4227)
You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.
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Visit the Medicare Website
You can visit the Medicare website (https://www.medicare.gov). It has information about cost,
coverage, and quality ratings to help you compare Medicare prescription drug plans. You can
find information about plans available in your area by using the Medicare Plan Finder on the
Medicare website. (To view the information about plans, go to https://www.medicare.gov and
click on “Review and Compare Your Coverage Options.”)
Read Medicare & You 2020
You can read the Medicare & You 2020 Handbook. Every year in the fall, this booklet is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. If you don’t have a copy of this
booklet, you can get it at the Medicare website (https://www.medicare.gov) or 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.

Non-Discrimination and Accessibility Notice
Blue Cross and Blue Shield of North Carolina
(Blue Cross NC) provides:
• Free aids and services to people with disabilities to
communicate effectively with us, such as: qualifed
interpreters and/or written information in other formats (large
print, accessible electronic formats, etc.)
• Free language services to people whose primary language is
not English, such as: qualifed interpreters and/or information
written in other languages
If you need these services, call the Customer Service or TTY
number on the back of your member ID card.
If you believe that Blue Cross NC 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 fle a
grievance with:
Blue Cross NC, P.O. Box 2291, Durham, NC 27702
Attention: Civil Rights Coordinator-Privacy,
Ethics & Corporate Policy Offce
Call: 919-765-1663, 1-888-291-1783 (TTY)
Fax: 919-287-5613
E-mail: civilrightscoordinator@bcbsnc.com

Discrimination is
Against the Law
Blue Cross NC 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 NC does not
exclude people or treat
them differently because of
race, color, national origin,
age, disability or sex.

You can fle a grievance in person or by mail, fax or email. If you
need help fling a grievance, the Civil Rights Coordinator-Privacy,
Ethics & Corporate Policy Offce is available to help you. You
can also fle a civil rights complaint with the U.S. Department
of Health and Human Services, Offce for Civil Rights,
electronically through the Offce for Civil Rights Complaint
Portal, available at:
Online: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
Mail: U.S. Department of Health & Human Services
200 Independence Avenue, SW Room 509F
HHH Building Washington, D.C., 20201
Call: 1-800-368-1019, 1-800-537-7697 (TDD)
Complaint forms are available online at:
http://www.hhs.gov/civil-rights/fling-a-complaint/index.html
This notice and/or attachments may have important information
about your application or coverage through
Blue Cross NC. Look for key dates. You may need to take action
by certain deadlines to keep your health coverage or help with
costs. You have the right to get this information
and help in your language at no cost. If you need these services,
call the Customer Service or TTY number on the back of your
member ID card.
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BLUE CROSS®, BLUE SHIELD®,
the Cross and Shield Symbols
and service marks are marks of
the Blue Cross and Blue Shield
Association, an association of
independent Blue Cross and
Blue Shield Plans. Blue Cross
NC is an independent licensee
of the Blue Cross and Blue
Shield Association.

Multi-language Interpreter Services
ATTENTION: If you speak another language, language assistance services, free of charge, are available to you.
Call the Customer Service or TTY number on the back of your member ID card.
ATENCIÓN: Si habla otro idioma, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame a
Servicio de Atención al Cliente al número de teléfono para personas con problemas auditivos (TTY) que ﬁgura
al dorso de su tarjeta de identiﬁcación.
㲐シ烉Ṿ̯妨婆͓娙̚㕡̰ˣ妨婆㓗㎜ͭΰͱ͓䃉㕁̨̕⇑䓐̡̠̅̒̿̚ˤ
栏⭊ͭΰͱ̬̋暣娙̡̠̅̐̌ˣỂ⒉ŊŅͣΰ̯塷朊̬̃͌ŕŕŚͭΰͱ͓̕⇑䓐̡̖̐̅ˤ
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số Dịch vụ khách hàng
hoặc TTY trên mặt sau thẻ ID thành viên của bạn.
㭒㦮aG䞲ῃ㠊⯒G㌂㣿䞮㔲⓪Gἓ㤆SG㠎㠊G㰖㤦G㍲゚㓺⯒Gⶊ⬢⪲G㧊㣿䞮㔺G㑮G㧞㔋┞┺U
Ṗ㧛㧦GpkG䃊✲G✍Ⳋ㠦G㧞⓪GἶṳG㍲゚㓺G䢏㦖G{{G⻞䢎⪲G㩚䢪䟊G㭒㕃㔲㡺U
ATTENTIONₒ: si vous parlez une autre langue, des services d'aide linguistique vous sont proposés gratuitement.
Contactez le service clients au numéro ﬁgurant au dos de votre carte de membre.

 ﺗﺼﻞ ﺑﺮﻗﻢ ﺧﺪﻣﺔ ﻟﻌﻤﻼء أو رﻗﻢ ﻟﻬﺎﺗﻒ. ﻓﺈن ﺧﺪﻣﺎت ﳌﺴﺎﻋﺪة ﻟﻠﻐﻮﻳﺔ ﺗﺘﻮ ﻓﺮ ﻟﻚ ﺑﺎﳌﺠﺎن، إذ ﻛﻨﺖ ﺗﺘﺤﺪث ﻟﻠﻐﺔ ﻟﻌﺮﺑﻴﺔ:ﻣﻠﺤﻮﻇﺔ
.ﻟﻨﴢ ﳌﻮﺿﺢ ﻋﲆ ﻇﻬﺮ ﺑﻄﺎﻗﺔ ﻫﻮﻳﺔ ﻟﻌﻀﻮ
LUS CEEB TOOM:Yog tias koj hais lus Hmoob, , peb muaj kev pab txhais lus pub dawb rau koj. Hu rau
Customer Service tus xov tooj los yog tus xov tooj TTY rau cov neeg tsis hnov lus zoo uas nyob sab tom qab
koj daim npav ID.
ВНИМАНИЕ: Если вы говорите на другом языке, то вам доступны бесплатные услуги перевода.
Позвоните в Отдел обслуживания по номеру, указанному на обратной стороне вашей идентификационной
карточки участника.
PAUNAWA: Kung nagsasalita ka ng ibang lengguwahe, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tawagan ang numero ng Customer Service o TTY sa likod ng iyong member ID card.
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ACHTUNG: Falls Sie eine andere Sprache sprechen, stehen Ihnen kostenlose Sprachdienste zur Verfügung.
Rufen Sie die Nummer des Kundenservices oder von TTY an, die auf der Rückseite Ihrer Mitgliedskarte
angegeben ist.

धान द:े िद आप दसरी
े , मफ
ु म,े उपलब ह।ै अपने
ू भाषा बोलते ह,ै तो आपके िलए भाषा सहा ता सवाएं
सदस आईडी काडर के पीछे मौजदू गाहक सवा
े ा TTY नबर
ं पर कॉल कर।े
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注意：如果您講廣東話或普通話， 您可以免費獲得語言援助服務。請撥打您會員 ID 卡背面的客服或
TTY號的電話號碼。
BLUE CROSS®, BLUE SHIELD®, the Cross and Shield Symbols and service marks are marks of the Blue Cross
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Blue Cross NC is
an independent licensee of the Blue Cross and Blue Shield Association.
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