Questions about completing this form?
Call the customer service number on the back of

BlueCross BlueShield ,
: your ID card: 8 a.m. — 8 p.m. daily

7 of NorthCarolina
Mail your completed claim form(s) and

Medicare Part D Drug Claim Form original, detailed pharmacy receipts to:
Blue Medicare HMO/PPO/Rx (PDP) or

Please complete each section of this form. Healthy Blue + Medicare (D-SNP)
PO Box 2251
Durham, NC 27702-2251
MEMBER INFORMATION
First name
Last name
Date of birth Y S
- Your identification (ID) number is listed
\dentification# on your member ID card.

Street address

City

State Zip
PHARMACY INFORMATION

Name

Street address
City State Zip

OTHER HEALTH INSURANCE INFORMATION

If you have other pharmacy benefit insurance (i.e., auto) that covers this drug, please send copies of:

1. Both sides of your other health insurance card
2. The Explanation of Benefits (EOB) page that shows the amount paid, or the reason why coverage was denied.

WHY ARE YOU SENDING THIS CLAIM?

Please check any of the reasons shown below, or write your own reason.

Q | became sick or ran out of my medicine while traveling outside of my plan’s service area (but still within the U.S).

Q1 couldn't get a covered drug when | needed it because | couldn’t find a 24-hour network pharmacy near me.

Q The covered drug | needed is not usually stocked at a network retail (local) or home delivery pharmacy service.

Q| couldn’t use a network pharmacy because I was evacuated or displaced due to a federally-declared disaster or health
emergency.

Q1 couldn’t choose a network pharmacy because | received the covered drug while in an ER department, medical clinic, or
other outpatient setting (i.e., same-day surgery).

Q Other (explain)
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INSTRUCTIONS FOR COMPLETING THIS FORM

« 2016 Part D payment rules say that your doctor must:
a. Have a valid 10-digit National Provider Identifier (NPI) number, and

b. Accept Medicare claims, or
c. Have filed forms to show he or she has asked for Medicare’'s approval to write prescriptions.

+ Use one claim form for each member and each pharmacy.
(ie, one member + two pharmacies = two forms. If two members each use two pharmacies = four forms)

+ Ifyou need more claim forms, visit MyPrime.com, or call the member service number shown on your ID card.

+ Do not use this form to submit charges for durable medical equipment
(ie., blood glucose meter or test strips).

« Original, detailed pharmacy receipts are required. Not accepted: canceled checks or receipts that only show
the amount paid.

- Before you send in your claim(s), be sure to make a copy of all forms and receipts.

DRUG CLAIM INFORMATION

Original pharmacy receipts are required. Please do not staple them to this form.

Receipts must show:

d Pharmacy name O Drug name O Quantity G NDC number NPl number
[ Strength [ Date purchased [ Drug cost a Days’ supply [ Prescription number

All the fields below must be completed in order to process your claim. If you need help finding the information,
please ask your pharmacist.

CLAIM FORM

Example form

Rx number O 0000 6OV NH Z Y
Date filled L oj/or/ro e
. ’ Your pharmacist can give you the national drug
Quantity o Days’ supply 20 code (NDC) and your doctor’s national provider
Drug name Nasne o8 Brug identifier (NPI) numbers.
NDCnumber © 0 8 &b 5 0 2 2 2 % National Drug Code
NPI number 9.2V s 2. 4 ) L 3 National Provider Identifier
Total cost of drug  $\He.0H Amount you paid $2L.51
Claim 1
Rxnumber ...
Date filled Y Y
_ i l Your pharmacist can give you the national drug
Quantity Days” supply code (NDC) and your doctor’s national provider
Drug name identifier (NPI) numbers.
NDC number National Drug Code
NPl number . National Provider Identifier
Total cost of drug Amount you paid
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https://MyPrime.com

Claim 2

Rx number
Date filled Y S S
. ) Your pharmacist can give you the national drug
Quantity Days’ supply code (NDC) and your doctor’s national provider
Drug name identifier (NPl) numbers.
NnOC number o National Drug Code
NPl nUMber - National Provider Identifier
Total cost of drug Amount you paid

COMPOUND DRUG INFORMATION

A compound drug is made of two or more drugs that are combined. If you are taking a compound drug, your pharmacist
needs to enter the NDC numbers for all the ingredients used.

NDC number Drug ingredient Quantity Cost

MEMBER CERTIFICATION

Your signature below certifies that:

« The information on this form is correct

« The member named above is eligible for pharmacy benefits

« The member named above received the drug(s) listed

« These benefits have not been assigned; any further assignment is void

« | give my permission to share the details of this form with Prime Therapeutics LLC

Member or legal representative signature Date
OTHER RESOURCES
1-800-MEDICARE (1-800-633-4227) Health Care Insurance Fraud Hotline:
TTY/TDD: 1-877-486-2048 1-800-706-4071
Calls answered 24 hours/day, TTY/TDD 1-800-693-3816
7 days/week, except on federal holidays. Monday through Friday, 8 am.to 5 p.m. CT.

Itis a crime to knowingly give false information or submit a fraudulent claim to get paid for a benefit. It is a crime to give false
information on an insurance application. If convicted, the person may have to do any or all of the following: pay the money
back, pay a fine, and/or serve time in prison.

Fraud increases the cost of health care for all of us. If you know of (or suspect) any type of health insurance fraud, please call
one of the hotline numbers listed above. You don't need to give your name; all calls are confidential.
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DISCLAIMER

® SM are marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and
Blue Shield plans. All other marks and trade names are the property of their respective owners. Blue Cross and

Blue Shield of North Carolina is an independent licensee of the Blue Cross and Blue Shield Association.
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Blue Medicare HMO™

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

English
ATTENTION: If you speak any of the following languages, free language assistance services are available to you.

Appropriate auxiliary aids and services to provide information in accessible formats are also available free of
charge. Call 1-888-310-4110 (TTY: 711), or speak to your provider.

Spanish / Espaiiol

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al 1-888-310-4110 (TTY: 711) o hable con su proveedor.

Chinese / 3L
TR MREmIEHX, HNEEBRABREESHEIRS ?Jzﬂ]ﬁ%%k{ BEYHAEEITEMERS, Uk
FERERIEMEE. BHE 1-888-310-4110 (TTY: 711) (& ﬂ,uﬂ']ﬂriﬂ?,ﬂ

Vietnamese / Viét

LUU Y: Néu quy vi ndi tiéng Viét, cdc dich vu hé trg ngon ngtt dugc cap mién phi. Céc hd trg dich vu phu hop dé
cung cép thong tin theo dinh dang dé tiép can ciing dugc cung cdp mién phi. Vui long goi theo s6 1-888-310-4110
(Nguoi khuyét tat: 711) hodc trao d6i véi nha cung cdp dich vu cta quy vi.

Korean/ St=0]
&E: St E ALZSIA = B F& A0 X2 MH|AE 0|35 = UEUCEH 0|3 7Is8t gAle =2

HEE M3ots HAEE EEF_ 717 % ME|AZ 222 HSEUCH 1-888-310-4110 (TTY: 71) Ho 2
AMBFSHALY A2 HZ e A of T2t A2,

French / Frangais

ATTENTION: Si vous parlez francais, vous pouvez bénéficier de services d’assistance gratuits. Vous avez
également a votre disposition des outils et services supplémentaires vous permettant de fournir des informations
dans un format accessible, sans frais. Appelez le 1-888-310-4110 (TTY: 711) ou parlez a votre fournisseur.

Arabic /[ 4 )

o yad) Al) aaas i€ 1Y) A o] Aalie Fulia) land s 3acLa 855 LS Asilae A sl Bacle cilend el i 5 ¢
Al e JhaiVl e Lall e ) (S gty i shel

1-888-310-4110 (TTY: 711) < (=il 203all 3550 ga aaad .

Hmong / Lus Hmoob

LUG CEEV TSHWIJ XEEB: yog has tas koj has lug Hmoob muaj cov kev paab cuam txhais lug pub dlawb rua koj.
Cov kev paab hab cov kev paab cuam ntxiv kws tsim nyog txhawm rua muab lug gha paub ua cov hom ntaub
ntawv kws tuaj yeem nkaag cuag tau rua los kuj yeej tseem muaj paab dlawb tsis xaam tug nqe dlaab tsi tuab
yaam nkaus. Hu rua 1-888-310-4110 (TTY: 711) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.

Russian / PYCCKUI

BHVIMAHME: Eciu Bel roBopuTe Ha pycckoM, TO BaM JOCTYIIHBI OeCIIaTHBIE YCTYTH SI3BIKOBOI MOJIeP>KKIA.
CoOoTBeTCTByIOLIVE MHCTPYMEHTHI 1 MH(GOPMALMOHHbIE CePBIICHI TAK)XKe NTPefoCTaBIATCA 6ecriraTHo. [To3BoHMTeE
1o renedony 1-888-310-4110 (TTY: 711) unn o6parutech K CBOEMY MOCTABUINKY YCIYT.

Y0079_13302_C PA 12272024
U46532ab, 2/25



Blue Medicare HMO™

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit
din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-888-310-4110 (TTY: 711) o makipag-usap sa iyong provider.

Gu;aratl / OLGXQLJJ

Al B 0L AH A2l GUAAL GIL dl, Had FUMISL HEAL AL AHIZLHIZ GUA6H 19, 191 BHl50et] Ut it
wisdlod szl sl ) et izl Haril wn Bl 4L GuaoH §. 1-888-310-4110 (TTY: 711) U2 5idt 53 242191
AHIZL UELAL 12 Al 53,

Mon Khmer, Cambodlan / mﬁmei

ANNEGONMS Lvmmtmﬁsmmmmm Iﬁ)ﬁﬁﬁﬁswmﬁﬂﬁﬁﬁﬁi@ﬁ%‘l%[ﬁmmsmﬁé‘ﬁmﬁﬂ msw Smmﬂﬁﬁm&{j
ﬁammmmﬁmsmﬁ%ﬁmwmtﬁ@mmﬁpmmSﬁmsmmmsmwﬁﬁﬁm@wmm mgmmgmme
1-888-310-4110 (TTY: 711) SmmtmmSﬁﬁmthﬁerﬂ

German / Deutsch

WICHTIGER HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-888-310-4110 (TTY: 711) oan oder sprechen Sie
mit [hrem Provider.

Hindi / 2T

&I & AT 7T Tt ATerd &, AT Teh oI {99 AToT Herar Har0 SUesd gl gl gors TTEdi § STl Sar
T % [oIT ST T ATe Sl Farv | (7:900F ITTeer 81 1-888-310-4110 (TTY: 711) U< Hiet . IT I
SETAT | I1d

Laotian / 890
(81290: INIVCDIWITI 299, 9L TOFNIVE0LNIVWIFACVVIFONNHNIV. D958 €aE NIVOIRNIVCVVATLOIS
con9zBuciioldizynlugucuuiiganIncaacin. 2macd 1-888-310-4110 (TTY: 711) § SuFivlaitdnInzendmw.

Japanese / H At

BB OAGEAREE L OE, BEOSFHEIEYy - 22 ZHHW 20 %3, 7 7 2 2 ferc B
TIERA TG 2 7200 O Fe I 7o £ — b 2oy — © R b khc 2 F V7o 722 £ 9, 1-888-310-4110
(TTY: 711) IR HERHA 72 hy, T e 3 a2 - IZRWE b EZ W,

®, SM are marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. All other
marks and names are property of their respective owners. Blue Cross and Blue Shield of North Carolina is an independent licensee of the
Blue Cross and Blue Shield Association. U46532ab, 2/25



Blue Medicare PPO™

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

English
ATTENTION: If you speak any of the following languages, free language assistance services are available to you.

Appropriate auxiliary aids and services to provide information in accessible formats are also available free of
charge. Call 1-877-494-7647 (TTY: 711), or speak to your provider.

Spanish / Espaiiol

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al 1-877-494-7647 (TTY: 711) o hable con su proveedor.

Chinese / XX
IR MREIESY, BNEEHEAGBRBESHIRS. RNTRHFREELHHEBTENRS, UL
FEREENIR I EE ., B 1-877-494-7647 (TTY: 711) 84 ﬁlﬂ’]ﬂ&%#&ﬁtﬂo

Vietnamese / Viét

LUU Y: Néu quy vi ndi tiéng Viét, cdc dich vu hé trg ngon ngtt dugc cap mién phi. Céc hd trg dich vu phu hop dé
cung cap thong tin theo dinh dang dé tiép can ciing dugc cung cdp mién phi. Vui long goi theo s6 1-877-494-7647
(Nguoi khuyét tat: 711) hodc trao d6i véi nha cung cdp dich vu cua quy vi.

Korean/ St=0]
&E: St E ALZSIA = B F& A X2 MH|AE 0|35 = UEUCEH 0|3 7l gAlez2

HEE M3ots HAEE EEF_ 717 % ME|AZ BB E MBS EUCH 1-877-494-7647 (TTY: 711) H2
AMBFSHALY A2 HZ e A of T2t A2,

French / Frangais

ATTENTION: Si vous parlez francais, vous pouvez bénéficier de services d’assistance gratuits. Vous avez
également a votre disposition des outils et services supplémentaires vous permettant de fournir des informations
dans un format accessible, sans frais. Appelez le 1-877-494-7647 (TTY: 711) ou parlez A votre fournisseur.

Arabic /[ 4 )

A pal) Zadl) aaars S 1Y) 1At apadil Apalia dadlia) Cileadd m:\..u)sj.uus Anilae 40 gal Baclie chlaad &l 340 ¢
?5-)5\ GJ; Jlasyy LsA‘)J LILMLS—\” J}A)E\USAJ&_}M&_}LA}LLA\

1-877-494-7647 (TTY: 711) <k (alall 4asdll 35 je pa aans

Hmong / Lus Hmoob

LUG CEEV TSHWIJ XEEB: yog has tas koj has lug Hmoob muaj cov kev paab cuam txhais lug pub dlawb rua koj.
Cov kev paab hab cov kev paab cuam ntxiv kws tsim nyog txhawm rua muab lug gha paub ua cov hom ntaub
ntawv kws tuaj yeem nkaag cuag tau rua los kuj yeej tseem muaj paab dlawb tsis xaam tug nqe dlaab tsi tuab
yaam nkaus. Hu rua 1-877-494-7647 (TTY: 711) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.

Russian / PYCCKUI

BHVIMAHME: Eciu Bel roBopuTe Ha pycckoM, To BaM JOCTYIHBI OeCIIaTHBIE YCTYTH AI3BIKOBOJ MOJIeP>KKIL.
CoOoTBeTCTByIOLIVE MHCTPYMEHTHI 1 MH(GOPMALMOHHbIE CePBYICHI TAKXKe IPefoCTaB/IATCA 6ecriraTHo. [To3BoHMTe
1o tenepony 1-877-494-7647 (TTY: 711) wnu o6patutech K CBOEMY IOCTABIINKY YCIIYT.

Y0079_13299_C PA 12272024
U46532bb, 2/25



Blue Medicare PPO™

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit
din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-877-494-7647 (TTY: 711) o makipag-usap sa iyong provider.

Gu;aratl / OLGXQLJJ

Al DML 6L AH A2l GUAAL GIL dl, Had FUMISL HGAAL AL AHILHIZ GUS6H 19, 19 BHIl50et] At it
wisdlod szl sl ) et izl Haaril we Bl 4L Guatoit B, 1-877-494-7647 (TTY: 71) 42 514 531 24
AHIZL UELAL 12 Al 52,

Mon Khmer, Cambodlan / mﬁmei

ANNEGONMS LUE\JS?UHﬁS[iJ‘IUJmE\J‘IIEE IﬁmﬁﬁﬁswmMﬁﬁﬁﬁil‘s’ﬁmS[ﬁmu’Sﬁjﬁﬂiﬁ-ﬁﬁﬂ ﬁStﬁ SfﬁiﬁJﬂﬁﬁmmj
ﬁeﬁmIﬁmﬂﬁmgmﬁgtﬁﬁiwm@@ﬂﬁ[}i{)ﬂ?rf\j[ﬂSﬁ%‘l%lﬁa’ﬂjﬁ%i“ﬁﬁjﬁﬁﬁﬁi@ﬁﬁiuﬁ f\j‘d?ﬁf\)‘ﬂ?ﬁiﬂi%
1-877-494-7647 (TTY: 711) Stiﬂtiﬁ?‘lﬁ?@i—iﬁﬁﬂiiﬁmmmﬁ"l

German / Deutsch

WICHTIGER HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-877-494-7647 (TTY: 711) oan oder sprechen Sie
mit [hrem Provider.

Hindi / 2T

&I & AT 7T Tt ATerd &, AT e forw {997 AToT Herar Har0 SUese gl gl gars TTE9i § SRl Jar
T o ToT0 ST AT AT Y Hart ot {9970 IuTe 81 1-877-494-7647 (TTY: 711) T Hid < AT I
SETAT | J1d H2

Laotian / 890

(81290: INIVCDIWITI 299, 9L TOFNIVE0LNIVWIFACVVIFONNHNIV. D958 €aE NIVORNIVCVVATOOIS
cow9EBuciioldizynlugucvuiigonIncaciin. (nmacd 1-877-494-7647 (TTY: 711) § Buiioladdnonzegton.
Japanese / H At

BHIHE  HARGEA BAG L D4, EIOSFEIRy - v A ZHHWI- 2 E3, 7 7 AAEE R
CIERATEAET B fob O fe i 7o+ 4 — b9 — © 2 bR S HIF G722 3, 1-877-494-7647
(TTY: 711) IR ERE o2 hy 7 e 2 —IRHWE bR {72,

®, SM are marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. All other
marks and names are property of their respective owners. Blue Cross and Blue Shield of North Carolina is an independent licensee of the
Blue Cross and Blue Shield Association. U46532bb, 2/25



Blue Medicare PDP™

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

English
ATTENTION: If you speak any of the following languages, free language assistance services are available to you.

Appropriate auxiliary aids and services to provide information in accessible formats are also available free of
charge. Call 1-888-247-4142 (TTY: 711), or speak to your provider.

Spanish / Espaiiol

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al 1-888-247-4142 (TTY: 711) o hable con su proveedor.

Chinese / XX
IR MREIESY, BNEEHEAGBRBESHIRS. RNTRHFREELHHEBTENRS, UL
FERSHEIEE R . B 1-888-247-4142 (TTY: 711) 38 ﬂ,h\E’JHE%hLﬂo

Vietnamese / Viét

LUU Y: Néu quy vi ndi tiéng Viét, cdc dich vu hé trg ngon ngtt dugc cap mién phi. Céc hd trg dich vu phu hop dé
cung cap thong tin theo dinh dang dé tiép can ciing dugc cung cdp mién phi. Vui long goi theo s6 1-888-247-4142
(Nguoi khuyét tat: 711) hodc trao d6i véi nha cung cdp dich vu cua quy vi.

Korean/ St=0]
&E: St E ALZSIA = B F& A X2 MH|AE 0|35 = UEUCEH 0|3 7l gAlez2

HEE M3ots HAEE EEF_ 717 % ME|AZ REE MSEUCH 1-888-247-4142 (TTY: 71) HR 2
AMBFSHALY A2 HZ e A of T2t A2,

French / Frangais

ATTENTION: Si vous parlez francais, vous pouvez bénéficier de services d’assistance gratuits. Vous avez
également a votre disposition des outils et services supplémentaires vous permettant de fournir des informations
dans un format accessible, sans frais. Appelez le 1-888-247-4142 (TTY: 711) ou parlez a votre fournisseur.

Arabic /[ 4 )

A pal) Zadl) aaars S 1Y) 1At apadil Apalia dadlia) Cileadd m:\..u)sj.uus Anilae 40 gal Baclie chlaad &l 340 ¢
?5-)5\ GJ; Jlasyy LsA‘)J LILMLS—\” J}A)E\USAJ&_}M&_}LA}LLA\

1-888-247-4142 (TTY: 711) <l (alall 4axall a5 3 ae aanli

Hmong / Lus Hmoob

LUG CEEV TSHWIJ XEEB: yog has tas koj has lug Hmoob muaj cov kev paab cuam txhais lug pub dlawb rua koj.
Cov kev paab hab cov kev paab cuam ntxiv kws tsim nyog txhawm rua muab lug gha paub ua cov hom ntaub
ntawv kws tuaj yeem nkaag cuag tau rua los kuj yeej tseem muaj paab dlawb tsis xaam tug nqe dlaab tsi tuab
yaam nkaus. Hu rua 1-888-247-4142 (TTY: 711) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.

Russian / PYCCKUI

BHVIMAHME: Eciu Bel roBopuTe Ha pycckoM, To BaM JOCTYIHBI OeCIIaTHBIE YCTYTH SI3BIKOBOJ MOJIeP>KKIA.
CoOTBeTCTByIOLIVE MHCTPYMEHTHI 11 MH(GOPMALMOHHbIE CePBYICHI TAKXKe NPefoCTaBIIATCA 6ecruraTHo. [To3BoHMTe
10 tenepony 1-888-247-4142 (TTY: 711) unu o6parurech K CBOEMY OCTABIIMKY YCIT.

Y0079_13301_C PA 12272024
U46532cb, 2/25



Blue Medicare PDP™

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit
din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-888-247-4142 (TTY: 711) o makipag-usap sa iyong provider.

Gu;aratl / OLGXQLJJ

Al DML 6L AH A2l SUAAL GIL dl, Had FUMISPL HEAL AL AHIZLHIZ GUS6H 19, 19 BHil50et] Ut i
wisdlod szl sl ) et izl Hrll wo Bl 4L Guetodt §. 1-888-247-4142 (TTY: 711) U2 51t 531 viaal)
AHIZL UELAL 412 Al 53,

Mon Khmer, Cambodlan / mﬁmei

ANNEGONMS Lvmmtmﬁsmmmmm mmwmswmﬁmﬁﬁmmﬁmsm’mmsmLmtmﬁﬂ msw Sﬁimﬂﬁﬁﬁjﬁiﬁj
ﬁamsmmmﬁmsmﬁ%ﬁmwmmmtm@mmsﬁmsmmmsmmﬁﬁﬁm@wmm mmmmmme
1-888-247-4142 (TTY: 711) smmmmsmrﬁmmﬂmﬁmm

German / Deutsch

WICHTIGER HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-888-247-4142 (TTY: 711) oan oder sprechen Sie
mit [hrem Provider.

Hindi / 2T

&I & AT 7T Tt ATl &, AT Teh forw {99 AToT Herar Har0 SUese gl gl gars TTE9i § STl Sar
T o [oIT ST T ATe ST HaTv |f [7:907F ITTeer 81 1-888-247-4142 (TTY: 711) 9T Fie F{ AT 37
TRTAT & &1 2

Laotian / 890

(81290: INIVCIIWITI 299, 9L TOFNIVE0LNIVWIFACVVIFONNHNIV. D958 €aE NIVORNIVCVVATOOIS
cow9zBuciioldizynlugucVudiganIncacin. 2macd 1-888-247-4142 (TTY: 711) § Buiiucilsiddnavaenthov.
Japanese / H At

BHIHE  HARGEA BAG L D4, EIOSFEIRy - v A ZHHWI- 2 E3, 7 7 AAEE R
CIERAFMET 2 7o O MBI Ie A5 — b o — & R S EREFC S A7 22 % 3, 1-888-247-4142
(TTY: 711) [CEBEHNCE< Ay 7 RS 2 —ICBRGEHE 2 E 0,

®, SM are marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. All other
marks and names are property of their respective owners. Blue Cross and Blue Shield of North Carolina is an independent licensee of the
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Experience Health Medicare Advantage™ (HMO)

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

English
ATTENTION: If you speak any of the following languages, free language assistance services are available to you.

Appropriate auxiliary aids and services to provide information in accessible formats are also available free of
charge. Call 1-833-777-7394 (TTY: 711), or speak to your provider.

Spanish / Espaiiol

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al 1-833-777-7394 (TTY: 711) o hable con su proveedor.

Chinese / XX
IR MREIESY, BNEEHEAGBRBESHIRS. RNTRHFREELHHEBTENRS, UL
FERMEIRMEE . BHE 1-833-777-7394 (TTY: 71) 8& ﬂ,b\E’JEE%hLﬂo

Vietnamese / Viét

LUU Y: Néu quy vi ndi tiéng Viét, cdc dich vu hé trg ngon ngtt dugc cap mién phi. Céc hd trg dich vu phu hop dé
cung cdp thong tin theo dinh dang dé tiép can ciing dugc cung cdp mién phi. Vui long goi theo s6 1-833-777-7394
(Nguoi khuyét tat: 711) hodc trao d6i véi nha cung cdp dich vu cua quy vi.

Korean/ St=0]
&E: St E ALZSIA = B F& A X2 MH|AE 0|35 = UEUCEH 0|3 7l gAlez2

HEE M3ots HAEE EEF_ 717 % ME|AZ REE MSEUCH 1-833-777-7394 (TTY: 71) o 2
AMBFSHALY A2 HZ e A of T2t A2,

French / Frangais

ATTENTION: Si vous parlez francais, vous pouvez bénéficier de services d’assistance gratuits. Vous avez
également a votre disposition des outils et services supplémentaires vous permettant de fournir des informations
dans un format accessible, sans frais. Appelez le 1-833-777-7394 (TTY: 711) ou parlez a votre fournisseur.

Arabic /[ 4 al)

A pal) Zadl) aaars S 1Y) At apadil Apulia dudlia) Cilead oAx:LMJA}uL«S Anilae 40 gal Baclie chlaad Sl 340 ¢
Al e JLai) a5 Ulas Ll J s sl (S ity il shaal

1-833-777-7394 (TTY: 711) <l (alall daadll 35 30 ae Carad

Hmong / Lus Hmoob

LUG CEEV TSHWIJ XEEB: yog has tas koj has lug Hmoob muaj cov kev paab cuam txhais lug pub dlawb rua koj.
Cov kev paab hab cov kev paab cuam ntxiv kws tsim nyog txhawm rua muab lug gha paub ua cov hom ntaub
ntawv kws tuaj yeem nkaag cuag tau rua los kuj yeej tseem muaj paab dlawb tsis xaam tug nqe dlaab tsi tuab
yaam nkaus. Hu rua 1-833-777-7394 (TTY: 711) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.

Russian / PYCCKU

BHVIMAHME: Eciu Bel roBopuTe Ha pycckoM, To BaM JOCTYIHBI OeCIIaTHBIE YCTYTH SAI3BIKOBOI MOJIeP>KKIL.
CoOoTBeTCTByIOLIVE MHCTPYMEHTHI 1 MHGOPMALMOHHbIE CePBIICHI TAKXKe IPefoCTaBIIATCA 6ecriraTHo. [To3BoHMTeE
1o tenepony 1-833-777-7394 (TTY: 711) unu o6parurech K cBoeMy MOCTABIIUKY YC/IYT.

Y0079_13312_C PA 12272024
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Experience Health Medicare Advantage™ (HMO)

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit
din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-833-777-7394 (TTY: 711) o makipag-usap sa iyong provider.

Gu;aratl / OLGXQLJJ

Al DML 6L AH ARl GUAAL GIL dl, Had FUMISL HGAAL AL AHILHIZ GUS6H 89, 19 DHIl50et] Ut i
wisdlod szl sl neet Wizl Sl we Fiell 4L Guetodt . 1-833-777-7394 (TTY: 7H) 42 514 531 24
AHIZL UELAL 412 Al 53,

Mon Khmer, Cambodlan / mﬁmei

ANNEGNMS LUNSiUHﬁStiﬂUJmﬁm@i 1Mﬁi§mswmﬁﬂﬁﬁﬁm@ﬁmsm’mmsmLmtmﬁﬂ msw Smﬁjﬂﬁﬁmiﬁj
ﬁamsmmmﬁmsmﬁ%ﬁmwmmmtm@mmSﬁmsmmmsmmﬁﬁﬁm@wmm mgsmmgmme
1-833-777-7394 (TTY: 711) smmmmsmrﬁmmmmm

German / Deutsch

WICHTIGER HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-833-777-7394 (TTY: 711) oan oder sprechen Sie
mit [hrem Provider.

Hindi / 2T

&I & AT 7T Tt ATerd &, AT 3rTeh forw {99 AToT Herar Har0 SUese gl gl gars TTE9i § STl Jar
T o [oIT ST T ATe ST Harv |f (7:907F ITTeer 81 1-833-777-7394 (TTY: 711) T Fie <. AT I
TRTAT & a1 v

Laotian / 890
(81290: INIVCDIWITI 299, 9L TOFNIVE0LNIVWIFACVVICFONNNIV. D958 €ar NIVOIRNIVCVVATOOI
cow9zBuciioldizynlugucvudiganIncacin. dmacd 1-833-777-7394 (TTY: 711) § BuiiucladEnonzegton.

Japanese / H At

BHIBY . OARGEA B LOWA, EROSHERE Yy - AR MG LT ES, 77 v 2apecEl
CTlER AT 2 1o O I I 7o £ — b2 — © R L MRc o FH G2 F 3, 1-833-777-7394
(TTY: 711) IR HERIN 72 Ay, T e 3q 2 —IZRWE bR EZ W,

®, SM are marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. All other
marks and names are property of their respective owners. Blue Cross and Blue Shield of North Carolina is an independent licensee of the
Blue Cross and Blue Shield Association. U46532gb, 2/25



Healthy Blue + Medicare™ (HMO-POS D-SNP)

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

English
ATTENTION: If you speak any of the following languages, free language assistance services are available to you.

Appropriate auxiliary aids and services to provide information in accessible formats are also available free of
charge. Call 1-833-713-1078 (TTY: 711), or speak to your provider.

Spanish / Espaiiol

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al 1-833-713-1078 (TTY: 711) o hable con su proveedor.

Chinese / 13
TE: MRMEIEHX, HNNEREABRBESHEIRS. HINEEHFRERELUNHEHNITEMRERS, UL
FERERIEMEE. BHE 1-833-713-1078 (TTY: 711) & ﬁ]uﬂ']HE%?EL\Ho

Vietnamese / Viét

LUU Y: Néu quy vi ndi tiéng Viét, cdc dich vu hé trg ngon ngtt dugc cap mién phi. Céc hd trg dich vu phu hop dé
cung cdp thong tin theo dinh dang dé tiép can ciing dugc cung cdp mién phi. Vui long goi theo s6 1-833-713-1078
(Nguoi khuyét tat: 711) hodc trao d6i véi nha cung cdp dich vu cua quy vi.

Korean / $t=301

UZ: SIFOE AISSHAlE 49 7 20| X[ MH|AE o|Zsta &= JUEFUH . 0|& 7Hse AR
MHE XN&5s5h= M AEst E_DE 7|7+ 2 ME|AE 222 MH&E L 1-833-713-1078 (TTY: 7)) He 2
HMstot ALt A‘lt‘l* LA of ZolstAl2.

AT

French / Frangais

ATTENTION: Si vous parlez francais, vous pouvez bénéficier de services d’assistance gratuits. Vous avez
également a votre disposition des outils et services supplémentaires vous permettant de fournir des informations
dans un format accessible, sans frais. Appelez le 1-833-713-1078 (TTY: 711) ou parlez a votre fournisseur.

Arabic /[ 4 )

A pal) Zadl) aaars S 1Y) 1At apadil Apalia dadlia) Cileadd m:\..u)sj.uus Anilae 40 gal Baclie chlaad &l 340 ¢
?5-)5\ GJ; Jlasyy LsA‘)J LILMLS—\” J}A)E\USAJ&_}M&_}LA}LLA\

1-833-713-1078 (TTY: 711) <l palall dasdll 35 he g Caans

Hmong / Lus Hmoob

LUG CEEV TSHWIJ XEEB: yog has tas koj has lug Hmoob muaj cov kev paab cuam txhais lug pub dlawb rua koj.
Cov kev paab hab cov kev paab cuam ntxiv kws tsim nyog txhawm rua muab lug gha paub ua cov hom ntaub
ntawv kws tuaj yeem nkaag cuag tau rua los kuj yeej tseem muaj paab dlawb tsis xaam tug nqe dlaab tsi tuab
yaam nkaus. Hu rua 1-833-713-1078 (TTY: 711) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.

Russian / PYCCKUI

BHVIMAHME: Eciu Bel roBopuTe Ha pycckoM, To BaM JOCTYIHBI OeCIIaTHBIE YCTYTH SI3BIKOBOJ MOJIeP>KKIL.
CoOoTBeTCTByIOLIVE MHCTPYMEHTHI 11 MHGOPMALMOHHbIE CePBIICHI TAKXKe NPefoCTaBIIATCA 6ecrimaTHo. [To3BoHMTeE
1o tenepony 1-833-713-1078 (TTY: 711) unu o6parurech K cBoeMy MOCTABIIMKY YCIYT.

Y0079_13311_C PA 12272024
U46532fb, 2/25



Healthy Blue + Medicare™ (HMO-POS D-SNP)

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit
din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-833-713-1078 (TTY: 711) o makipag-usap sa iyong provider.

Gu;aratl / OLGXQLJJ

Al DML 0L AH A2l GUAAL GIL dl, Had FUMISL HEAL AL AHILHIZ GUS6H 89, 191 BHIl50et] Ut it
wisdlod szl sl ) et izl Haril wi B 4L GuetoH 9. 1-833-713-1078 (TTY: 711) U2 5id 53 242491
AHIZL UELAL 12 Al 53,

Mon Khmer, Cambodlan / mﬁmei

ANNEGNMS LUNSiUHﬁStIﬂUJmﬁm@i 1Mﬁi§mswmﬁﬂﬁﬁﬁm@ﬁmsr&mmsmmmm msw Smmmﬁmmj
ﬁammmmﬁmsmﬁﬁ)ﬁmwmmﬁmq}m}mmmSﬁmsmmmsmwﬁﬁﬁm@wmm mgmmgmme
1-833-713-1078 (TTY: 711) SmwimmSHﬁrammmmmﬁ“l

German / Deutsch

WICHTIGER HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-833-713-1078 (TTY: 711) oan oder sprechen Sie
mit [hrem Provider.

Hindi / 2T

&1 & Ffx T TGl ared &, AT 3rTeh forw {99 ToT 9erar Har0 SUese gl gl s TTEdi § STl Tar
T % oIT ST T ATe S Farv |ff (7:907F ITereer 81 1-833-713-1078 (TTY: 711) U it . IT I
SETAT | I7d e

Laotian / 890
(81290: INIVCDIWITI 299, 9L TOFNIVE0LNIVWIFACVVIFONNHNIV. D958 €aE NIVOIRNIVCVVATLOIS
cow9zBuciioldizynlugucvudiganIncaciin. 2macd 1-833-713-1078 (TTY: 711) & BuFivdlaindnonzensm.

Japanese / H At

BHIBY . OARGEA B LOWA, EROSHERE Yy - AR MG LT ES, 77 v 2apecEl
TlIHERATEEET B 7o b OB Ity 7o 4 — b 24 — © 2 b ko S F G 20 & 9, 1-833-713-1078
(TTY: 711) IR ERIN 72 hy, T e 3q 2 - IZRWE bR EZ W,

®, SM are marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. All other
marks and names are property of their respective owners. Blue Cross and Blue Shield of North Carolina is an independent licensee of the
Blue Cross and Blue Shield Association. U46532fb, 2/25
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