2026 Summary of benefits

Blue Medicare Rx ppp)

This is a summary of drug services covered under Blue Medicare Rx (PDP)
plans for January 1, 2026 - December 31, 2026.

Plans:
Blue Medicare Rx Standard (PDP) 55540-002
Blue Medicare Rx Enhanced (PDP) 55540-004

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

 If you have Medicare Part B, you must continue to pay your Medicare Part B premium, if it’s not
otherwise paid for under Medicaid or by another third party.

« You must join a Medicare prescription drug plan to receive drug coverage unless you are eligible for
both Medicare and Medicaid. Contact your state Medicaid or medical assistance office if you have
questions about your eligibility.

+ To join Blue Medicare Rx (PDP) plans, you must have Medicare Part A (Hospital Insurance) and/or
Medicare Part B (Medical Insurance) and live in our service area. Our service area includes all counties
in North Carolina.

* 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.

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

« For more details, call 800-661-5518 (TTY: 711), current members call 888-247-4142 (TTY: 711),

7 days a week, 8 a.m. - 8 p.m., visit BlueCrossNC.com/Shop-Plans/Medicare or contact your
Blue Cross NC Authorized Independent Agent.

®, 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.
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Summary of benefits

Plan offerings and premiums by county

+VNC

Blue Medicare Rx (PDP) plans are available in all 100 North Carolina counties.

Blue Medicare Rx Standard™ (PDP)

Alamance
Alexander
Alleghany
Anson
Ashe
Avery
Beaufort
Bertie
Bladen
Brunswick
Buncombe
Burke
Cabarrus
Caldwell
Camden
Carteret
Caswell

Catawba
Chatham
Cherokee
Chowan
Clay
Cleveland
Columbus
Craven
Cumberland
Currituck
Dare
Davidson
Davie
Duplin
Durham
Edgecombe
Forsyth
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Franklin
Gaston
Gates
Graham
Granville
Greene
Guilford
Halifax
Harnett
Haywood
Henderson
Hertford
Hoke
Hyde
Iredell
Jackson
Johnston

o
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Yermawell Monthly premium: $83.90

Jones Pamlico Surry

Lee Pasquotank Swain
Lenoir Pender Transylvania
Lincoln Perquimans Tyrrell
Macon Person Union
Madison Pitt Vance
Martin Polk Wake
McDowell Randolph Warren
Mecklenburg Richmond Washington
Mitchell Robeson Watauga
Montgomery Rockingham Wayne
Moore Rowan Wilkes
Nash Rutherford Wilson

New Hanover = Sampson Yadkin
Northampton  Scotland Yancey
Onslow Stanly

Orange Stokes
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Blue Medicare Rx (PDP) plans are available
in all 100 North Carolina counties.

Please note: To join Blue Medicare Rx (PDP) plans, you must have Medicare Part A and/or Medicare

Part B and live in our service area.
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Summary of benefits

Blue Medicare Rx Standard (PDP)

Monthly Premium: $83.90

& Part D Drug Benefit Stages

Yearly Deductible Stage:

Initial Coverage Stage:

Catastrophic Coverage Stage:

Tier 1: $0 Tiers 2, 3, 4 and 5: $615

This is the set amount that you pay before your plan begins to pay its
share of the cost. Your deductible does not apply to covered insulin
products and most adult Part D vaccines.

Begins after you pay your yearly deductible.

You generally stay in this stage until your out-of-pocket drug costs reach
$2,100. The amount you pay in this stage is shown in the chart on the
next page.

Begins when your out-of-pocket drug costs reach $2,100.

During this stage, you pay nothing for your covered Part D drugs. Once
you are in the Catastrophic Coverage Stage, you will stay in this payment
stage until the end of the calendar year.

*Your out-of-pocket drug costs include payments made in the Yearly Deductible Stage and the Initial Coverage Stage.

Note: This chart shows your portion of the costs.

$5540-002



#VWNC
Summary of benefits

Blue Medicare Rx Standard (PDP) $5540-002

Tiers

Tier1 -

Preferred Generic Drugs:

Tier 2 -
Generic Drugs:

Tier 3 -
Preferred Brand Drugs:

Tier 4 -
Non-Preferred Drugs:

Tier 5 -
Specialty Tier Drugs:”

Tier 3:™
Insulins:

Tier 4:1

AT

R

Preferred
Retail Pharmacies

$5

copay

$10
copay

20%
of cost

32%
of cost

25%
of cost

$35
copay

$35
copay

3 months

90-day
supply

$15
copay

$30
copay

20%
of cost

32%
of cost

N/A

$105
copay

$105
copay

=&

Preferred

Mail Order

3 months
90-day
supply

$15
copay

$30
copay

20%
of cost

32%
of cost

N/A

$105
copay

$105
copay

Standard (Non-Preferred)
Pharmacies

$15
copay

$20
copay

20%
of cost

32%
of cost

25%
of cost

$35
copay

$35
copay

3 months
90-day

supply

$45
copay

$60
copay

20%
of cost

32%
of cost

N/A

$105
copay

$105
copay

*Long-term care pharmacy benefit is covered the same as Standard Retail Pharmacies for 31 days instead of 30 days.

**Tier 5 drugs limited to 30-day supply.

***Cost-sharing for covered Part D insulins on Tier 3 will not exceed the lesser of $35 or 20% of the drug’s cost for a one-month

supply.

TCost-sharing for covered Part D insulins on Tier 4 will not exceed the lesser of $35 or 25% of the drug’s cost for a one-month

supply.

Notes: Two-month (60-day) supplies may also be available. Standard Mail Order costs may differ. This chart shows your

portion of the costs.
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Summary of benefits

Plan offerings and premiums by county

Blue Medicare Rx (PDP) plans are available in all 100 North Carolina counties.

Sy Monthly Premium: $163.20

Blue Medicare Rx Enhanced (PDP)

Alamance Catawba Franklin Jones Pamlico Surry
Alexander Chatham Gaston Lee Pasquotank Swain
Alleghany Cherokee Gates Lenoir Pender Transylvania
Anson Chowan Graham Lincoln Perquimans Tyrrell
Ashe Clay Granville Macon Person Union
Avery Cleveland Greene Madison Pitt Vance
Beaufort Columbus Guilford Martin Polk Wake
Bertie Craven Halifax McDowell Randolph Warren
Bladen Cumberland Harnett Mecklenburg Richmond Washington
Brunswick Currituck Haywood Mitchell Robeson Watauga
Buncombe Dare Henderson Montgomery Rockingham Wayne
Burke Davidson Hertford Moore Rowan Wilkes
Cabarrus Davie Hoke Nash Rutherford Wilson
Caldwell Duplin Hyde New Hanover = Sampson Yadkin
Camden Durham Iredell Northampton  Scotland Yancey
Carteret Edgecombe Jackson Onslow Stanly

Caswell Forsyth Johnston Orange Stokes

S Emm . m T
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T Blue Medicare Rx (PDP) plans are available
— —J inall 100 North Carolina counties.

%

Mm

Please note: To join Blue Medicare Rx (PDP) plans, you must have Medicare Part A and/or Medicare
Part B and live in our service area.
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Summary of benefits

Blue Medicare Rx Enhanced (PDP) $5540-004

Monthly Premium: $163.20

69 Part D Drug Benefit Stages

Yearly Deductible Stage:

Initial Coverage Stage:

Catastrophic Coverage Stage:

All Tiers: $0

This is the set amount that you pay before your plan begins to pay its
share of the cost. Your deductible does not apply to covered insulin
products and most adult Part D vaccines.

Begins after you pay your yearly deductible.

You generally stay in this stage until your out-of-pocket drug costs reach
$2,100. The amount you pay in this stage is shown in the chart on the
next page.

Begins when your out-of-pocket drug costs reach $2,100.

During this stage, you pay nothing for your covered Part D drugs. Once
you are in the Catastrophic Coverage Stage, you will stay in this payment
stage until the end of the calendar year.

*Your out-of-pocket drug costs include payments made in the Yearly Deductible Stage and the Initial Coverage Stage.

Note: This chart shows your portion of the costs.
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Summary of benefits

Blue Medicare Rx Enhanced (PDP) $5540-004

AT

I B

18

Preferred Preferred  Standard (Non-Preferred)
Retail Pharmacies Mail Order Pharmacies
3 months 3 months 3 months
90-day 90-day 90-day
Tiers supply supply supply
Tier1- $3 $9 $9 $15 $45
Preferred Generic Drugs:  copay copay copay copay copay
Tier 2 - $6 $18 $18 $20 $60
Generic Drugs: copay copay copay copay copay
Tier 3 - $45 $135 $135 $47 $141
Preferred Brand Drugs: copay copay copay copay copay
Tier 4 - 40% 40% 40% 40% 40%
Non-Preferred Drugs: of cost of cost of cost of cost of cost
Tier 5 - 33% 33%
. . . N/A N/A N/A
Specialty Tier Drugs: of cost / / of cost /
Tier 3: $35 $105 $105 $35 $105
er o copay copay copay copay copay
Insulins:™
. . $35 $105 $105 $35 $105
Tier 4: copay copay copay copay copay

*Long-term care pharmacy benefit is covered the same as Standard Retail Pharmacies for 31 days instead of 30 days.

**Tier 5 drugs limited to 30-day supply.

***Cost-sharing for covered Part D insulins will not exceed the lesser of $35 or 25% of the drug’s cost for a one-month supply.
Notes: Two-month (60-day) supplies may also be available. Standard Mail Order costs may differ. This chart shows your

portion of the costs.



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
Blue Cross and Blue Shield Association. U46532cb, 2/25
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