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2026 Summary of benefits

Experience Health Medicare Advantage (iumo)

This is a summary of health services and prescription drug coverage that is covered under the
Experience Health Medicare Advantage (HMO) plan for January 1, 2026 - December 31, 2026.

H3777-002

« 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/Experience-Health/
Plan-Documents and click on the Evidence of Coverage tab.

« Experience Health Medicare Advantage (HMO) has a network of doctors, hospitals, pharmacies
and other providers. If you use providers that are not in our network, the plan may not pay for their
services.

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

» Cost sharing may vary depending on the pharmacy you choose and when you enter another phase
of the Part D benefit. For more information on the additional pharmacy-specific cost sharing and
the phases of the benefit, please call us or access our Evidence of Coverage online.

o Blue Cross and Blue Shield of North Carolina is an HMO plan with a Medicare contract.
Enrollment in Experience Health Medicare Advantage (HMO) 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 833-905-1311 (TTY: 711), current members call 833-777-7394 (TTY: 711),
7 days a week, 8 a.m. - 8 p.m., visit BlueCrossNC.com/Experience-Health 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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Prescription Drug Coverage


http://Medicare.gov
http://BlueCrossNC.com/Experience-Health
http://BlueCrossNC.com/Experience-Health/Plan-Documents
http://BlueCrossNC.com/Experience-Health/Plan-Documents

Summary of benefits

The Experience Health Medicare Advantage (HMO) Service Area

The Experience Health Medicare Advantage (HMO) plan is available in the following counties
in North Carolina:

NeyrZo)8 Monthly premium: $6.90

Durham Franklin  Granville Lee Orange Person Vance Wake

N N
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Counties where Experience Health Medicare Advantage (HMO) is available:

Please note: To join the Experience Health Medicare Advantage (HMO) plan, you must have both
Medicare Part A and Medicare Part B and live in our service area.
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Summary of benefits

Experience Health Medicare Advantage”(HMO)

Monthly Premium:

Deductible:

Annual Maximum
Out-of-Pocket Amount:

Benefits

Inpatient Hospital Care:’
(Cost share applies per day. Benefit
period applied per admission.)

Outpatient Services:”

Doctor Visit:

Preventive Care:

Emergency Care:

Urgently Needed Services:

‘May require prior authorization.

You must also continue to pay your
Medicare Part B premium.

This plan has no medical deductible.

Does not include prescription drugs.

What You Should Know
Days 1-6:

Days 7 and beyond:
Outpatient Hospital: Per stay.
Ambulatory Surgical Center:
Primary:

Specialist:

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

If you are admitted to the hospital within 48 hours,
you do not have to pay your share of the cost for
emergency care. Emergency services are covered

worldwide.

Note: This chart shows your portion of the costs.

H3777-002

$6.90

$0

$6,500

$400 copay
$0 copay
$0-$200 copay

$0-$200 copay

$0 copay

$40 copay

$0 copay

$130 copay

$50 copay



#VWNC
Summary of benefits

Experience Health Medicare Advantage”(HMO) H3777-002
PCP Any other
Benefits What You Should Know office setting
Diagnostic Tests and Procedures: $0 copay $20 copay
Lab Services: $0 copay $8 copay
. . CT: $0 copay $75 copay
Diagnostic Di .
Services/ 1agnostic
Radiological MRI: $0 copay = $100 copay
Labs/. . Services:
Imaging: PET or Nuclear Medicine: $0 copay $150 copay
Therapeutic Radiological Services: $0 copay 20% of cost
X-rays: $0 copay $10 copay
Medicare-Covered Exams to diagnose and treat hearing $20 copa
Hearing Exam: and balance issues. pay
Hearing Routine Hearing One per year. Must use designated $0 copa
Services: Exam: providers. pay
Hearing Aids: One per ear, per year. Must use $499-$999
designated providers. copay
Medicare-Covered !\/Iedlcare_ may pay for certain services vvheq you're
. in a hospital and need emergency or complicated $40 copay
Dental Services:
dental procedures.
Dental
Services: Preventive Dental: $250 reimbursement per calendar year. $0 copay
Comprehensive Dental: $750 reimbursement per calendar year. $0 copay

*May require prior authorization.
Note: This chart shows your portion of the costs. 19



Summary of benefits

Experience Health Medicare Advantage”(HMO) H3777-002
Benefits What You Should Know
Routine Eye and
Contact Lens Exam: One of each per calendar year. $0 copay
VISIO,n Vision Allowance: $300 yearly allowance. $0 copay
Services:
Medicare-Covered For the diagnosis and treatment $30 copa
Eye Exam: of illnesses and injuries of the eye. pay
Inpatient:’ Days 1-5: $400 copay
(Cost share applies per day.
Benefit period applied per
Mental admission) Days 6-90: $0 copay
Health
Services: Outpatient:’
(Mental health and Individual and group sessions. $40 copay
substance use.)
. . (Cost share applies per day. ~ Days 1-20: $0 copay
Skll_l?d !*\Iursmg Benefit period applied per
Facility: admission.) Days 21-100: $218 copay
Physical and Speech Language Therapy: $20 copay
Outpatient Occupational Therapy: $20 copay
Rehabilitation
Services: Cardiac Rehab Services: $20 copay
Pulmonary Rehab Services: $15 copay

*May require prior authorization.
20  Note: This chart shows your portion of the costs.
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Summary of benefits

Experience Health Medicare Advantage”(HMO) H3777-002

Benefits What You Should Know

Covers medically necessary ground and air ambulance services.

Ambulance Services: This coverage s worldwide. $295 copay

Medicare Part B Insulins: 30-day supply. $35 copay

Part B Drugs: Chemotherapy and Other Part B Drugs:™ 0-20% of cost

(9 Part D Drug Benefit Stages H3777-002
Tiers 1,2 and 6: $0 Tiers 3, 4 and 5: $615

Yearly Deductible Stage:

Initial Coverage Stage:

Catastrophic Coverage Stage:

*May require prior authorization.

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.

**May require prior authorization. Based on Inflation Reduction Act mandates.
***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.

21



22

Summary of benefits

Experience Health Medicare Advantage " (HMO) H3777-002
AT
Standard Standard
Retail Pharmacies Mail Order
1 month 3 months 3 months
Tiers 30-day supply 90-day supply 90-day supply
Tier1- $0 $0 $0
Preferred Generic Drugs: copay copay copay
Tier 2 - $4 $12 $12
Generic Drugs: copay copay copay
Tier 3 - 25% 25% 25%
Preferred Brand Drugs: of cost of cost of cost
Tier 4 - 27% 27% 27%
Non-Preferred Drugs: of cost of cost of cost
Tier 5 - 25%
Specialty Tier Drugs: of cost N/A N/A
Tier 6 - $0 $0 $0
Select Care Drugs:™ copay copay copay
— $35 $105 $105
Tier 3: copay copay copay
Insulins:™
o $35 $105 $105
Tier 4: copay copay copay

Note: Two-month (60-day) supplies may also be available.

Note: This chart shows your portion of the costs.

*Tier 5 drugs limited to 30-day supply.

**Tier 6 drugs include vaccines and select generic medications used to treat high blood pressure, diabetes and high cholesterol.
***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.



Summary of benefits

Experience Health Medicare Advantage”(HMO)

Other Covered Benefits
Benefits What You Should Know

Medicare-covered

. . . Foot care.
Podiatry Services:

Durable Medical Equipment and Supplies:™

Medical Diabetic Shoes or Inserts:

Equipment

and Supplies: Preferred Brand
Diabetes Supplies:™

Non-Preferred Brands™

Gym memberships at in-network facilities and unlimited access to the

Fitness: digital platform. Must use designated provider (SilverSneakers).

Meals Benefit: Two meals per day for 14 days post-discharge.

Personal Emergency

Wearable device with fast access to emergency services.
Response System:

*Routine foot care is excluded unless the beneficiary has certain medical conditions affecting the legs and feet.
**May require prior authorization.

***\With a medical exception.

Note: This chart shows your portion of the costs.

+VNC

H3777-002

$40 copay

20% of cost

20% of cost
$0 copay

20% of cost

$0 copay

$0 copay

$0 copay
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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
U46532gb, 2/25



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
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