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BlueCross BlueShield Medicare Plain and Simple

of North Carolina How to choose the path that’s right for you




Your path to Medicare

As you get closer to qualifying for Medicare, you’ll want to be
sure you're ready to make the choices that work best for you.

When it comes to Medicare coverage, there are basically two
paths you can take: Original Medicare or Medicare Advantage.

Our goal is to make you feel confident and ready to choose the
path that’s right for you. That’s why we created this guide. You'll
find information on these two paths and the options

each presents.

So, read on and learn more about the benefits Medicare has to
offer you.

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) is
here to help! You'll see our contact information on the bottom of
page 3. Feel free to contact us with any questions, big or small.
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@ Contact a local Blue Cross NC Medicare plan expert

% 855-258-3039 (TTY: 711) @ BlueCrossNC.com/Medicare
BlueCrossNC.com/Contact-Us

@ 7 days a week, 8 AM to 8 PM ET BlueCrossN m/L ion

@ Or contact your Blue Cross NC Authorized Independent Agent


http://BlueCrossNC.com/Medicare
http://BlueCrossNC.com/Contact-Us
http://BlueCrossNC.com/Locations

What is Medicare?

Medicare is a federal program to help people aged 65 and older (or under
age 65 who are Medicare-eligible) cover health care costs. It includes four
types of coverage, labeled Parts A, B, C, and D.

Originally Medicare had just two parts, Part A hospital benefits and Part B
medical benefits. Together, Part A and Part B are called Original Medicare.

Over the years, Medicare has introduced Part C and Part D. Part C, also
known as Medicare Advantage, takes the place of Original Medicare and is
offered by private insurers like Blue Cross NC. Medicare Advantage plans
generally offer more benefits than Original Medicare. Part D is prescription
drug coverage you can add to Original Medicare. Medicare Advantage
(Part C) plans usually already include prescription drug benefits.

So, as you consider how to make Medicare work for you, there are basically
two paths you can take: Original Medicare or Medicare Advantage.

@ In the know

What if I'm not retiring yet?

You still qualify for Medicare at age 65, but it may or may not
make sense to enroll. Check with your employer’s human resources
manager or benefits specialist to learn about your options.
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Medicare basics

PATH 1 PATH 2

Original Medicare Medicare Advantage

]Eh Original Medicare - Part A ]Eb Medicare Advantage - Part C
« Provided by the federal government  Offered by Medicare-approved
« Inpatient care in hospitals + private insurance companies
« Skilled nursing facility care « Covers the same types of care as
« Hospice care L&Q Original Medicare Parts A and B

« Home health care  Lowers your share of the costs when
you use doctors and hospitals in

+ our plan’s network
L&@ Original Medicare - Part B youre

« Provided by the federal government Prescription Drug Coverage
e Included in most Medicare
Advantage plans to help cover your

prescription drug costs

« Physician services
« Ambulance services

» Mental health
« Durable medical equipment Medicare Advantage plans may offer

« Some preventive services other additional benefits as well.

v — Additional Path 1 coverage options

 Offered by Medicare-approved
private insurance companies

Medicare Supplement plan
« Also known as Medigap N @ In the know
» Helps cover the costs Original

Medicare Parts A and B leave

you to pay What .1f I have. retiree
benefits that include
R( Prescription Drug Plan - Part D health insurance?

« Stand-alone plan to help cover

your prescription drug costs Check with your employer’s

human resources manager or
benefits specialist to see your
options. In some cases, if you
keep your current coverage and
wait until later to join Medicare,
you may have fewer choices and
pay more.



Original Medicare
Parts Aand B

Additional coverage options:
Medicare Supplement and Medicare Part D
(Prescription Drug Plans)

Original Medicare was never designed to cover all hospital
and medical costs. That’s why people often pair Original
Medicare with a Medicare Supplement and a Medicare Part D
(Prescription Drug Plan). It may sound complicated, but this
section shows how it can all tie together to give you complete,
worry-free coverage.

Key advantages:

a Your coverage is good from coast-to-coast.

PATH 1

Meet Mary

Path 1is her preference
» Traveler
 Traditionalist

o Wants absolute
freedom of choice

“During my career, I always
chose a traditional health
plan for me and my family.

It may have cost a little more,
but we liked the freedom it
gave us. Basically, we could
go to any doctor anywhere,
show our ID card, and know
we were covered. | wanted
the same with Medicare.”

"For example only.

e You have freedom to travel and see any doctor or hospital that accepts Medicare.

e Some Medicare Supplement plans offer coverage for foreign travel emergency care.



Consider this example:

Mary’s overnight stay at the local hospital

“I woke up with some horrible pains in my chest. We took no
chances and went right to the ER. They found no signs of a
heart attack. Then, a week later the same thing happened,
and I had to stay overnight in the hospital for more tests.
It’s a good thing I had a Medicare Supplement plan.””

"For example only.

What would Mary’s medical costs be?

Medical services Cost!
Hospital fees!
(Tests, nursing care, semi- $2,991

private room, and meals)

ER fees? )
(Tests and doctors’ fees) $2,100
Totals $5,091

Medicare deductibles noted are for 2026. Medical costs do not reflect monthly premiums.

Mary’s
cost with Original
Medicare alone

$1,736
(Part A deductible)

$703
(Part B deductible plus
20% of remaining fees)

$2,439

+VNC

Mary’s
cost with Original
Medicare + Blue Medicare
Supplement™Plan G

$1,736

$283
(Part B deductible)

$2,019

"Costs tabulated according to the latest report on emergency department visits from the Agency for Healthcare Research and

Quality (AHRQ).

1Better Care, bettercare.com/costs/er-visit-cost (Accessed November 2025).

2 Source: AHRQ, hcup-us.ahra.gov/reports/statbriefs/statbriefs.jsp (Accessed July 2025).

@ In the know

Does Original Medicare cover dental, hearing, and vision care?
No. However, Medicare Advantage plans may include dental, hearing, and vision coverage.
Also, many insurance companies offer stand-alone dental, hearing, and vision plans.

Does Original Medicare cover long-term care?
Expenses for long-term care facilities, such as nursing homes, are not covered. However,
Medicare does include benefits for a skilled nursing facility where you may need to spend an
extended period of time for recuperation/rehabilitation (from a surgery or other significant
inpatient medical procedure) before you can return home.

Source: Medicare.gov 7


http://bettercare.com/costs/er-visit-cost
http://hcup-us.ahrq.gov/reports/statbriefs/statbriefs.jsp
http://Medicare.gov
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Original Medicare - 2026 Benefits

Medicare Part A

Annual premium: Usually available at no cost if you or your spouse made payroll contributions
to Social Security for at least 10 years. To learn more, visit Medicare.gov.

Covered services Your share of the costs

Inpatient hospital
» A semi-private room  Days 1-60: $0 copay for each benefit period
* Your hospital meals (after $1,736 deductible)
« Operating room and recovery room services | ¢ Days 61-90: $434 copay per day of each
« Drugs, medical supplies, and medical benefit period
equipment when an inpatient « Days 91 and beyond: $868 copay per each
« Care on special units, such as intensive care “lifetime reserve day” after day 90 for each
« Some blood for transfusions (also covered benefit period (up to 60 days over
in a skilled nursing facility) your lifetime)
» Beyond lifetime reserve days: You pay the
full cost

Skilled nursing facility (follow-up to a hospital stay)

» Semi-private room and skilled nursing care « Days 0-20: $0 copay for each benefit period
» Meals and dietary counseling (after $1,736 deductible)

» Physical and occupational therapy  Days 21-100: $217 copay per day of each

« Speech-language pathology services benefit period

¢ Medical social services . Days 101 and beyond: You pay the full cost

» Medications, medical supplies, and
equipment used in the facility

« Ambulance transportation to the nearest
supplier of needed services that aren’t
available at the skilled nursing facility

Home health care

» Rehabilitation services, such as physical * $0 copay
therapy

« Skilled health care in your home if you're
homebound and only need part-time care

Hospice care

o Manage symptoms and control pain for « No more than $5 copay for each drug
the terminally ill prescription you receive in hospice care
» You may need to pay 5% of the Medicare-
approved amount for inpatient respite care

Source: Medicare.gov
‘A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row. 8


http://Medicare.gov
http://Medicare.gov
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Original Medicare - 2026 Benefits

Medicare Part B

Medicare Part B comes with a monthly premium of $202.90 for most people with an income
below $218,000 (joint income tax filing). Contact the Medicare office for more information on
Part B premiums. To learn more, visit Medicare.gov.

Covered services Your share of the costs

» Doctor visits « $283 deductible - the amount you must

» Ambulatory surgery center services spend on the Part B services mentioned
(also called outpatient surgery centers in the lefthand column before Medicare
or same-day surgery centers) begins paying

» Outpatient medical services e 20% coinsurance - in general, Medicare

« Some preventive care, like flu shots and pays 80% of your Part B expenses, leaving
pneumonia shots you with the remainder

« Clinical laboratory services (blood tests, * Excess charges - Medicare has limits on
urinalysis, etc.) the cost for services that most health care

« X-rays, MRIs, CT scans, EKGs, and some providers agree to charge; if a provider
other diagnostic tests happens to charge more than the

» Some diagnostic screenings, like colorectal “Med.icare—approved amount,” you pay
and prostate cancer screenings and the difference

mammograms

» Durable medical equipment for use at home
(oxygen, wheelchairs, walkers, etc.)

« Emergency room services

« Skilled nursing care and health aide services
for the homebound on a part-time or
intermittent basis

e Outpatient mental health care

» A few prescription drugs administered by
a doctor, like chemotherapy drugs

Source: Medicare.gov

@ Need more information?

If you would like more information about Medicare Parts A and B, contact the
Medicare office.

Q. 800-MEDICARE (800-633-4227) (1) 7 days a week, 24 hours a day
N 877-486-2048 (TTY/TDD) ) Medicare.gov


http://Medicare.gov
http://Medicare.gov
http://Medicare.gov

Medicare Supplement

Covering costs Original Medicare doesn’t

Many people who choose Original Medicare also opt to enroll
in a Medicare Supplement plan. Another name for these plans is
Medigap coverage because they were created to bridge the gap
and cover the costs that Original Medicare does not cover.

They are available from private insurers. The federal government
has standardized the benefits for eight different Medicare
Supplement plans, named with letters from A to N. (These

letters have no relationship to the letters used for Medicare
Parts A, B, C, and D.)

As you can see in the chart on the next page, the different plans
vary according to which gap they fill in Medicare. Plan G covers
most of the gaps in Medicare Parts A and B, leaving only the
Part B deductible of $283 for you to pay. That makes it a popular
plan and an easy choice for someone who likes the security of
having full coverage for Medicare-approved hospital and
medical costs.

Plans C, F, and F-High Deductible were discontinued by the
federal government on December 31, 2019. You can only enroll
if you turned age 65 on or before that date.

+VNC

Medicare Supplement

Original Medicare

80%

Remember these five facts about Medicare Supplement plans

You must have Medicare Parts A and B to enroll in a Medicare Supplement plan.

benefits as Plan A from insurer number two.

age and gender.

hospitals from any that accept Medicare.

vision coverage.

@ In the know

Can I sign up in advance for a Medicare Supplement plan?

No matter which insurance company sells the above plans, they must offer the same
benefits. For example, Plan A from insurer number one must have the same standard

Rates for these plans will differ from one insurer to the next and may be based on your

Medicare Supplement plans give you the freedom to choose your own doctors and

These plans do not include prescription drugs or supplemental benefits like dental and

Blue Cross NC lets you get a jump start on your coverage by allowing you to enroll up to six
months before your 65th birthday. This may not be the norm for other plans, which typically

allow you to enroll three months before your birthday.

10
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2026 Medicare Supplement plans

Note:

Plans only
v/ =100% of the benefit is paid. Blue Cross NC offers Plans A, G, HDG, K, and N. for those first
eligible for
) ) Medicare
Benefits Plans available to all applicants before 2020

Medicare Part A
coinsurance and
hospital coverage

(up to an additional 365 A ARAns v v v v v v

days after Medicare

benefits are used up)

RO / / / / sox e /o /S
Blood (first three pints) v v Vv v 50% 75% v v Ve Ve
commrmorconsy TR AR I A A S
v /S / 50% 75% 50% v v
=
e / y
Foreign travel

emergency a4 4 v J J/

(up to plan limits)

Out-of-pocket limit
in 2026 $8,000> $4,000°

1 Plans F and G also have a high deductible option which requires first paying a plan deductible of $2,950 before the plan begins
to pay. Once the plan deductible is met, the plan pays 100% of covered services for the rest of the calendar year. High deductible
plan G (HDG) does not cover the Medicare Part B deductible. However, high deductible plans F and G count your payment of the
Medicare Part B deductible toward meeting the plan deductible.

2 Plans K and L pay 100% of covered services for the rest of the calendar year once you meet the out-of-pocket yearly limit.

3 Plan N pays 100% of the Part B coinsurance, except for a copay of up to $20 for some office visits and up to a $50 copay for

emergency room visits that do not result in an inpatient admission. 11



Medicare Part D (Prescription Drug Plans)

When does it make sense to purchase a
Part D plan?

Many people who choose a Medicare Supplement plan
also enroll in Part D coverage when they become eligible
for Medicare. This may make sense for a couple of reasons.
First, you may have to pay a late enrollment penalty if

you don’t enroll during the initial enrollment period, which

ends three months after you turn 65. (For complete details

on Part D enrollment, visit Medicare.gov/part-d.) Plus,
you’ll be able to choose from a variety of plans to suit your
needs. Here are a few things to consider before you make
that choice:

» Are your medications covered by the plan? Be sure to
check before you enroll because different plans cover
different medications. The list of covered medications
may also be called a “formulary.”

» Will you have access to pharmacies near your home
and where you travel? Plans can limit your choice of
pharmacies by geographic area, though some offer
convenient mail order programs. A plan may also
designate “preferred” pharmacies that offer better
reimbursement rates than other in-network pharmacies.

» What are the copay or coinsurance amounts, and how do
they change based on your prescription drug spending?
Different plans offer different levels of coverage, so it pays
to compare.

Qualifying for financial help

+VNC

“I checked to make sure
my diabetes medication
was covered. When I did
the math, it was clear
that a Part D plan could
save me money.”"

O

e/

“For example only.

Your costs could be lower if you qualify for Extra Help. The Extra Help program is offered
to people who meet minimum income requirements. To see if you're eligible, contact the

Social Security Office.

Q. 800-772-1213 (9 Monday to Friday, 7 AM to 7 PM ET

N 800-325-0778 (TTY/TDD) (£} SSA.gov

12


https://www.ssa.gov/
https://www.medicare.gov/health-drug-plans/part-d
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How Part D plans work

In order to be eligible for a Part D plan, you must be enrolled
in Original Medicare Parts A and B. Part D plans are offered
by private insurance companies, and you can shop around
for a plan that fits your needs.

What’s different between plans?

The drugs covered (also known as the drug formulary),
coverage, rates, and your share of the costs (annual
deductible and copays) may vary. It is not enough to
compare plans based on rates alone. You need to ensure
your medications are covered by the plan and that the
cost for your medications is what you expect.

What'’s the same between plans?

Since plans are regulated by the federal government, they
all provide benefits in three different stages as shown in

the chart below.

@ Catastrophic Coverage protects you from exceedingly high costs.

&

Deductible

Initial
Coverage

Catastrophic
Coverage

2026 Medicare Part D benefits

» Some plans, but not all, have an annual deductible.

 This is the total amount you must spend on prescriptions before
the plan starts paying benefits.

» Your deductible will be no more than $615.

* You pay a copay or coinsurance (percentage of a drug’s total cost);
the plan pays the rest.

« You stay in this stage until total drug costs (the amount paid by you
and the plan) reach $2,100.

After your total out-of-pocket costs reach $2,100:
« You pay no copay or coinsurance amount.
* You stay in this stage for the rest of the plan year.

13



PATH 2

Meet Carl

Path 2 fits his needs

o Sensible
e Value seeker
» Open to different

Medicare Advantage Part C types of plans

“I’ve had a few different

Once you enroll in Medicare Parts A and B, you can opt for types of health plans over
something different than Original Medicare and Medicare the years. Most of the
Supplement by choosing a Medicare Advantage plan. You can time I leaned toward more
expect coverage for all of the same services as Medicare Parts A affordable options that had
and B, but typically with lower out-of-pocket health care costs. a network of doctors. That

was fine with me as long as
What’s the advantage? I could see the doctors and
Here are some key reasons why people choose this path over hospitals I trusted and my
Original Medicare: coverage was good.”

All-in-one coverage ‘For example only.

You can choose a plan that includes prescription drug
coverage (instead of purchasing a separate Part D plan)
as well as other supplemental benefits such as dental.

9 Limits on out-of-pocket costs
Unlike Original Medicare, Medicare Advantage plans put a cap on your out-of-pocket medical
costs. Once you hit the cap, the plan pays 100% of covered costs - not you! (Prescription drugs
costs are not included in this cap.)

e Affordability

Many plans offer comprehensive coverage for a lower out-of-pocket cost than Path 1 (Original
Medicare + Medicare Supplement + Part D Rx plan). Keep in mind that you must pay your
Part B premium in addition to the plan’s premium.

14



How Medicare Advantage
Part C works

All Medicare Advantage plans are coordinated care plans.
This means they are built around a network of doctors and
hospitals working together to provide your care. Every plan
has its own network, and the requirements for using that
network depend upon the type of plan you choose

(PPO, POS, or HMO). The chart below highlights the
Requires you to

key differences.

choose a primary

care provider from the Typically Yes Yes
network. This provider

coordinates your care.

Requires you to

get referrals to No Usually = Sometimes
see specialists.

Provides emergency

care, urgent care, and

dialysis outside of Yes Yes Yes
the network.

Provides other

coverage outside

of the network — Yes Yes No
you share more of

the costs in this case.

PPO stands for Preferred Provider Organization
POS stands for Point Of Service
HMO stands for Health Maintenance Organization

+VNC

Every Medicare Advantage
plan offers you:
« All of the benefits of Medicare
Part A (except hospice care)
- Hospital stays
- Skilled nursing
- Home health care
« All of the benefits of Medicare
Part B
- Doctor visits
- Outpatient care (outpatient
surgery, emergency care)
- Screenings and immunizations
- Lab tests

Some plans also include:
» Prescription drug coverage
Eye care

Hearing care

Dental benefits

Wellness programs

For more definitions,
see the Glossary
on pages 20-21.

15



Important things to consider
before choosing a plan

Does the network meet your needs?

Every insurance company offers different provider networks.
Check to see if the network has the doctors and hospitals
you want.

Is it a good value for your needs?

Every plan has different rates, deductibles, and copays. Some
may have a higher rate but lower out-of-pocket costs such as
a $0 deductible.

Do you plan on traveling?

If yes, make sure that the network’s benefits will suit your
needs. PPO and HMO plans may vary in how wide their
networks reach and what their out-of-network coverage is.

“We needed to cut costs at
retirement. Our Medicare
Advantage plan helped

us do that. Now we pay
less for our health plan
and our health care than
when we had employer
coverage.””

"For example only.

16



Whichever path you choose,
choose with confidence

Doing your homework now will pay off for years to come.
That’s why when looking at private insurance (Medicare
Advantage, Medicare Prescription Drug Coverage, or
Medicare Supplement), you may want to compare more
than rates. Here are some key things to consider:

]
Zay,

Reputation

What do your friends and neighbors think of
the plan? Have they had good experiences
over the years?

Local presence

Some plans may understand health care in
your region better than others. Will you be
able to get service from an office that’s in
your state?

Overall value

In addition to offering competitive rates,
do you get more for your dollar? Look for
supplemental benefits such as allowances
for over-the-counter medications and
dental, vision, and hearing care, as well

as fitness and discount programs.

“I like the simplicity and
flexibility of my PPO plan.

I chose my plan because

it covered all of my costs
(including prescription
drugs), and my doctors

were already in the network.
When I travel, I know I can
use my out-of-network
benefits. It’s just easy.””

‘For example only.

+VNC

@ In the know

What happens if |
want to switch plans?

There are two opportunities
for everyone to switch plans:
October 15 to December 7
and January 1 to March 31.
For example, if you switch
plans in the fall but decide
you don’t like the plan once
your coverage begins in
January, you have time to
switch again as long as it’s
before March 31.

There are some exceptions.
For example, if you happen
to move to a home outside
of your plan’s service area,
you are allowed to change
plans. Visit Medicare.gov for
additional information on
Special Enrollment Periods.

What happens if I join
a Medicare Advantage
plan and my doctor
leaves the network?
What can I do then?

If you have a PPO plan, you
can use your out-of-network
benefits for your doctor and
pay more. Otherwise, your
plan will notify you if your
doctor leaves the plan’s
network, and you’ll be able
to choose a new doctor
from the network.

17
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Medicare timeline

6 - 12 months

before you turn 65

Learn

Learn about the different
parts of Medicare. If you're
covered by your employer’s
plan, learn what'’s available
for retirees and employees
65 and older. If you have a
non-employer individual or
family plan, compare it with
available Medicare plans.

Q
AL
65
Happy birthday!

Enjoy your 65th birthday
and remember: If you
haven’t signed up for
Medicare, you still have
time. Sign up soon!

4 = 5 months

before you turn 65

Confirm

Review your latest Social
Security statement for
accuracy. Contact Social
Security to confirm
eligibility. Visit SSA.gov
or call 800-772-1213,
800-325-0778 (TTY).

+VNC

O = 3 months

before you turn 65

Enroll

Go to SSA.gov or a Social
Security office near you to
sign up for Original Medicare
Parts A and B. After you sign
up for Parts A and B, you can
select a Medicare Advantage,
Medicare Supplement, and/or
Medicare Rx (Part D) plan.

3 - 6 months

after you turn 65

Last chance

This is the last chance to
enroll in Medicare coverage
under your Initial Enrollment
Period. If you enroll in Parts
A, B, or D after three months
from your eligibility date,
you may have to pay a higher
premium for Parts B and

D. This penalty is required
by the federal government.
You have until six months
from your Part B enrollment
date to enroll in Medicare
Supplement. If you enroll

after that, you may miss out
on guaranteed acceptance.

65+

Next steps

Schedule your Welcome to

Medicare visit with your

doctor.

« Create a record of your
health and family history

» Check measures like your
blood pressure, weight,
and height

» Make sure you're up-to-date
with preventive screenings

» Get any necessary tests
based on your health

‘If you enroll at any time six months past your 65th birthday, you may not be guaranteed acceptance for Medicare Supplement
coverage. You may have to answer questions about your health for underwriting to qualify, and you may have to pay more for
the coverage, unless you've had qualifying coverage before enrolling.

18
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Review your coverage regularly

As your needs and budget change over time, be sure to take a look at your Medicare
coverage on a regular basis. You may want to change your coverage to better match
your needs.

When to enroll

Medicare Advantage enrollment

Who's eligible to enroll?

To be eligible to enroll in a Medicare Advantage plan, you must:

« Qualify for Medicare (generally, be 65 or about to turn 65) ]Eh <+ Leg) -+ R(
» Be enrolled in Original Medicare Parts A and B

« Live in the plan’s service area

Initial Enrollment Period:
For those new to Medicare, the period you can first sign up:

« Begins three months before the month you are eligible (usually the month you turn 65)
« Includes the month you are eligible
» Ends three months after the month you are eligible

Annual Enrollment Period: October 15 through December 7

Open Enrollment Period: January 1 through March 31

Medicare Supplement enrollment

You may only enroll in a Medicare Supplement plan if you choose Original Medicare coverage.
You can enroll in a Medicare Supplement plan up to six months before your 65th birthday and
in the six months after your 65th birthday.

To learn more about your Medicare eligibility, go to SSA.gov or call 800-772-1213,
800-325-0778 (TTY).

19


http://SSA.gov

C?)\ Glossary

A

Annual deductible

The amount you pay for
health care or prescriptions
before a plan begins to pay.

Annual Enrollment Period
(AEP)

The time each year when
you can enroll in a Medicare
health insurance plan. The
Annual Enrollment Period

is October 15 through
December 7. You can also
disenroll during this period.

Assignment

When your doctor or
provider agrees to accept
the Medicare-approved
amount as full payment for
covered services.

B

Benefit period

With in Original Medicare,
defined as a specific period
of time that begins the day
you are formally admitted
as an inpatient in a hospital
or skilled nursing facility,
and ends when you have
not received any type of
inpatient care for 60 days
in a row.

C

Coinsurance

An amount you may be
required to pay as your
share of the cost for services
or prescription drugs.
Coinsurance is usually a
percentage of the cost.

Copayment (Copay)

A fixed dollar amount you
pay for a covered service
or prescription drug at the
time you receive it. Copays
can vary depending on the
service or drug.

Cost sharing

The amount you pay as
your share of the cost for
health care services. Cost
sharing can include copays,

coinsurance, and deductibles.

D

Deductible

The amount you owe for
certain covered services
during a benefit period
before your Medicare health
insurance begins to pay.

F

Formulary

The list of prescription drugs
that are paid for in full or in
part by the health insurance
plan you choose.

+VNC

H

Health care provider

A professional or
organization, such as a
doctor or a hospital, that
provides medical services.

HMO

An abbreviation for Health
Maintenance Organization.
An HMO offers health
coverage through a network
of doctors and other health
care providers who are
under contract to provide
covered services at a lower
cost to members.

Home care

Skilled nursing and related
services provided to
patients in a home setting.
Other home care services
include physical therapy,
occupational therapy,
speech therapy, medical
social services, home health
services, and medical
supplies and equipment.

Hospice

A program or facility that
provides care, comfort,
and support services for
terminally ill patients and
their families. Hospice
care concentrates on
reducing the severity of
disease symptoms, rather
than halting or delaying
progression of the
disease itself.

Continued > 20



C?)\ Glossary

I

Inpatient

A patient who has been
formally admitted to the
hospital under a doctor’s
orders.

L

Long-term care

Care that gives help with the
activities of daily life, like
eating, dressing, and bathing,
over a long period of time.

M

Medicare-approved amount
The amount of money that
Medicare has approved

as the total amount that a
doctor or hospital should be
paid for a particular service.
The total amount includes
what Medicare pays, plus any
cost sharing you pay.

o)

Out-of-pocket maximum
The most you pay for
covered services during a
benefit period before your
plan begins to pay 100% of
your covered services. This
limit never includes premium
payments, services that are
not covered, or prescription
drug costs.

Outpatient

A patient who is not
hospitalized overnight but
who visits a hospital, surgery
center, or associated facility
for diagnosis or treatment
and is discharged on the
same day.

P

POS

An abbreviation for Point
Of Service. It’s a kind of
managed care plan that
combines features of an
HMO (Health Maintenance
Organization) and a PPO
(Preferred Provider
Organization). Like an
HMO, you choose an
in-network physician to be
your primary care provider.
But like a PPO, you may

go outside of the provider
network for health care
services.

PPO

An abbreviation for
Preferred Provider
Organization. A Medicare
Advantage PPO plan has
a network of contracted
(in-network) providers.
You pay less by using
doctors, hospitals, and
other providers that belong
to the plan’s network.
You pay more if you use
providers that are outside
of the plan’s network.

+VNC

Premium

The amount of money you
have to pay each month
of the year for your health
insurance plan.

Provider

A person or organization
that provides medical
services and products,
such as a doctor, hospital,
pharmacy, laboratory, or
outpatient clinic.

S

Skilled nursing facility care
(SNF)

A level of care that requires
the daily involvement

of a skilled nursing or
rehabilitation staff such

as physical therapy and
intravenous injections.

You only qualify after a
three-day minimum hospital
stay for a related illness or
injury. Once you qualify,
you're entitled to care that
includes a semi-private
room and meals for up to
100 days in a benefit period.
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Helpful resources

Medicare office

o Complete information on Medicare
Parts A, B, C,and D

 Download the most recent Medicare & You
handbook and other resources

o File a claim with Medicare

® 0D ¢

« File a complaint if you have an issue with
a Medicare provider

Social Security office

Information on retirement and
disability benefits

Apply for retirement benefits and Medicare

Some people with limited resources and
income may also apply for Extra Help with
Medicare prescription drug plan costs

@ OB

Find a local Social Security office

North Carolina Department of Insurance office

¢ Seniors’ Health Insurance Information
Program (SHIIP)

» Free and unbiased information regarding
Medicare health care products

» Information and applications for help
with Medicare Part B and Part D plan
premiums

@ OAF

« Assistance with recognizing and preventing
Medicare billing errors and possible fraud
and abuse

+VNC

800-MEDICARE
(800-633-4227)

877-486-2048 (TTY/TTD)

7 days a week,
24 hours a day

Medicare.gov

800-772-1213
800-325-0778 (TTY/TTD)

Monday to Friday,
7AMto7 PM ET

SSA.gov

855-408-1212 (toll free)
711 (TTY/TTD)

Monday to Friday,
8 AMto5PMET

ncdoi.com/shiip
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http://Medicare.gov
http://SSA.gov
http://ncdoi.com/shiip

Not sure which path is right for you?
Ready to start researching your options?

Contact Blue Cross NC today!

% 855-258-3039 (TTY: 711)
@ 7 days a week, 8 AM to 8 PM ET

@ BlueCrossNC.com/Medicare

For Blue Cross NC center locations and appointments:
BlueCrossNC.com/Locations

Or contact your Blue Cross NC Authorized Independent Agent.

BYNC | Medicare

For costs and further details of the coverage, including exclusions, and restrictions or limitations, and terms under which the policy
may be continued in force, contact your agent or call the company.

Blue Cross and Blue Shield of North Carolina is an HMO, HMO-PQS, PPO, and PDP plan with a Medicare contract. Enrollment
in Blue Cross and Blue Shield of North Carolina depends on contract renewal.

Plan A: BMS A, 10/25; Plan G: BMS G, 10/25; Plan G-HD: BMS HDG, 10/25; Plan K: BMS K, 10/25; Plan N: BMS N, 10/25
Medicare Supplement insurance plans are not connected with or endorsed by the U.S. government or the federal Medicare program.

®, 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. U47950, 11/25


http://BlueCrossNC.com/Medicare
http://BlueCrossNC.com/Locations
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