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Evidence of Coverage

Your Medicare health benefits and services and prescription drug coverage as a
member of BCN Advantage Prime Value, Classic, Prestige (HMO-PQOS).

This document gives you the details about your Medicare health care and prescription drug coverage
from January 1 - December 31, 2025. This is an important legal document. Please keep it in
a safe place.

For questions about this document, please contact Customer Service at 1-800-450-3680 for
additional information. (TTY users should call 711). Hours are 8 a.m. to 8 p.m., Monday through
Friday (April 1 through September 30), with weekend hours 8 a.m. to 8 p.m. seven days a week
(October 1 through March 31). This call is free.

This plan, BCN Advantage, is offered by Blue Care Network of Michigan. (When this Evidence of
Coverage says “we,” “us,” or “our,” it means Blue Care Network of Michigan. When it says “plan” or
“our plan,” it means BCN Advantage.)

This information is available in other formats, including large print, CD and audio.
Benefits, premiums, deductibles, and/or copayments/coinsurance may change on January 1, 2026.

The formulary, pharmacy network, and/or provider network may change at any time. You will
receive notice when necessary. We will notify affected enrollees about changes at least 30 days in
advance.

This document explains your benefits and rights. Use this document to understand about:

e Your plan premium and cost sharing;

e Your medical and prescription drug benefits;

e How to file a complaint if you are not satisfied with a service or treatment;

e How to contact us if you need further assistance; and,

e Other protections required by Medicare law.
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Blue Care Network of Michigan is a nonprofit corporation and independent
licensee of the Blue Cross and Blue Shield Association.

Blue Care Network is an independent corporation operating under
a license from the Blue Cross and Blue Shield Association, an association of
independent Blue Cross and Blue Shield plans.

The license permits Blue Care Network to use the Blue Cross and Blue Shield
service marks in Michigan. Blue Care Network is not the agent of the Association.
Neither the Association nor any other organization using the Blue Cross or Blue Shield
brand names acts as a guarantor of Blue Care Network’s obligations.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-450-3680. Someone who speaks English/Language can help you. This
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-800-450-3680. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: B 1HEHL 0 2R B AR 55, BB DDA 2 5 T (e R ol 24 W (R B 1P AT ]
Bt W, I REREEIERIEAR S, EE0H 1-800-450-3680, AL TE AR RS
;IR XTI RIS,

Chinese Cantonese: ¥ &My Heniag i ba nI gEAF A BE ], 2 LB HR B s iy
W IRs. WTEMEEIRTYS, HECE 1-800-450-3680, A" rh STy A B4 24 1R b
HEE ), 58 e R R,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-800-450-3680. Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-450-3680. Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thong dich mién phi dé tra 16i cac cau hoi
vé chudng suc khoe va chuang trinh thuéc men. Néu qui vi can théng dich
vién xin goi 1-800-450-3680 s& cé nhan vién ndi ti€ng Viét giap d& qui vi.
bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-800-450-3680. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: JAh= o5 B9 B o Hlel 3t Aol g =2jaAf 5 5
AR =E Al ol yth 59 AH g o] 83t 43k 1-800-450-3680
Aoz Fofe] FHA L. faolE sk Fa Ayl =ok 5 AU o] Anjaes
FEE Idgyrh

Form CMS-10802
(Expires 12/31/25)
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Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTEbHO CTPaxoBOro uam
MeAMKAMEHTHOro rnjaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HawWmMMmM 6ecrniaTHbIMU
ycnyramm rnepeBoaumkoB. HYTobbl BOCNO1b30BaTbCA YC/IyraMmn rnepesoaymka,
No3BOHUTE HaM no TenedoHy 1-800-450-3680. Bam okaxeT noMoulb
COTPYAHMK, KOTOPbIM FOBOPUT NO-PYCCKKU. [laHHasa ycnyra 6ecnnaTtHas.

sl Lal 450090 Joan ol daally gleti dlind (o oo AU dlaall 5 5ill aa jiall cilead a8 W) :Arabic
A pdl sty b el o 30 1-800-450-3680 Ao W Juai¥l (s clile Gad (s )58 an yie e
. Arilae dead oda clinelisay

H|nd| THR WG I &dl &1 Alo1 &b R H 3 fobal Ht 5y & Sfared ¢ & forg gaR
qud gHITT Vam Iuas §. T gHIRET U 6% & forg, s 89 1-800-450-3680
Wuﬁ?ﬁﬁéwﬁra‘r%ﬁm 3! Aeg B Aohdl 5. I8 Uh Jud 4l 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-800-450-3680. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para
responder a qualquer questdo que tenha acerca do nosso plano de saude ou
de medicacdo. Para obter um intérprete, contacte-nos através do nimero
1-800-450-3680. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon
entepret, jis rele nou nan 1-800-450-3680. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-800-450-3680. Ta ustuga jest
bezptatna.

Japanese: Yjit DR EERARER & Kb AL 3T 7 BT 5 “‘é'ﬁﬂ CBEZT A2
2, ERLOEERY —E Z22H ) T3 nWE T, Wk e SHmIc ke 5121,
1-800-450-3680 I BEaH < 728 vv, HAGEZGET A & ?Zi%wf: LEd, i
iRt — v 2 TT,
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Discrimination is against the law

Blue Cross Blue Shield of Michigan and Blue Care Network comply with Federal civil rights laws and do
not discriminate on the basis of race, color, national origin, age, disability, or sex (including sex
characteristics, intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and
sex stereotypes). Blue Cross Blue Shield of Michigan and Blue Care Network do not exclude people or
treat them less favorably because of race, color, national origin, age, disability, or sex.

Blue Cross Blue Shield of Michigan and Blue Care Network:

e Provide people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats).
¢ Provide free language services to people whose primary language is not English, which may
include:
o Qualified interpreters
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, call the Customer Service number on the back of your card. If you aren’t already a member, call
1-877-469-2583 or, if you're 65 or older, call 1-888-563-3307, TTY: 711.

Here’s how you can file a civil rights complaint

If you believe that Blue Cross Blue Shield of Michigan or Blue Care Network have failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance in person, by mail, fax, or email with:

Office of Civil Rights Coordinator
600 E. Lafayette Blvd., MC 1302
Detroit, Ml 48226

Phone: 1-888-605-6461, TTY: 711
Fax: 1-866-559-0578

Email: CivilRights@bcbsm.com

If you need help filing a grievance, the Office of Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health & Human Services Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal website at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail, phone, or email at:

U.S. Department of Health & Human Services

200 Independence Ave, SW, Room 509F, HHH Building
Washington, D.C. 20201

Phone: 1-800-368-1019, TTD: 1-800-537-7697

Email: OCRComplaint@hhs.gov

Complaint forms are available on the U.S. Department of Health & Human Services Office for Civil Rights
website at http://www.hhs.gov/ocr/office/file/index.html.

This notice is available at Blue Cross Blue Shield of Michigan and Blue Care Network’s website:
https://www.bcbsm.com/important-information/policies-practices/nondiscrimination-notice/.


mailto:CivilRights@bcbsm.com
mailto:OCRComplaint@hhs.gov
https://www.bcbsm.com/important-information/policies-practices/nondiscrimination-notice/
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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SECTION 1 Introduction

Section 1.1 You are enrolled in BCN Advantage, which is a Medicare HMO
Point-of-Service Plan

You are covered by Medicare, and you have chosen to get your Medicare health care and your
prescription drug coverage through our plan, BCN Advantage—Prime Value, Classic or Prestige.
We are required to cover all Part A and Part B services. However, cost sharing and provider
access in this plan differ from Original Medicare.

BCN Advantage is a Medicare Advantage HMO Plan (HMO stands for Health Maintenance
Organization) with a Point-of-Service (POS) option approved by Medicare and run by a private
company. Point-of-Service means you can use providers outside the plan’s network for an
additional cost. (See Chapter 3, Section 2.4 for information about using the Point-of-Service
option.)

Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and satisfies the
Patient Protection and Affordable Care Act’s (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS) website at: www.irs.gov/
Affordable-Care-Act/Individuals-and-Families for more information.

Section 1.2 What is the Evidence of Coverage document about?

This Evidence of Coverage document tells you how to get your medical care and prescription
drugs. It explains your rights and responsibilities, what is covered, what you pay as a member of
the plan, and how to file a complaint if you are not satisfied with a decision or treatment.

The words coverage and covered services refer to the medical care and services and the
prescription drugs available to you as a member of BCN Advantage.

It’s important for you to learn what the plan’s rules are and what services are available to you.
We encourage you to set aside some time to look through this Evidence of Coverage document.

If you are confused, concerned, or just have a question, please contact Customer Service.

Section 1.3 Legal information about the Evidence of Coverage

This Evidence of Coverage is part of our contract with you about how BCN Advantage covers
your care. Other parts of this contract include your enrollment form, the List of Covered Drugs
(Formulary), and any notices you receive from us about changes to your coverage or conditions
that affect your coverage. These notices are sometimes called riders or amendments.

The contract is in effect for months in which you are enrolled in BCN Advantage between
January 1, 2025 and December 31, 2025.


https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
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Each calendar year, Medicare allows us to make changes to the plans that we offer. This means
we can change the costs and benefits of BCN Advantage after December 31, 2025. We can also
choose to stop offering the plan in your service area, after December 31, 2025.

Medicare (the Centers for Medicare & Medicaid Services) must approve BCN Advantage each
year. You can continue each year to get Medicare coverage as a member of our plan as long as
we choose to continue to offer the plan and Medicare renews its approval of the plan.

SECTION 2 What makes you eligible to be a plan member?

Section 2.1 Your eligibility requirements

You are eligible for membership in our plan as long as:
® You have both Medicare Part A and Medicare Part B

® --and -- you live in our geographic service area (Section 2.2 below describes our service
area). Incarcerated individuals are not considered living in the geographic service area
even if they are physically located in it.

® --and -- you are a United States citizen or are lawfully present in the United States

Section 2.2 Here is the plan service area for BCN Advantage

BCN Advantage is available only to individuals who live in our plan service area. To remain a
member of our plan, you must continue to reside in the plan service area. The service area is
described below.

Our service area includes these counties in Michigan:

Alcona Ingham Muskegon
Allegan Ionia Newaygo
Alpena ITosco Oakland
Antrim Isabella Oceana
Arenac Jackson Ogemaw
Barry Kalamazoo Osceola
Bay Kalkaska Oscoda
Benzie Kent Otsego
Berrien Lake Ottawa
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Branch Lapeer Presque Isle
Calhoun Leelanau Roscommon
Charlevoix Lenawee Saginaw
Cheboygan Livingston Sanilac
Clare Luce Schoolcraft
Clinton Mackinac Shiawassee
Crawford Macomb St. Clair
Eaton Manistee St. Joseph
Emmet Mason Tuscola
Genesee Mecosta Van Buren
Gladwin Midland Washtenaw
Grand Traverse Missaukee Wayne
Gratiot Monroe Wexford
Hillsdale Montcalm
Huron Montmorency

If you plan to move out of the service area, you cannot remain a member of this plan. Please
contact Customer Service to see if we have a plan in your new area. When you move, you will
have a Special Enrollment Period that will allow you to switch to Original Medicare or enroll in
a Medicare health or drug plan that is available in your new location.

It is also important that you call Social Security if you move or change your mailing address.
You can find phone numbers and contact information for Social Security in Chapter 2, Section 5.

Section 2.3 U.S. Citizen or Lawful Presence

A member of a Medicare health plan must be a U.S. citizen or lawfully present in the United
States. Medicare (the Centers for Medicare & Medicaid Services) will notify BCN Advantage if
you are not eligible to remain a member on this basis. BCN Advantage must disenroll you if you
do not meet this requirement.
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SECTION 3 Important membership materials you will receive

Section 3.1 Your plan membership card

While you are a member of our plan, you must use your membership card whenever you get
services covered by this plan and for prescription drugs you get at network pharmacies. You
should also show the provider your Medicaid card, if applicable. Here’s a sample membership
card to show you what yours will look like:

/_ \ //:- bers: behsm /medi \
Blue Care
dh Network Wik Ml ; b A ey - . ‘Qi
f [ h 13 b ’ 4 4N o
V) of Michigan VA BRI AT o J b foel ;
® = BCN Advantage™
v .
9 Blue Care Network of MI Customer Service: 800-450-3680
Enroliee Name Plan  H5B8B3 XXX A nonprofR corpomtion ord Indepsmenti TTY/TDD: 711

FlHST M LASTNAME JH Use of this card is subject to terms of Misuse may result in presecution.
applicable contracts, conditions and user If you suspect fraud: BB8-550-8136

Enrollee ID RxBIN: 610011 agreements. Medicare limiting charges apply.  Te locate participating providers
XXX888888888 RxPCN: CTRXMEDD Providers outside of Michigan, file claims with _outside of Michigan: BO0B10;2503

your local plan. Mental health/substance
AxGrp:  BCNRXPD Ml P vl ladervs toe abuse treatment: 800-431-1059
Health Plan (80840) 9101000021 RID:  XXXXXXX “BCN Advantags Dental/Vision/Hearing inquiries:  800-450-3680
= P.C. Box 68753 Professional services: 800-344-8525
Group Number Iued: Grand Rapids, MI 49516-8753 Facility services: 800-249-5103
12345 MM/YYYY Mail Pharmacy claims to: Medical authorizations: 800-392-2512
AT Madksee Part D Rx prior authorizations: 800-437-3803
=t . Dallas, TX 75265 Pharmacy senices: 800-922-1557
[MAl[HMO-POS : \I"'I.."'“'"’Px
\ izl s Evg e /\ /

Do NOT use your red, white, and blue Medicare card for covered medical services while you are
a member of this plan. If you use your Medicare card instead of your BCN Advantage
membership card, you may have to pay the full cost of medical services yourself. Keep your
Medicare card in a safe place. You may be asked to show it if you need hospital services, hospice
services, or participate in Medicare approved clinical research studies also called clinical trials.

If your plan membership card is damaged, lost, or stolen, call Customer Service right away and
we will send you a new card.

Section 3.2 Provider/Pharmacy Directory

The Provider/Pharmacy Directory lists our current network providers and durable medical
equipment suppliers. Network providers are the doctors and other health care professionals,
medical groups, durable medical equipment suppliers, hospitals, and other health care facilities

that have an agreement with us to accept our payment and any plan cost sharing as payment in
full.

You must use network providers to get your medical care and services. If you go elsewhere
without proper authorization, you will have to pay in full. The only exceptions are emergencies,
urgently needed services when the network is not available (that is, in situations when it is
unreasonable or not possible to obtain services in network), out-of-area dialysis services, and
cases in which BCN Advantage authorizes use of out-of-network providers.

If you need care when you’re traveling outside of Michigan but within the United States and its
territories, you can access the Point-of-Service (POS) benefit offered through the nationwide
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network of Blue Plan Providers via the Blue Cross and Blue Shield Association. BCN Advantage
members traveling outside the U.S. and its territories can receive urgent or emergency care
through Blue Cross Blue Shield Global Core™. You can go to www.bcbsglobalcore.com to find
doctors and hospitals that participate with Blue Cross. Services, including dialysis services, in
U.S. territories are only covered if you go to a Medicare-approved provider. The U.S. includes
the District of Columbia, Puerto Rico, the U.S. Virgin Islands, Guam, American Samoa, and the
Northern Mariana Islands.

The most recent list of providers and suppliers is available on our website at www.bcbsm.com/
providersmedicare.

If you don’t have your copy of the Provider/Pharmacy Directory, you can request a copy
(electronically or in hardcopy form) from Customer Service. Requests for hard copy Provider/
Pharmacy Directories will be mailed to you within three business days.

Section 3.3 Provider/Pharmacy Directory

The Provider/Pharmacy Directory www.bcbsm.com/pharmaciesmedicare lists our network
pharmacies. Network pharmacies are all of the pharmacies that have agreed to fill covered
prescriptions for our plan members. You can use the Provider/Pharmacy Directory to find the
network pharmacy you want to use. See Chapter 5, Section 2.5 for information on when you can
use pharmacies that are not in the plan’s network.

The Provider/Pharmacy Directory will also tell you which of the pharmacies in our network
have preferred cost sharing, which may be lower than the standard cost sharing offered by other
network pharmacies for some drugs.

If you don’t have the Provider/Pharmacy Directory, you can get a copy from Customer Service.
You can also find this information on our website at www.bcbsm.com/pharmaciesmedicare.

Section 3.4 The plan’s List of Covered Drugs (Formulary)

The plan has a List of Covered Drugs (Formulary). We call it the “Drug List” for short. It tells
which Part D prescription drugs are covered under the Part D benefit included in

BCN Advantage. The drugs on this list are selected by the plan with the help of a team of doctors
and pharmacists. The list must meet requirements set by Medicare. Medicare has approved the
BCN Advantage Drug List.

The Drug List also tells you if there are any rules that restrict coverage for your drugs.

We will provide you a copy of the Drug List. To get the most complete and current information
about which drugs are covered, you can visit the plan’s website (www.bcbsm.com/medicare) or
call Customer Service.


https://www.bcbsglobalcore.com
https://www.bcbsm.com/providersmedicare
https://www.bcbsm.com/providersmedicare
https://www.bcbsm.com/pharmaciesmedicare
https://www.bcbsm.com/pharmaciesmedicare
https://www.bcbsm.com/medicare
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SECTION 4 Your monthly costs for BCN Advantage

Your costs may include the following:

Plan Premium (Section 4.1)

Monthly Medicare Part B Premium (Section 4.2)

Optional Supplemental Benefit Premium (Section 4.3)
Part D Late Enrollment Penalty (Section 4.4)

Income Related Monthly Adjusted Amount (Section 4.5)
Medicare Prescription Payment Plan Amount (Section 4.6)

In some situations, your plan premium could be less

The “Extra Help” program helps people with limited resources pay for their drugs. Chapter 2,
Section 7 tells more about this program. If you qualify, enrolling in the program might lower
your monthly plan premium.

If you are already enrolled and getting help from one of these programs, the information about
premiums in this Evidence of Coverage does not apply to you. We sent you a separate insert,
called the Evidence of Coverage Rider for People Who Get “Extra Help” Paying for
Prescription Drugs (also known as the Low-Income Subsidy Rider or the LIS Rider), which tells
you about your drug coverage. If you don’t have this insert, please call Customer Service, and
ask for the LIS Rider.

Medicare Part B and Part D premiums differ for people with different incomes. If you have
questions about these premiums, review your copy of Medicare & You 2025 handbook, the
section called 2025 Medicare Costs. If you need a copy, you can download it from the Medicare
website (www.medicare.gov/medicare-and-you). Or you can order a printed copy by phone at
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users call
1-877-486-2048.

Section 4.1 Plan premium

As a member of our plan, you pay a monthly plan premium. The table below shows the monthly
plan premium amount for each plan we are offering in the service area.

Region BCN Advantage | BCN Advantage | BCN Advantage
Prime Value Classic Prestige
Region 1 $0 $75.00 $174.00

Allegan, Barry, Ionia,
Kalamazoo, Kent, Mason,
Muskegon, Newaygo, Oceana,
and Ottawa



https://www.medicare.gov/medicare-and-you
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Region

BCN Advantage
Prime Value

BCN Advantage
Classic

BCN Advantage
Prestige

Region 2

Berrien, Branch, Calhoun,
Eaton, Gratiot, Hillsdale,
Ingham, Jackson, Monroe,
Montcalm, St. Joseph, and
Van Buren

$0.00*

$106.00

$237.00

Region 3

Alcona, Alpena, Arenac, Bay,
Charlevoix, Cheboygan, Clare,
Crawford, Gladwin, Huron,
Tosco, Kalkaska, Luce,
Mackinac, Montmorency,
Ogemaw, Oscoda, Presque Isle,
Roscommon, Saginaw, Sanilac,
Schoolcraft, Shiawassee, and
Tuscola

$0.00*

$115.00

$228.00

Region 4

Antrim, Benzie, Clinton,
Emmet, Genesee, Grand
Traverse, Isabella, Lake,
Lapeer, Leelanau, Lenawee,
Livingston, Manistee, Mecosta,
Midland, Missaukee, Osceola,
Otsego, St. Clair, and Wexford

$0.00*

$95.00

$221.00

Region 5
Macomb, Oakland,
Washtenaw, and Wayne

$0.00*

$122.00

$257.00

Optional Supplemental
Dental and Vision Package

BCN Advantage
Prime Value

BCN Advantage
Classic

BCN Advantage
Prestige

Available in all regions

$20.50

$20.50

$20.50

*BCN Advantage Prime Value provides a monthly Medicare Part B premium reduction. See

Section 4.2 for more information.
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Section 4.2 Monthly Medicare Part B Premium

Many members are required to pay other Medicare premiums

While you are enrolled in Prime Value, we will reduce your Medicare Part B premium by $7.50
if you live in Regions 1 and 3; $7.00 if you live in Regions 2 and 4; or $6.50 if you live in
Region 5. You can get your reduction in two ways: 1) If you pay for your Part B premium
through Social Security, the amount will be credited monthly to your Social Security check; or 2)
If you don’t pay your Part B premium through Social Security, you’ll pay a reduced monthly
amount directly to Medicare.

It could take several months for the Social Security Administration to complete their processing.
This means you may not see the credit in your Social Security check for several months after the
effective date of this plan. Any missed credits will be added to your next SSA check or will be
reflected as a reduced amount you owe to Medicare after processing is complete. You will not
receive your Part B premium reduction directly from your Medicare Advantage plan carrier.

Please note that if you disenroll from this plan, your Medicare Part B premium reduction will
end on the date of disenrollment. As mentioned above, it could take several months for the Social
Security Administration to complete their processing. Any premium credit you receive after you
disenroll will eventually be deducted from your Social Security check.

In addition to paying the monthly plan premium, you must continue paying your Medicare
premiums to remain a member of the plan. This includes your premium for Part B. It may
also include a premium for Part A, which affects members who aren’t eligible for premium-free
Part A.

Section 4.3 Optional Supplemental Benefit Premium

If you signed up for extra benefits, also called optional supplemental benefits, then you pay an
additional premium each month for these extra benefits. See Chapter 4, Section 2.2 for details.
The premium amount for optional supplemental benefits is $20.50 per month.

Section 4.4 Part D Late Enroliment Penalty

Some members are required to pay a Part D late enrollment penalty. The Part D late enrollment
penalty is an additional premium that must be paid for Part D coverage if at any time after your
initial enrollment period is over, there is a period of 63 days or more in a row when you did not
have Part D or other creditable prescription drug coverage. Creditable prescription drug coverage
is coverage that meets Medicare’s minimum standards since it is expected to pay, on average, at
least as much as Medicare’s standard prescription drug coverage. The cost of the late enrollment
penalty depends on how long you went without Part D or other creditable prescription drug
coverage. You will have to pay this penalty for as long as you have Part D coverage.

BCN Advantage Classic and Prestige: The Part D late enrollment penalty is added to your
monthly premium. When you first enroll in BCN Advantage Classic and Prestige, we let you
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know the amount of the penalty. If you do not pay your Part D late enrollment penalty, you could
lose your prescription drug benefits.

BCN Advantage Prime Value: When you first enroll in BCN Advantage Prime Value, we let
you know the amount of the penalty. If you do not pay your Part D late enrollment penalty, you
could lose your prescription drug benefits.

You will not have to pay it if:

You receive “Extra Help” from Medicare to pay for your prescription drugs.
You have gone less than 63 days in a row without creditable coverage.

You have had creditable drug coverage through another source such as a former employer,
union, TRICARE, or Veterans Health Administration (VA). Your insurer or your human
resources department will tell you each year if your drug coverage is creditable coverage.
This information may be sent to you in a letter or included in a newsletter from the plan.
Keep this information because you may need it if you join a Medicare drug plan later.

o Note: Any notice must state that you had creditable prescription drug coverage that is
expected to pay as much as Medicare’s standard prescription drug plan pays.

o Note: The following are nof creditable prescription drug coverage: prescription drug
discount cards, free clinics, and drug discount websites.

Medicare determines the amount of the penalty. Here is how it works:

If you went 63 days or more without Part D or other creditable prescription drug coverage
after you were first eligible to enroll in Part D, the plan will count the number of full
months that you did not have coverage. The penalty is 1% for every month that you did
not have creditable coverage. For example, if you go 14 months without coverage, the
penalty will be 14%.

Then Medicare determines the amount of the average monthly premium for Medicare drug

plans in the nation from the previous year. For 2025, this average premium amount
is $36.78.

To calculate your monthly penalty, you multiply the penalty percentage and the average
monthly premium and then round it to the nearest 10 cents. In the example here, it would
be 14% times $36.78, which equals $5.15. This rounds to $5.20. This amount would be
added to the monthly premium for someone with a Part D late enrollment penalty.

There are three important things to note about this monthly Part D late enrollment penalty:

First, the penalty may change each year because the average monthly premium can
change each year.

Second, you will continue to pay a penalty every month for as long as you are enrolled in
a plan that has Medicare Part D drug benefits, even if you change plans.

Third, if you are under 65 and currently receiving Medicare benefits, the Part D late
enrollment penalty will reset when you turn 65. After age 65, your Part D late enrollment
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penalty will be based only on the months that you don’t have coverage after your initial
enrollment period for aging into Medicare.

If you disagree about your Part D late enrollment penalty, you or your representative can
ask for a review. Generally, you must request this review within 60 days from the date on the
first letter you receive stating you have to pay a late enrollment penalty. However, if you were
paying a penalty before joining our plan, you may not have another chance to request a review of
that late enrollment penalty.

Important: Do not stop paying your Part D late enrollment penalty while you’re waiting for a
review of the decision about your late enrollment penalty. If you do, you could be disenrolled for
failure to pay your plan premiums.

Section 4.5 Income Related Monthly Adjustment Amount

Some members may be required to pay an extra charge, known as the Part D Income Related
Monthly Adjustment Amount, also known as IRMAA. The extra charge is figured out using your
modified adjusted gross income as reported on your IRS tax return from two years ago. If this
amount is above a certain amount, you’ll pay the standard premium amount and the additional
IRMAA. For more information on the extra amount you may have to pay based on your income,
visit https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/
monthly-premium-for-drug-plans.

If you have to pay an extra amount, Social Security, not your Medicare plan, will send you a
letter telling you what that extra amount will be. The extra amount will be withheld from your
Social Security, Railroad Retirement Board, or Office of Personnel Management benefit check,
no matter how you usually pay your plan premium, unless your monthly benefit isn’t enough to
cover the extra amount owed. If your benefit check isn’t enough to cover the extra amount, you
will get a bill from Medicare. You must pay the extra amount to the government. It cannot
be paid with your monthly plan premium. If you do not pay the extra amount, you will be
disenrolled from the plan and lose prescription drug coverage.

If you disagree about paying an extra amount, you can ask Social Security to review the decision.
To find out more about how to do this, contact Social Security at 1-800-772-1213
(TTY 1-800-325-0778).

Section 4.6 Medicare Prescription Payment Plan Amount

If you’re participating in the Medicare Prescription Payment Plan, each month you’ll pay your
plan premium (if you have one) and you’ll get a bill from your health or drug plan for your
prescription drugs (instead of paying the pharmacy). Your monthly bill is based on what you
owe for any prescriptions you get, plus your previous month’s balance, divided by the number of
months left in the year.

Chapter 2, Section 7 tells more about the Medicare Prescription Payment Plan. If you disagree
with the amount billed as part of this payment option, you can follow the steps in Chapter 9 to
make a complaint or appeal.


https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/monthly-premium-for-drug-plans
https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/monthly-premium-for-drug-plans
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SECTION 5 More information about your monthly premium

Section 5.1 There are several ways you can pay your plan premium

There are four ways you can pay your plan premium.

Option 1: Paying by check

You may decide to pay your monthly plan premium and/or late enrollment penalty directly to our
plan. We will send you an invoice each month. Mail your check, cashier’s check or money order
made payable to Blue Care Network so it reaches us by the first of each month. Checks should
not be made payable to CMS or HHS. We do not accept cash payments by mail. Enclose your
payment and the coupon located at the bottom of your invoice in the return envelope and mail to:

Blue Care Network
P.O. Box 33608
Detroit, MI 48232-5608

Please note that if you have both a plan premium and a late enrollment penalty you must make
both payments using the same payment method.

Option 2: You can pay online from your checking or savings account, or through
your credit card or debit card

You can pay your monthly plan premium and/or Part D late enrollment penalty using eBilling,
an easy, secure online payment option. With eBilling you can:

e Pay your bills online anytime, using our secure Web portal.

e Set up one-time or recurring auto-draft payments from your bank account.

® Make one-time or recurring monthly payments by credit or debit card.

e Receive an email notice when a new invoice is available.

® View your payment history.
Once you enroll in eBilling, we’ll send your invoices via email, and you won’t get any more
paper statements in the mail. To learn how to pay your BCN Advantage premium online, go to
www.bcbsm.com/ebilling. Or you can get started by logging in to your account at

www.bcbsm.com. You’ll see Pay My Premium in the right-hand column. Click the link and
follow the instructions to get started.

For one-time payments, allow two-to-three business days to process. Auto-draft withdrawals can
be set up until 5 p.m. Eastern time, on the fifth day of the month for the total amount due.

You can also cancel online bill pay by following the steps on the site. There are no additional
fees regardless of your method of payment.


http://www.bcbsm.com/ebilling
http://www.bcbsm.com
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Option 3: You can pay via the phone

You can make one-time monthly payments by calling the Customer Service number on the back
cover of this document.

You will need to enter:

® Your 8-digit group number and your 9-digit enrollee ID, both of which are found on your
membership card followed by the # sign

® Your credit or debit card information and billing ZIP code
or

® Your checking or savings account information (you’ll need both your bank routing number
and account number)

Credit card payments made via the phone process the next business day. Allow one-to-two
business days to process bank account payments.

Option 4: Having your plan premium taken out of your monthly Social Security
check

You can have the plan premium taken out of your monthly Social Security check. Contact
Customer Service for more information on how to pay your monthly plan premium this way. We
will be happy to help you set this up.

Changing the way you pay your plan premium

If you decide to change the option by which you pay your plan premium, it can take up to three
months for your new payment method to take effect. While we are processing your request for a
new payment method, you are responsible for making sure that your plan premium is paid on
time. To change your payment method, you may contact Customer Service in order to select or
change your preferred method of payment.

What to do if you are having trouble paying your plan premium

Your plan premium is due in our office by the 1% of each month. If we have not received your
payment by the 6™ of each month, we will send you a notice telling you that your plan
membership will end if we do not receive your plan premium in full within 3 calendar months. If
you are required to pay a Part D late enrollment penalty, you must pay the penalty to keep your
prescription drug coverage.

If you are having trouble paying your premium on time, please contact Customer Service to see
if we can direct you to programs that will help with your costs.

If we end your membership because you did not pay your premium, you will have health
coverage under Original Medicare. In addition, you may not be able to receive Part D coverage
until the following year if you enroll in a new plan during the annual enrollment period. (If you
go without creditable drug coverage for more than 63 days, you may have to pay a Part D late
enrollment penalty for as long as you have Part D coverage.)
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At the time we end your membership, you may still owe us for premiums you have not paid. We
have the right to pursue collection of the amount you owe.

If you think we have wrongfully ended your membership, you can make a complaint (also called
a grievance); see Chapter 9 for how to file a complaint. If you had an emergency circumstance
that was out of your control and it caused you to not be able to pay your plan premium within
our grace period, you can make a complaint. For complaints, we will review our decision again.
Chapter 9, Section 10 of this document tells how to make a complaint, or you can call us at
1-800-450-3680 between 8 a.m. to 8 p.m. Eastern time, Monday through Friday, with weekend
hours October 1 through March 31. TTY users should call 711. You must make your request no
later than 60 calendar days after the date your membership ends.

Section 5.2 Can we change your monthly plan premium during the year?

No. We are not allowed to change the amount we charge for the plan’s monthly plan premium
during the year. If the monthly plan premium changes for next year, we will tell you in
September and the change will take effect on January 1.

For BCN Advantage Prime Value:

However, in some cases, you may be able to stop paying a late enrollment penalty, if owed, or
need to start paying a late enrollment penalty. This could happen if you become eligible for the
“Extra Help” program or if you lose your eligibility for the “Extra Help” program during the
year.

e [fyou currently pay the Part D late enrollment penalty and become eligible for “Extra
Help” during the year, you would be able to stop paying your penalty.

e [fyou lose “Extra Help,” you may be subject to the late enrollment penalty if you go 63
days or more in a row without Part D or other creditable prescription drug coverage.

You can find out more about the “Extra Help” program in Chapter 2, Section 7.
For BCN Advantage Classic and Prestige:

However, in some cases the part of the premium that you have to pay can change during the year.
This happens if you become eligible for the “Extra Help” program or if you lose your eligibility
for the “Extra Help” program during the year. If a member qualifies for “Extra Help” with their
prescription drug costs, the “Extra Help” program will pay part of the member’s monthly plan
premium. A member who loses their eligibility during the year will need to start paying their full
monthly premium. You can find out more about the “Extra Help” program in Chapter 2,

Section 7.

SECTION 6 Keeping your plan membership record up to date

Your membership record has information from your enrollment form, including your address and
telephone number. It shows your specific plan coverage including your primary care provider.
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The doctors, hospitals, pharmacists, and other providers in the plan’s network need to have
correct information about you. These network providers use your membership record to
know what services and drugs are covered and the cost-sharing amounts for you. Because
of this, it is very important that you help us keep your information up to date. A network is a
group of providers or pharmacies that are under contract or arrangement with our organization to
deliver the benefit package approved by CMS.

Let us know about these changes:
¢ (Changes to your name, your address, or your phone number

e Changes in any other health insurance coverage you have (such as from your employer,
your spouse or domestic partner’s employer, workers’ compensation, or Medicaid)

¢ [fyou have any liability claims, such as claims from an automobile accident

e [fyou have been admitted to a nursing home

e Ifyoureceive care in an out-of-area or out-of-network hospital or emergency room
e [fyour designated responsible party (such as a caregiver) changes

e [fyou are participating in a clinical research study (Note: You are not required to tell your
plan about the clinical research studies you intend to participate in, but we encourage you
to do so.)

If any of this information changes, please let us know by calling Customer Service.

It is also important to contact Social Security if you move or change your mailing address. You
can find phone numbers and contact information for Social Security in Chapter 2, Section 5.

SECTION 7 How other insurance works with our plan

Other insurance

Medicare requires that we collect information from you about any other medical or drug
insurance coverage that you have. That’s because we must coordinate any other coverage you
have with your benefits under our plan. This is called Coordination of Benefits.

Once each year, we will send you a letter that lists any other medical or drug insurance coverage
that we know about. Please read over this information carefully. If it is correct, you don’t need to
do anything. If the information is incorrect, or if you have other coverage that is not listed, please
call Customer Service. You may need to give your plan member ID number to your other
insurers (once you have confirmed their identity) so your bills are paid correctly and on time.

When you have other insurance (like employer group health coverage), there are rules set by
Medicare that decide whether our plan or your other insurance pays first. The insurance that pays
first is called the primary payer and pays up to the limits of its coverage. The one that pays
second, called the secondary payer, only pays if there are costs left uncovered by the primary
coverage. The secondary payer may not pay all of the uncovered costs. If you have other
insurance, tell your doctor, hospital, and pharmacy.
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These rules apply for employer or union group health plan coverage:
¢ Ifyou have retiree coverage, Medicare pays first.

e If your group health plan coverage is based on your or a family member’s current
employment, who pays first depends on your age, the number of people employed by your
employer, and whether you have Medicare based on age, disability, or End-Stage Renal
Disease (ESRD):

o Ifyou’re under 65 and disabled and you or your family member is still working, your
group health plan pays first if the employer has 100 or more employees or at least one
employer in a multiple employer plan that has more than 100 employees.

o Ifyou’re over 65 and you or your spouse or domestic partner is still working, your
group health plan pays first if the employer has 20 or more employees or at least one
employer in a multiple employer plan that has more than 20 employees.

¢ [fyou have Medicare because of ESRD, your group health plan will pay first for the first
30 months after you become eligible for Medicare.
These types of coverage usually pay first for services related to each type:
¢ No-fault insurance (including automobile insurance)
e Liability (including automobile insurance)
¢ Black lung benefits
e Workers’ compensation

Medicaid and TRICARE never pay first for Medicare-covered services. They only pay after
Medicare, employer group health plans, and/or Medigap have paid.
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SECTION1 BCN Advantage contacts
(how to contact us, including how to reach Customer
Service)

How to contact our plan’s Customer Service

For assistance with claims, billing, or member card questions, please call or write to
BCN Advantage Customer Service. We will be happy to help you.

Method Customer Service — Contact Information

CALL 1-800-450-3680

Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

Certain services are available 24/7 through our automated telephone
response system.

Customer Service also has free language interpreter services available for
non-English speakers.

TTY 711

Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

FAX 1-866-364-0080
WRITE BCN Advantage
Mail Code A02B

P.O. Box 441936
Detroit, M1 48244

WEBSITE www.bcbsm.com/medicare

How to contact us when you are asking for a coverage decision or appeal about
your medical care

A coverage decision is a decision we make about your benefits and coverage or about the amount
we will pay for your medical services or Part D prescription drugs. An appeal is a formal way of
asking us to review and change a coverage decision we have made. For more information on
asking for coverage decisions or appeals about your medical care or Part D prescription drugs,
see Chapter 9 (What to do if you have a problem or complaint (coverage decisions, appeals,
complaints)).


https://www.bcbsm.com/medicare
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Method

Coverage Decisions for Medical Care — Contact Information

CALL

1-800-450-3680

Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

Certain services are available 24/7 through our automated telephone
response system.

TTY

711

Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

WRITE

Blue Care Network Utilization Management
Mail Code 0520

600 E. Lafayette Blvd.

Detroit, MI 48226-2998

WEBSITE

www.bcbsm.com/complaintsmedicare

Method

Coverage Decisions for Part D Prescription Drugs — Contact
Information

CALL

1-800-450-3680

Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

Certain services are available 24/7 through our automated telephone
response system.

TTY

711

Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

FAX

1-866-601-4428

WRITE

Blue Care Network

Clinical Pharmacy Help Desk
Mail Code 512J

P.O. Box 441877

Detroit, M1 48244

WEBSITE

www.bcbsm.com/complaintsmedicare



https://www.bcbsm.com/complaintsmedicare
https://www.bcbsm.com/complaintsmedicare
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Method

Appeals for Medical Care — Contact Information

CALL

1-800-450-3680

Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

Certain services are available 24/7 through our automated telephone
response system.

TTY

711

Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

FAX

1-866-522-7345

WRITE

BCN Advantage Appeals & Grievance Unit
Mail Code A01C

P.O. Box 44200

Detroit, MI 48244-0191

WEBSITE

www.bcbsm.com/complaintsmedicare

Method

Appeals for Part D Prescription Drugs — Contact Information

CALL

1-800-450-3680

Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

Certain services are available 24/7 through our automated telephone
response system.

TTY

711

Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

FAX

1-866-601-4428

WRITE

Blue Care Network

Clinical Pharmacy Help Desk
Mail Code 512J

P.O. Box 441877

Detroit, M1 48244

WEBSITE

www.bcbsm.com/complaintsmedicare
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How to contact us when you are making a complaint about your medical care

You can make a complaint about us or one of our network providers or pharmacies, including a
complaint about the quality of your care. This type of complaint does not involve coverage or
payment disputes. For more information on making a complaint about your medical care, see
Chapter 9 (What to do if you have a problem or complaint (coverage decisions, appeals,
complaints)).

Method Complaints about Medical Care — Contact Information

CALL 1-800-450-3680

Calls to this number are free. 8 a.m. to 8§ p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

Certain services are available 24/7 through our automated telephone
response system.

TTY 711

Calls to this number are free. 8 a.m. to 8§ p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

FAX 1-866-522-7345
WRITE BCN Advantage Appeals & Grievance Unit
Mail Code A01C

P.O. Box 44200
Detroit, MI 48244-0191

MEDICARE You can submit a complaint about BCN Advantage directly to Medicare.
WEBSITE To submit an online complaint to Medicare, go to www.medicare.gov/
MedicareComplaintForm/home.aspx.

Method Complaints about Part D Prescription Drugs — Contact Information

CALL 1-800-450-3680

Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

Certain services are available 24/7 through our automated telephone
response system.

TTY 711

Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.

FAX 1-866-601-4428
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Method

Complaints about Part D Prescription Drugs — Contact Information

WRITE

Blue Care Network

Clinical Pharmacy Help Desk
Mail Code 512]

P.O. Box 441877

Detroit, MI 48244

MEDICARE
WEBSITE

You can submit a complaint about BCN Advantage directly to Medicare.
To submit an online complaint to Medicare, go to www.medicare.gov/

MedicareComplaintForm/home.aspx.

Where to send a request asking us to pay for our share of the cost for medical

care or a drug you have received

If you have received a bill or paid for services (such as a provider bill) that you think we should

pay for, you may need to ask us for reimbursement or to pay the provider bill. See Chapter 7
(Asking us to pay our share of a bill you have received for covered medical services or drugs).

Please note: If you send us a payment request and we deny any part of your request, you can
appeal our decision. See Chapter 9 (What to do if you have a problem or complaint (coverage

decisions, appeals, complaints)) for more information.

Method Payment Requests — Contact Information
CALL 1-800-450-3680
Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.
TTY 711
Calls to this number are free. 8 a.m. to 8 p.m. Eastern time, Monday
through Friday, with weekend hours October 1 through March 31.
WRITE For medical services:

BCN Advantage

Blue Care Network

P.O. Box 68753

Grand Rapids, MI 49516-8753

For prescription drugs:

Optum Rx
P.O. Box 650287
Dallas, TX 75265
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Method Payment Requests — Contact Information
WEBSITE Medical form available at:

www.bcbsm.com/content/dam/microsites/medicare/documents/bcena-
member-claim-reimbursement-form.pdf

Prescription drug form available at:
www.bcbsm.com/content/dam/microsites/medicare/documents/
prescription-drug-claims-form.pdf

SECTION 2 Medicare

(how to get help and information directly from the Federal
Medicare program)

Medicare is the Federal health insurance program for people 65 years of age or older, some
people under age 65 with disabilities, and people with End-Stage Renal Disease (permanent
kidney failure requiring dialysis or a kidney transplant).

The Federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services
(sometimes called CMS). This agency contracts with Medicare Advantage organizations

including us.

Method

Medicare — Contact Information

CALL

1-800-MEDICARE, or 1-800-633-4227
Calls to this number are free.

24 hours a day, 7 days a week.

TTY

1-877-486-2048

This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.

Calls to this number are free.

WEBSITE

www.medicare.gov

This is the official government website for Medicare. It gives you up-to-
date information about Medicare and current Medicare issues. It also has
information about hospitals, nursing homes, physicians, home health
agencies, and dialysis facilities. It includes documents you can print
directly from your computer. You can also find Medicare contacts in your
state.
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Method

Medicare — Contact Information

The Medicare website also has detailed information about your Medicare
eligibility and enrollment options with the following tools:

¢ Medicare Eligibility Tool: Provides Medicare eligibility status
information.

¢ Medicare Plan Finder: Provides personalized information about
available Medicare prescription drug plans, Medicare health plans,
and Medigap (Medicare Supplement Insurance) policies in your
area. These tools provide an estimate of what your out-of-pocket
costs might be in different Medicare plans.

You can also use the website to tell Medicare about any complaints you
have about BCN Advantage:

¢ Tell Medicare about your complaint: You can submit a
complaint about BCN Advantage directly to Medicare. To submit a
complaint to Medicare, go to www.medicare.gov/
MedicareComplaintForm/home.aspx. Medicare takes your
complaints seriously and will use this information to help improve
the quality of the Medicare program.

If you don’t have a computer, your local library or senior center may be
able to help you visit this website using its computer. Or you can call
Medicare and tell them what information you are looking for. They will
find the information on the website and review the information with you.
(You can call Medicare at 1-800-MEDICARE (1-800-633-4227),

24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.)

SECTION 3 State Health Insurance Assistance Program

(free help, information, and answers to your questions about
Medicare)

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state. In Michigan, the SHIP is called Michigan Medicare Assistance

Program.

Michigan Medicare Assistance Program is an independent (not connected with any insurance
company or health plan) state program that gets money from the Federal government to give free
local health insurance counseling to people with Medicare.

Michigan Medicare Assistance Program counselors can help you understand your Medicare
rights, help you make complaints about your medical care or treatment, and help you straighten
out problems with your Medicare bills. Michigan Medicare Assistance Program counselors can
also help you with Medicare questions or problems and help you understand your Medicare plan
choices and answer questions about switching plans.
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METHOD TO ACCESS SHIP and OTHER RESOURCES:

e Visit https://www.shiphelp.org (Click on SHIP LOCATOR in middle of page)

e Select your STATE from the list. This will take you to a page with phone numbers and
resources specific to your state.

Method Michigan Medicare Assistance Program — Contact Information
CALL 1-800-803-7174

TTY 711

WRITE Michigan Medicare Assistance Program

6105 West St. Joseph Hwy., Suite 204
Lansing, M1 48917-4850

WEBSITE www.mmapinc.org

SECTION 4 Quality Improvement Organization

There is a designated Quality Improvement Organization for serving Medicare beneficiaries in
each state. For Michigan, the Quality Improvement Organization is called Livanta.

Livanta has a group of doctors and other health care professionals who are paid by Medicare to
check on and help improve the quality of care for people with Medicare. Livanta is an
independent organization. It is not connected with our plan.
You should contact Livanta in any of these situations:

® You have a complaint about the quality of care you have received.

® You think coverage for your hospital stay is ending too soon.

® You think coverage for your home health care, skilled nursing facility care, or
Comprehensive Outpatient Rehabilitation Facility (CORF) services are ending too soon.

Method Livanta (Michigan’s Quality Improvement Organization) — Contact
Information
CALL 1-888-524-9900

Monday-Friday: 9 a.m. to 5 p.m. (local time)
Saturday-Sunday: 11 a.m. to 4 p.m. (local time)



https://www.shiphelp.org
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Method Livanta (Michigan’s Quality Improvement Organization) — Contact
Information
TTY 711

Monday-Friday: 9 a.m. to 5 p.m. (local time)
Saturday-Sunday: 11 a.m. to 4 p.m. (local time)

This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.

WRITE Livanta LLC
BFCC-QIO
10820 Guilford Road, Suite 202
Annapolis Junction, MD 20701-1105

WEBSITE www.livantaqio.com

SECTION 5 Social Security

Social Security is responsible for determining eligibility and handling enrollment for Medicare.
U.S. citizens and lawful permanent residents who are 65 or older, or who have a disability or
End-Stage Renal Disease and meet certain conditions, are eligible for Medicare. If you are
already getting Social Security checks, enrollment into Medicare is automatic. If you are not
getting Social Security checks, you have to enroll in Medicare. To apply for Medicare, you can
call Social Security or visit your local Social Security office.

Social Security is also responsible for determining who has to pay an extra amount for their

Part D drug coverage because they have a higher income. If you got a letter from Social Security
telling you that you have to pay the extra amount and have questions about the amount or if your
income went down because of a life-changing event, you can call Social Security to ask for
reconsideration.

If you move or change your mailing address, it is important that you contact Social Security to
let them know.

Method Social Security — Contact Information

CALL 1-800-772-1213
Calls to this number are free.
Available 8 a.m. to 7 p.m., Monday through Friday.

You can use Social Security’s automated telephone services to get
recorded information and conduct some business 24 hours a day.
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Method Social Security — Contact Information

TTY 1-800-325-0778
This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.
Calls to this number are free.
Available 8 a.m. to 7 p.m., Monday through Friday.

WEBSITE WWW.S52.80V

SECTION 6 Medicaid

Medicaid is a joint Federal and state government program that helps with medical costs for
certain people with limited incomes and resources. Some people with Medicare are also eligible
for Medicaid. The programs offered through Medicaid help people with Medicare pay their
Medicare costs, such as their Medicare premiums. These Medicare Savings Programs include:

® Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B
premiums, and other cost sharing (like deductibles, coinsurance, and copayments). (Some
people with QMB are also eligible for full Medicaid benefits (QMB+).)

® Specified Low-Income Medicare Beneficiary (SLMB): Helps pay Part B premiums.
(Some people with SLMB are also eligible for full Medicaid benefits (SLMB+).)

¢ Qualifying Individual (QI): Helps pay Part B premiums.
¢ Qualified Disabled & Working Individuals (QDWI): Helps pay Part A premiums.

To find out more about Medicaid and its programs, contact the Michigan Department of Health

and Human Services.

Method

Michigan Department of Health and Human Services — Contact
Information

CALL

1-800-642-3195
8 a.m. - 7 p.m., Eastern time, Monday - Friday

WRITE

Michigan De