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2026 Summary of benefits

Healthy Blue + Medicare (amo-pos b-snp)
H9147-001

This is a summary of health services and prescription drug coverage that is covered under
Healthy Blue + Medicare (HMO-POS D-SNP) for January 1, 2026 — December 31, 2026.

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

Healthy Blue + Medicare has a network of doctors, hospitals, pharmacies and other providers.

If you use providers that are not in our network, the plan may not pay for their services.
Out-of-network/non-contracted providers are under no obligation to treat Plan members, except
in emergency situations. Please call our Customer Service number or see your Evidence of
Coverage for more information, including the cost-sharing that applies to out-of-network services.
Blue Cross and Blue Shield of North Carolina is an HMO-POS D-SNP plan with a Medicare
contract and a NC State Medicaid Agency Contract (SMAC). Enrollment in Blue Cross and Blue
Shield of North Carolina depends upon contract renewal.

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

For more details, call 800-400-8745 (TTY: 711), current members call 833-713-1078 (TTY: 711), 7 days
a week, 8 a.m. - 8 p.m., visit BlueCrossNC.com/Shop-Plans/Medicare or contact your Blue Cross NC
Authorized Independent Agent.

®, SM are marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield
plans. All other marks and names are property of their respective owners. Blue Cross and Blue Shield of North Carolina is
an independent licensee of the Blue Cross and Blue Shield Association.
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Summary of benefits
The Healthy Blue + Medicare (HMO-POS D-SNP) Service Area

The Healthy Blue + Medicare (HMO-POS D-SNP) plan is available in all 100 counties in North Carolina:
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Healthy Blue + Medicare (HMO-POS D-SNP)
is available in all 100 North Carolina counties.

Please note: To join Healthy Blue + Medicare (HMO-POS D-SNP), you must be eligible to receive
qualifying Medicaid benefits from the North Carolina Medicaid program, reside in North Carolina
and have both Medicare Part A and Medicare Part B.
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Healthy Blue® + Medicare”(HMO-POS D-SNP)

Monthly Premium:

Deductible:

Annual Maximum
Out-of-Pocket Amount:

Benefits

Inpatient Hospital Care:”

(Cost share applies per day. Benefit
period applied per admission.)

Outpatient Services:™

Doctor Visit:

Preventive Care:

Summary of benefits

H9147-001

Part B premium is covered by the North Carolina $0
Medicaid program for D-SNP enrollees.

This plan may have a medical deductible. $0-$257

Does not include prescription drugs.

Like all Medicare Advantage health plans, our plan
protects you by having yearly limits on your out-of-
pocket costs for medical and hospital care. Services

you get from doctors or facilities in our plan go toward
your yearly limit. If you reach the $9,250 limit on out-of-
pocket costs, you will not have to pay any out-of-pocket
costs for covered Part A and Part B services for the

rest of the year due to your cost sharing protection for
Medicaid eligibility.

$9,250

What You Should Know

Days 1-90: $0 copay
Our plan covers 60 “lifetime reserve days.” These are extra days that

we cover. If your hospital stay is longer than 90 days, you can use these
extra days. Once you have used the extra 60 days, your inpatient hospital
coverage will be limited to 90 days.

Outpatient Hospital: $0 copay
Ambulatory Surgical Center: $0 copay
Primary: $0 copay
Specialist: $0 copay
Screenings: $0 copay
Annual Physical Exam: $0 copay

*¥2025 amount displayed. Deductible depends upon your Medicare Savings Program eligibility.

**May require prior authorization.



Summary of benefits

Healthy Blue® + Medicare”(HMO-POS D-SNP)

Benefits What You Should Know

Emergency

Emergency services are covered worldwide.
Care:

Urgently Needed Services:

Diagnostic Tests and Procedures:

Lab Services:

MRI, CT and Other Nuclear Medicine:
Diagnostic Diagnostic
Services/ Radiological PET:
Labs/Imaging:” Services:

All Other Services:

Therapeutic Radiological Services:

X-rays:
Medicare-Covered Exams to diagnose and treat hearing
Hearing Exam: and balance issues.
Heari Routine Hearing One routine hearing exam and hearing aid
ear.mg. Exam and Hearing fitting/evaluation per calendar year. Must use
Services: Aid Evaluation: designated providers.
Hearing Aids: Advanced hearing aids (one per ear)

every three years.

*May require prior authorization.

+VNC

H9147-001

$0 copay

$0 copay
$0 copay
$0 copay
$0 copay
$0 copay
$0 copay
$0 copay

$0 copay

$0 copay

$0 copay

$0 copay
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Summary of benefits

Healthy Blue® + Medicare”(HMO-POS D-SNP) H9147-001
Benefits What You Should Know
Medicare-Covered Does not include services for care, treatment, filling, $0 copa
Dental Services: removal or replacement of teeth. pay
Dental Allowance: $3,000 maximum allowed cqmbmed preventive and $0 copay
comprehensive covered services.
Dental
Services:” . Two oral exams, two cleanings, one dental X-ray and
Preventive: . $0 copay
one fluoride treatment every year.
You can use your coverage for: fillings, crowns,
Comprehensive: periodontal root planing and scaling, extractions, $0 copay
dentures and more.
Routine Eye Exams:™  One exam per calendar year. $0 copay
Routine Prescription C $400 f L [
Eyewear (Lenses and overs up to or prescription eyeglasses or $0 copay
Fls'lames)' contact lenses every year.
Vision Medicare-Covered For the diagnosis and treatment
Services: Eye Exam: of illnesses and injuries of the eye. $0 copay
Glaucoma Screening For people who are at high risk $0 copa
and Diabetic Eye Exam: of glaucoma or have diabetes. pay
Eyewear After One pair of eyeglasses or one
Cataract Surgery: pair of contact lenses. $0 copay
Our plan covers 90 days for an inpatient hospital stay,
plus 60 “lifetime reserve days.” If your hospital stay
Mental Inpatient: is longer than 90 days, you can use these extra days. $0 copay
Health Once you have used the extra 60 days, your inpatient
Services:” hospital coverage will be limited to 90 days.
Outpatient: Individual and group therapy sessions. $0 copay

*May require prior authorization. **Service limitations apply. Members also have a $0 cost share when services are provided by
non-participating dentists. Out-of-network/non-contracted providers are under no obligation to treat Plan members, except

in emergency situations. Please call our Customer Service number or see your Evidence of Coverage for more information,
including the cost-sharing that applies to out-of-network services. ***Must use designated provider.



#VWNC
Summary of benefits

Healthy Blue® + Medicare”(HMO-POS D-SNP) H9147-001
Benefits What You Should Know
E‘l;l:lill?glf*\lursmg Up to 100 days in a Skilled Nursing Facility. $0 copay
Cardiac (Heart): $0 copay
Outpatient
Rehabilitation Pulmonary (Lung): $0 copay
Services:
Occupational, Physical and Speech Language Therapy: $0 copay
Ambulance Covers medically necessary ground and air
. . : $0 copay
Services: ambulance services.

Coverage for 48 one-way non-emergency trips to and/or from any

Transportation:™™" health-related locations and non-health related locations. Rides can $0 copay
be booked ahead of time or up to two hours before you need it.

Medicare Part B Insulins: 30-day supply. $0 copay

Part B

Drugs: Chemotherapy and Other Part B Drugs:’ $0 copay

*May require prior authorization.

**Must use designated provider.

***You may qualify for Special Supplemental Benefits for the Chronically Ill (SSBCI) if you are at high risk for hospitalization or
adverse health outcomes and require intensive care coordination to manage chronic conditions such as cardiovascular disorders,
cancer, stroke, diabetes or chronic lung disorders. Eligibility will be established objectively, using clinical data and provider
confirmations. For a full list of covered chronic conditions or to learn more about eligibility requirements, please contact your

plan. 19



Summary of benefits

Healthy Blue® + Medicare”(HMO-POS D-SNP) H9147-001
The amount you pay for drugs in each cost-sharing tier: 1month
30-day supply
Tier 1 - Preferred Generic Drugs: $0 copay
Tier 2 - Generic Drugs: $0 copay
Tier 3 - Preferred Brand Drugs: $0-$12.65 copay
Tier 4 - Non-Preferred Drugs: $0-$12.65 copay
Tier 5 - Specialty Tier Drugs: $0-$12.65 copay
Tier 6 - Select Care Drugs:” $0 copay
& Part D Drug Benefit Stages H9147-001
All Tiers: $0™
Yearly Deductible Stage: This is the set amount that you pay before your plan begins to pay its

share of the cost. Your deductible does not apply to covered insulin
products and most adult Part D vaccines.

Begins after you pay your yearly deductible.
Initial Coverage Stage: You generally stay in this stage until your out-of-pocket drug costs reach
$2,100. The amount you pay in this stage is shown in the chart above.!

Begins when your out-of-pocket drug costs reach $2,100.
. ) During this stage, you pay nothing for your covered Part D drugs. Once
Catastrophic Coverage Stage: you are in the Catastrophic Coverage Stage, you will stay in this payment
stage until the end of the calendar year.

*Tier 5 drugs limited to 30-day supply.

**Tier 6 drugs include vaccines and select generic medications used to treat high blood pressure, diabetes and high cholesterol.
**Without “Extra Help,” there is a $615 deductible applied to Tiers 3, 4 & 5.

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

Note: You can determine which covered drugs are generic by reading the plan’s formulary.



Summary of benefits

Healthy Blue® + Medicare”(HMO-POS D-SNP)

Other Covered Benefits

Medicare coverage includes manipulation of
the spine to correct a subluxation (when one
or more of the bones of your spine move out
of position).

Foot exams and treatment are covered if you
have diabetes-related nerve damage and/or
meet certain conditions.

Unlimited visits.

Covered services for homebound
beneficiaries.

Provides up to two meals a day for
14 days post-discharge from a medical
facility. Unlimited occurrences.

Durable Medical Equipment and Supplies:

Chlr(.)practlc Medicare-Covered:
Services:
Podiatry Medicare-Covered:
Services:

Routine Services:
Home Health Care:’
Meals Benefit:
Medical
Equipment Prosthetics:
and Supplies:”

Diabetes Supplies:

Outpatient Substance Use:’
Over-the-Counter Allowance:™
Personal Emergency Response System
(PERS) Coverage:

Support for Caregivers:

Individual and group therapy visits.

+VNC

H9147-001

$0 copay

$0 copay

$0 copay

$0 copay

$0 copay

$0 copay
$0 copay
$0 copay

$0 copay

$250 per month allowance for approved non-prescription OTC
medications, healthy food and produce. Participating retailers
include CVS, Walgreens and Walmart. Amount does not roll over
month-to-month. Participating retailers are subject to change.

Includes the monitoring device and
monitoring service.

Support and resources for non-professional
caregivers.

$0 copay

$0 copay

*May require prior authorization. **You may qualify for Special Supplemental Benefits for the Chronically Il (SSBCI) if you are
at high risk for hospitalization or adverse health outcomes and require intensive care coordination to manage chronic conditions
such as cardiovascular disorders, cancer, stroke, diabetes or chronic lung disorders. Eligibility will be established objectively,
using clinical data and provider confirmations. For a full list of covered chronic conditions or to learn more about eligibility

requirements, please contact your plan.
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Healthy Blue + Medicare™ (HMO-POS D-SNP)

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

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

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

Spanish / Espaiiol

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

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

Vietnamese / Viét

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

Korean / $t=301

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

AT

French / Frangais

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

Arabic /[ 4 )

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

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

Hmong / Lus Hmoob

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

Russian / PYCCKUI

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

Y0079_13311_C PA 12272024
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Healthy Blue + Medicare™ (HMO-POS D-SNP)

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

Tagalog

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

Gu;aratl / OLGXQLJJ

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

Mon Khmer, Cambodlan / mﬁmei

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

German / Deutsch

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

Hindi / 2T

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

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

Japanese / H At

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

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



	sb-healthy-blue-plus-medicare-hmo-pos-dsnp-26
	2026 Summary of benefits
	Healthy Blue+ Medicare (HMO-POS D-SNP)
	Summary of benefits

	dsnp-language-assistance
	Healthy Blue + MedicareS℠ (HMO-POS D-SNP)
	Notice of Availability of Language Assistance Services and Auxiliary Aids and Services 
	English 
	Spanish / 
	Chinese /
	Vietnamese /
	Korean /
	French /
	Arabic /
	Hmong / 
	Russian /  
	Tagalog 
	Gujarati /  
	Mon-Khmer,  Cambodian /
	German / 
	Hindi /  
	Laotian / 
	Japanese /






Accessibility Report





		Filename: 

		U43436 2026 Healthy Blue Medicare HMO-POS D-SNP Summary of Benefits.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 26



		Failed: 4







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Failed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Failed		Tables should have headers



		Regularity		Failed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Failed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



