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FIRST NAME LAST NAME THIS IS NOT A BILL

STREET ADDRESS
CITY, STATE AND ZIP

Notice for MEMBER NAME

Medicare Identification Number  XXXXXXXXX-XX
Date of This Notice 02/01/2025
Claims for January 2025

Your Medicare Part D Explanation of Benefits (EOB)

This is your “Explanation of Benefits” (EOB) for your Medicare prescription drug coverage (Part D). Your
EOB shows the prescriptions you filled, what we paid, what you and others have paid, and what counts
towards your Out-of- Pocket Costs and your Total Drug Costs.

e Your EOB is not a bill.
If you paid a co-pay or coinsurance for your drug, the EOB should show the amount you paid. If
you participate in the Medicare Prescription Payment Plan, we’ll send you a separate monthly
billing statement, and amounts shown in this EOB might differ from what you paid. Contact us if
you have questions or want more information. Visit Medicare.gov for information about the
Medicare Prescription Payment Plan.

¢ You may not get an EOB every month.
When we get a claim (bill) from your pharmacy, you’ll get an EOB the next month. For example, if
we get a claim in March, you'll get an EOB in April.

¢ Take a minute to look over your EOB.
Check your EOB to make sure everything is correct. If you have questions, find mistakes, or
suspect fraud, we’re happy to help. Call us at the number below.

Blue Medicare Essential Plus (HMO-POS) For languages other than English:
Customer Service Call Blue Medicare Essential Plus (HMO-POS)

If you have questions or need help, call us Customer Service (the number is on this page).
toll-free 8am — 8pm (ET), seven days a week.

1-888-310-4110

Need large print or another format?

To get this material in other formats, including large

TTY users call 711 type, braille, and translation into other languages, call
Or visit our website: Blue Medicare Essential Plus (HMO-PQOS) at the
Medicare.BlueCrossNC.com number on this page.

Y0079_10287_C_PA_10012024
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CHART 1

Your MONTHLY prescriptions for covered Part D drugs: January 2025

Totals for the month of January 2025
* Your Out-of-Pocket Costs amount is $29.73

* Your Total Drug Costs amount is $29.73

Drug Name, Fill Date, You Plan Other Drug Price h?:;?;;ﬁ,set
Pharmacy, Rx# Paid Paid Payments Price Change
Drugs

DRUG NAME
01/05/2025,
Pharmacy Name, No Alternative
Rx# XXXXXXXXXX, $3 $0 $0 $3 0.0%

Drug Found
Day Supply 30
DRUG NAME
01/06/2025,
Pharmacy Name, No Alternative
Rx# XXXXXXXXXX, $26.73 $0 $0 $26.73 0.0%

Drug Found
Day Supply 30
Totals for the
month of $29.73 $0 $0 $29.73
January 2025

If you have questions, please call Blue Medicare Essential Plus (HMO-POS) Customer Service at
1-888-310-4110 (TTY: 711). The call is free. For more information, visit
Medicare.BlueCrossNC.com.
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You Paid

This is the amount you paid for each drug. It
includes any payments for your drugs made by
family or friends. If you participate in the Medicare
Prescription Payment Plan, we’ll send you a
separate monthly billing statement, and the amounts
here might differ from what you paid.

Plan Paid

This is the amount Blue Medicare Essential Plus
(HMO-PQOS) paid for each drug.

Other Payments

This shows any payments not included in the “You
Paid” and “Plan Paid” columns, such as those made
by Extra Help from Medicare, employer or union
health plans, TRICARE, Indian Health Service,
AIDS drug assistance programs, Manufacturer
Discount Program, charities, and State
Pharmaceutical Assistance Programs (SPAPSs).
Some of these payments may not count towards
your Out-of-Pocket Costs.

Drug Price

This shows the cost of each drug (including
payments made by you, your plan, and others).

Price Change

This shows how the drug price changed (as a
percentage) from when your prescription was first
filled during the benefit year. You'll only see a drug
price change when the quantity dispensed was the
same.

Lower Cost Alternative Drugs

This shows drugs that may be an alternative to the
ones you're taking now, but with lower cost sharing
or a lower drug price. You may want to ask your
doctor if the lower cost alternative is right for you.

If you have questions, please call Blue Medicare Essential Plus (HMO-POS) Customer Service at
1-888-310-4110 (TTY: 711). The call is free. For more information, visit

Medicare.BlueCrossNC.com.
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CHART 2

Your YEARLY spending totals for covered Part D drugs

Your year-to-date Out-of-Pocket Costs amount is

$29.73 (includes what You Paid plus Other
Payments)

You Plan Other Total
Paid Paid Payments Drug Costs
Monthly totals:
Januarz 2025 $29.73 $0 $0 $29.73
Year-to-date totals:
Jan - Jan 2025 $29.73 $0 $0 $29.73

You Paid

This is the amount you paid for each drug. It
includes any payments for your drugs made by
family or friends. If you participate in the Medicare
Prescription Payment Plan, we’ll send you a
separate monthly billing statement, and amounts
here might differ from what you paid.

Plan Paid

This is the amount Blue Medicare Essential Plus
(HMO-PQOS) paid for each drug.

Out-of-Pocket Costs include:

What you paid when you fill/refill a covered Part
D prescription

Any payments for your drugs made by family or
friends

Any payments made for your drugs by Extra Help
from Medicare, employer or union health plans,
TRICARE, Indian Health Service, AIDS drug
assistance programs, charities, and most State
Pharmaceutical Assistance Programs (SPAPs)

Total Drug Costs

This is the total of all payments made for your

covered Part D drugs. It includes:

* What the plan pays

* What you pay

* What other programs or organizations pay for
your drugs

Other Payments
This shows any payments not included in the “You

Paid” and “Plan Paid” columns, such as those made

by Extra Help from Medicare, employer or union
health plans, TRICARE, Indian Health Service,
AIDS drug assistance programs, Manufacturer
Discount Program, charities, and State
Pharmaceutical Assistance Programs (SPAPs).
Some of these payments may not count towards
your Out-of-Pocket Costs.

Out-of-Pocket Costs DON'T include
payments made for:

Plan premiums
Drugs not covered by our plan

Non-Part D drugs (like drugs you get during a
hospital stay)

Drugs covered by certain other programs, such
as the Veteran’s Administration or Worker’s
Compensation

Manufacturer Discount Program

Selected drug subsidy

Learn more

Medicare made the rules about which types of
payments count toward “Out-of-Pocket Costs”
and “Total Drug Costs.” For more details, see
Blue Medicare Essential Plus (HMO-POS)'s
Evidence of Coverage benefits booklet.

If you have questions, please call Blue Medicare Essential Plus (HMO-POS) Customer Service at
1-888-310-4110 (TTY: 711). The call is free. For more information, visit

Medicare.BlueCrossNC.com.
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CHART 3
Your current drug payment stage
How much you pay for a covered Part D prescription depends on which payment stage you’re in when you fill

it. This chart helps you understand what stage you were in at the end of January 2025 and when you’ll move
to the next stage.

You’'re in
Stage 1: Stage 2: Stage 3:
Year-to-date totals: Yearly Initial Catastrophic
Jan — Jan 2025 Deductible Coverage Coverage
starts when starts when
Out-of-Pocket Costs $29.73 Out-of-Pocket Costs | Out-of-Pocket Costs
reach $375 reach $2,000
You’re in Stage 1: Yearly Deductible What happens next?

* During this payment stage, you (or others on your
behalf) pay the full cost of your Tier 3,4 and 5
drugs.

* You generally pay the full cost of your Tier 3, 4 and
5 drugs until you (or others on your behalf) have
paid $375 for your Tier 3, 4 and 5 drugs. $375 is
the amount of your Tier 3, 4 and 5 deductible.

« As of 01/31/2025 you'’ve paid $29.73 for your drugs
in the deductible.

Once you (or others on your behalf) have
paid an additional $345.27 for your drugs,
you move to the next payment stage (Stage
2: Initial Coverage).

About Coverage Stages

» Stage 1: Yearly Deductible
You start in this payment stage each calendar year. In this stage, you pay the full cost of your drugs. You
generally stay in this stage until you’ve paid the amount of your deductible ($375).

+ Stage 2: Initial Coverage
In this stage, the plan pays its share of the cost of your drugs and you pay your share of the cost.
You generally stay in this stage until your year-to-date Out-of-Pocket Costs reach $2,000.

+ Stage 3: Catastrophic Coverage
In this stage, you pay nothing for your covered Part D drugs and for excluded drugs that are covered
under our enhanced benefit. You generally stay in this stage for the rest of the calendar year.

If you have questions, please call Blue Medicare Essential Plus (HMO-POS) Customer Service at
1-888-310-4110 (TTY: 711). The call is free. For more information, visit
Medicare.BlueCrossNC.com.
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CHART 4
Changes to our Drug List that affect drugs you take

We may make changes to our Drug List during the year, like adding new drugs, removing drugs, changing
coverage restrictions, or moving drugs from one cost-sharing tier to another. The information below shows
updates that affect plan-covered prescriptions you filled in 2025.

» At this time, there are no new or upcoming changes to our Drug List that will affect the coverage or
cost of drugs you take. (By “drugs you take,” we mean any plan-covered prescriptions you filled in
2025 as a member of our plan.)

If you have questions, please call Blue Medicare Essential Plus (HMO-POS) Customer Service at
1-888-310-4110 (TTY: 711). The call is free. For more information, visit
Medicare.BlueCrossNC.com.
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Important things to know about your drug coverage and your rights

See mistakes or have questions?

If you have questions, see mistakes, or suspect
fraud, call Blue Medicare Essential Plus
(HMO-PQOS) Customer Service at
1-888-310-4110 (TTY 711). You can also find
answers to many questions online at
Medicare.BlueCrossNC.com. Or, call Medicare at
1-800-MEDICARE (1-800-633-4227). TTY users
can call 1-877-486-2048.

You can also call your State Health Insurance
Assistance Program (SHIP). The name and
phone numbers for your state SHIP are in
Chapter 2, Section 3 of your Evidence of
Coverage.

Get help with your options

Here are some things you can do to help you and
your prescriber manage any changes in coverage:

Call Blue Medicare Essential Plus (HMO-POS)
Customer Service or visit our website to ask for
a list of covered drugs that treat the same
medical condition. This list can help your
prescriber to find a covered drug that might work for
you and have fewer restrictions or a lower cost.

You and your doctor can ask us to make an
exception for you. This means asking us to agree
that the change in coverage or cost-sharing tier of a
drug shouldn’t apply to you. To learn how to ask for
an exception, see Chapter 9 in the Evidence of
Coverage, “What to do if you have a problem or
complaint.”

Get help paying for your drug coverage

“Extra Help” from Medicare. If you meet certain
income and resource limits, you may qualify for
Extra Help. This program helps pay for your
Medicare drug coverage costs, such as plan
premiums, deductibles, and costs when you fill your
prescriptions. To see if you qualify for Extra Help,
complete an application online at
https://secure.ssa.gov/i1020/start. You can also call
Social Security toll-free at 1-800-772-1213 (TTY
1-800-325-0778).

Help from your State Pharmaceutical Assistance
Program. Many states have State Pharmaceutical
Assistance Programs (SPAPs) that help people pay

for prescription drugs based on financial need, age,
or medical condition. Each state has different rules.
To find out if your state has a State Pharmaceutical
Assistance Program, visit Medicare.gov and search
for “SPAP.” Or, check with your local State Health
Insurance Assistance Program (SHIP).

Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan can help
you manage your drug costs by spreading them out
during the year as monthly payments. This program
is available to anyone with Medicare Part D and can
be especially helpful to people with high cost sharing
earlier in the plan year. Contact us or visit
Medicare.gov to learn more about this program.

Get help with drug coverage or payment
problems
Your Evidence of Coverage explains what to do if

you have problems related to your drug coverage
and costs. Here are the chapters to look for:

Chapter 7. Asking the plan to pay its share of a bill
you have received for covered services or drugs

Chapter 9. What to do if you have a problem or
complaint (coverage decisions, appeals, complaints)

Get more details in the Evidence of
Coverage

The Evidence of Coverage is our plan’s benefits
booklet. It explains your drug coverage and the
rules you need to follow to use your coverage. To
get a copy of the Evidence of Coverage in your malil
or email, call Blue Medicare Essential Plus
(HMO-POS) Customer Service at 1-888-310-4110
(TTY 711). You can also get this document online
at Medicare.BlueCrossNC.com.

Your right to appeal

When we decide whether a drug is covered and how
much you must pay, it's called a “coverage
decision.” If you disagree with our coverage
decision, you can appeal (see Chapter 9 of the
Evidence of Coverage).

Medicare sets the rules for how coverage decisions
and appeals are handled. These are legal
procedures and the deadlines are important. The
process can be expedited if your prescriber tells us
that your health requires a quick decision.

If you have questions, please call Blue Medicare Essential Plus (HMO-POS) Customer Service at
1-888-310-4110 (TTY: 711). The call is free. For more information, visit

Medicare.BlueCrossNC.com.
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Blue Cross and Blue Shield of North Carolina is an HMO plan with a Medicare contract. Enroliment in Blue
Cross and Blue Shield of North Carolina depends on contract renewal.

®, SM Marks of the Blue Cross and Blue Shield Association. All other marks and trade names are the
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.

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) is an independent licensee of the Blue
Cross and Blue Shield Association. Prime Therapeutics is an independent company that provides
pharmacy solutions on behalf of Blue Cross NC. Prime Therapeutics does not offer Blue Cross and Blue
Shield products or services.

If you have questions, please call Blue Medicare Essential Plus (HMO-POS) Customer Service at
1-888-310-4110 (TTY: 711). The call is free. For more information, visit
Medicare.BlueCrossNC.com.
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Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

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

Appropriate auxiliary aids and services to provide information in accessible formats are also available free of
charge. Call 1-888-310-4110 (TTY: 711), or speak to your provider.

Spanish / Espaiiol

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al 1-888-310-4110 (TTY: 711) o hable con su proveedor.

Chinese / 3L
TR MREmIEHX, HNEEBRABREESHEIRS ?Jzﬂ]ﬁ%%k{ BEYHAEEITEMERS, Uk
FERERIEMEE. BHE 1-888-310-4110 (TTY: 711) (& ﬂ,uﬂ']ﬂriﬂ?,ﬂ

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 cép thong tin theo dinh dang dé tiép can ciing dugc cung cdp mién phi. Vui long goi theo s6 1-888-310-4110
(Nguoi khuyét tat: 711) hodc trao d6i véi nha cung cdp dich vu cta quy vi.

Korean/ St=0]
&E: St E ALZSIA = B F& A0 X2 MH|AE 0|35 = UEUCEH 0|3 7Is8t gAle =2

HEE M3ots HAEE EEF_ 717 % ME|AZ 222 HSEUCH 1-888-310-4110 (TTY: 71) Ho 2
AMBFSHALY A2 HZ e A of T2t A2,

French / Frangais

ATTENTION: Si vous parlez francais, vous pouvez bénéficier de services d’assistance gratuits. Vous avez
également a votre disposition des outils et services supplémentaires vous permettant de fournir des informations
dans un format accessible, sans frais. Appelez le 1-888-310-4110 (TTY: 711) ou parlez a votre fournisseur.

Arabic /[ 4 )

o yad) Al) aaas i€ 1Y) A o] Aalie Fulia) land s 3acLa 855 LS Asilae A sl Bacle cilend el i 5 ¢
Al e JhaiVl e Lall e ) (S gty i shel

1-888-310-4110 (TTY: 711) < (=il 203all 3550 ga aaad .

Hmong / Lus Hmoob

LUG CEEV TSHWIJ XEEB: yog has tas koj has lug Hmoob muaj cov kev paab cuam txhais lug pub dlawb rua koj.
Cov kev paab hab cov kev paab cuam ntxiv kws tsim nyog txhawm rua muab lug gha paub ua cov hom ntaub
ntawv kws tuaj yeem nkaag cuag tau rua los kuj yeej tseem muaj paab dlawb tsis xaam tug nqe dlaab tsi tuab
yaam nkaus. Hu rua 1-888-310-4110 (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 JOCTYIIHBI OeCIIaTHBIE YCTYTH SI3BIKOBOI MOJIeP>KKIA.
CoOoTBeTCTByIOLIVE MHCTPYMEHTHI 1 MH(GOPMALMOHHbIE CePBIICHI TAK)XKe NTPefoCTaBIATCA 6ecriraTHo. [To3BoHMTeE
1o renedony 1-888-310-4110 (TTY: 711) unn o6parutech K CBOEMY MOCTABUINKY YCIYT.

Y0079_13302_C PA 12272024
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Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit
din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-888-310-4110 (TTY: 711) o makipag-usap sa iyong provider.

Gu;aratl / OLGXQLJJ

Al B 0L AH A2l GUAAL GIL dl, Had FUMISL HEAL AL AHIZLHIZ GUA6H 19, 191 BHl50et] Ut it
wisdlod szl sl ) et izl Haril wn Bl 4L GuaoH §. 1-888-310-4110 (TTY: 711) U2 5idt 53 242191
AHIZL UELAL 12 Al 53,

Mon Khmer, Cambodlan / mﬁmei

ANNEGONMS Lvmmtmﬁsmmmmm Iﬁ)ﬁﬁﬁﬁswmﬁﬂﬁﬁﬁﬁi@ﬁ%‘l%[ﬁmmsmﬁé‘ﬁmﬁﬂ msw Smmﬂﬁﬁm&{j
ﬁammmmﬁmsmﬁ%ﬁmwmtﬁ@mmﬁpmmSﬁmsmmmsmwﬁﬁﬁm@wmm mgmmgmme
1-888-310-4110 (TTY: 711) SmmtmmSﬁﬁmthﬁerﬂ

German / Deutsch

WICHTIGER HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-888-310-4110 (TTY: 711) oan oder sprechen Sie
mit [hrem Provider.

Hindi / 2T

&I & AT 7T Tt ATerd &, AT Teh oI {99 AToT Herar Har0 SUesd gl gl gors TTEdi § STl Sar
T % [oIT ST T ATe Sl Farv | (7:900F ITTeer 81 1-888-310-4110 (TTY: 711) U< Hiet . IT I
SETAT | I1d

Laotian / 890
(81290: INIVCDIWITI 299, 9L TOFNIVE0LNIVWIFACVVIFONNHNIV. D958 €aE NIVOIRNIVCVVATLOIS
con9zBuciioldizynlugucuuiiganIncaacin. 2macd 1-888-310-4110 (TTY: 711) § SuFivlaitdnInzendmw.

Japanese / H At

BB OAGEAREE L OE, BEOSFHEIEYy - 22 ZHHW 20 %3, 7 7 2 2 ferc B
TIERA TG 2 7200 O Fe I 7o £ — b 2oy — © R b khc 2 F V7o 722 £ 9, 1-888-310-4110
(TTY: 711) IR HERHA 72 hy, T e 3 a2 - IZRWE b 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. U46532ab, 2/25
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