
 

 

 

  

 

 

 

Blue Medicare HMOSM Medical Only offered by Blue Cross 
and Blue Shield of North Carolina (Blue Cross NC) 

Annual Notice of Changes for 2019 

You are currently enrolled as a member of Blue Medicare HMO Medical Only. Next year, 
there will be some changes to the plan’s costs and benefits. This booklet tells about the 
changes. 

•	 You have from October 15 until December 7 to make changes to your Medicare
coverage for next year.

What to do now 

1.	 ASK: Which changes apply to you

 Check the changes to our benefits and costs to see if they affect you. 

•	 It’s important to review your coverage now to make sure it will meet your needs next
year.

•	 Do the changes affect the services you use?

•	 Look in Sections 1.1, 1.2 and 1.5 for information about benefit and cost changes for our
plan.

 Check to see if your doctors and other providers will be in our network next year. 

•	 Are your doctors in our network?

•	 What about the hospitals or other providers you use?

•	 Look in Section 1.3 for information about our Provider Directory.

 Think about your overall health care costs. 

•	 How much will you spend out-of-pocket for the services and prescription drugs you use
regularly?

•	 How much will you spend on your premium and deductibles?

•	 How do your total plan costs compare to other Medicare coverage options?

 Think about whether you are happy with our plan.  
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2.	 COMPARE:  Learn about other plan choices 

 Check coverage and costs of plans in your area. 

•	 Use the personalized search feature on the Medicare Plan Finder at 

https://www.medicare.gov website. Click “Find health & drug plans.” 


•	 Review the list in the back of your Medicare & You handbook.  

•	 Look in Section 3.2 to learn more about your choices. 

 Once you narrow your choice to a preferred plan, confirm your costs and coverage on 
the plan’s website.  

3.	 CHOOSE: Decide whether you want to change your plan 

•	 If you want to keep Blue Medicare HMO Medical Only, you don’t need to do anything. 
You will stay in Blue Medicare HMO Medical Only. 

•	 To change to a different plan that may better meet your needs, you can switch plans 
between October 15 and December 7.  

4.	 ENROLL: To change plans, join a plan between October 15 and December 7, 2018 

•	 If you don’t join another plan by December 7, 2018, you will stay in Blue Medicare 
HMO Medical Only. 

•	 If you join another plan by December 7, 2018, your new coverage will start on January 1, 
2019. 

Additional Resources 

•	 This document is available in languages other than English, in Braille, or in large print. 
Please call Customer Service for additional information (phone numbers are in Section 
7.1 of this booklet). 

•	 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 
https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information. 

About Blue Medicare HMO Medical Only 

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

•	 When this booklet says “we,” “us,” or “our,” it means Blue Cross and Blue Shield of 
North Carolina (Blue Cross NC). When it says “plan” or “our plan,” it means Blue 
Medicare HMO Medical Only. 

https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
http:https://www.medicare.gov


 

 
 

 

 

 

  

 

  

 
 

  
  

 

  
 

 

1 Blue Medicare HMO Medical Only Annual Notice of Changes for 2019 

Summary of Important Costs for 2019 


The table below compares the 2018 costs and 2019 costs for Blue Medicare HMO Medical 
Only in several important areas. Please note this is only a summary of changes. It is 
important to read the rest of this Annual Notice of Changes and review the separately 
mailed (upon request) Evidence of Coverage to see if other benefit or cost changes affect you.  

Cost 2018 (this year) 2019 (next year) 

Monthly plan premium $0.00 $0.00 

Maximum out-of-pocket 
amount 

This is the most you will pay 
out-of-pocket for your covered 
Part A and Part B services. 
(See Section 1.2 for details.) 

$5,500 $5,500 

Doctor office visits Primary care visits: 
$25 per visit 

Specialist visits: 
$50 per visit 

Primary care visits: 
$25 per visit 

Specialist visits: 
$50 per visit 

Inpatient hospital stays 
Includes inpatient acute, inpatient 
rehabilitation, long-term care 
hospitals and other types of 
inpatient hospital services. 
Inpatient hospital care starts the 
day you are formally admitted to 
the hospital with a doctor’s order. 
The day before you are 
discharged is your last inpatient 
day. 

You pay a $300 
copayment per day up 
for the first 6 days for 
each Medicare-covered 
admission to a network 
hospital. 

You pay $0 for 
additional days at a 
network hospital. 

You pay a $310 
copayment per day for 
the first 6 days for each 
Medicare-covered 
admission to a network 
hospital. 

You pay $0 for 
additional days at a 
network hospital. 
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3 Blue Medicare HMO Medical Only Annual Notice of Changes for 2019 

SECTION 1 Changes to Benefits and Costs for Next Year 


Section 1.1 – Changes to the Monthly Premium 

Cost 2018 (this year) 2019 (next year) 

Monthly premium  

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

$0.00 $0.00 

Section 1.2 – Changes to Your Maximum Out-of-Pocket Amount 

To protect you, Medicare requires all health plans to limit how much you pay “out-of-pocket” 
during the year. This limit is called the “maximum out-of-pocket amount.” Once you reach this 
amount, you generally pay nothing for covered Part A and Part B services for the rest of the 
year. 

Cost 2018 (this year) 2019 (next year) 

Maximum out-of-pocket amount 

Your costs for covered medical 
services (such as copayments) 
count toward your maximum out-
of-pocket amount. 

$5,500 $5,500 

Once you have paid 
$5,500 out-of-pocket 
for covered Part A 
and Part B services, 
you will pay nothing 
for your covered 
Part A and Part B 
services for the rest 
of the calendar year. 



 

 
 

 

 

 

 

 

 

 

4 Blue Medicare HMO Medical Only Annual Notice of Changes for 2019 

Section 1.3 – Changes to the Provider Network 

There are changes to our network of providers for next year. An updated Provider Directory is 
located on our website at www.bluecrossnc.com/medicare-members. You may also call 
Customer Service for updated provider information or to ask us to mail you a Provider Directory. 
Please review the 2019 Provider Directory to see if your providers (primary care provider, 
specialists, hospitals, etc.) are in our network. 

It is important that you know that we may make changes to the hospitals, doctors and specialists 
(providers) that are part of your plan during the year. There are a number of reasons why your 
provider might leave your plan, but if your doctor or specialist does leave your plan, you have 
certain rights and protections summarized below: 

•	 Even though our network of providers may change during the year, Medicare requires 
that we furnish you with uninterrupted access to qualified doctors and specialists 

•	 We will make a good faith effort to provide you with at least 30 days’ notice that your 
provider is leaving our plan so that you have time to select a new provider. 

•	 We will assist you in selecting a new qualified provider to continue managing your health 
care needs. 

•	 If you are undergoing medical treatment you have the right to request, and we will work 
with you to ensure, that the medically necessary treatment you are receiving is not 
interrupted. 

•	 If you believe we have not furnished you with a qualified provider to replace your 
previous provider or that your care is not being appropriately managed you have the right 
to file an appeal of our decision. 

•	 If you find out your doctor or specialist is leaving your plan please contact us so we can 
assist you in finding a new provider and managing your care.  

www.bluecrossnc.com/medicare-members


 

 
 

 

 

 

 

 
 

 

5 Blue Medicare HMO Medical Only Annual Notice of Changes for 2019 

Section 1.4 – Changes to Benefits and Costs for Medical Services 

We are changing our coverage for certain medical services next year. The information below 
describes these changes. For details about the coverage and costs for these services, see Chapter 4, 
Medical Benefits Chart (what is covered and what you pay), in your 2019 Evidence of Coverage. 

Cost 2018 (this year) 2019 (next year) 

Emergency care 
This coverage is available world
wide. 

You pay an $80 
copayment for each 
Medicare-covered 
emergency room visit. 

You pay a $90 
copayment for each 
Medicare-covered 
emergency room visit. 

Fitness benefit Silver&Fit® not covered. The Silver&Fit® Exercise 
and Healthy Aging 
program provides 
members with the 
following choices 
available to them at no 
cost: 
• Access to 

memberships at 
participating fitness 
centers/YMCAs 

• The Silver&Fit Home 
Fitness program is 
available for members 
who are unable to 
participate at a fitness 
center or prefer to 
workout at home 

The Silver&Fit program 
is provided by American 
Specialty Health Fitness, 
Inc., a subsidiary of 
American Specialty 
Health Incorporated 
(ASH). Silver&Fit is a 
registered trademark of 
ASH and used with 
permission herein. If you 
have questions, call 1
888-797-8058. 



 

 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

6 Blue Medicare HMO Medical Only Annual Notice of Changes for 2019 

Cost 2018 (this year) 2019 (next year) 

Hearing services Routine hearing exams 
not covered. 

Hearing aids, and 
evaluations for fitting of 
hearing aids not 
covered. 

You pay a $45 
copayment for one 
routine hearing exam 
per year. 

You pay a $699 
copayment per aid for 
Advanced Aids (one per 
ear per year). 

You pay a $999 
copayment per aid for 
Premium Aids (one per 
ear per year). 

Note: Routine hearing 
exam and hearing aid 
copayments are not 
subject to the out-of-
pocket maximum. 

Up to two TruHearing
branded hearing aids 
every year (one per ear 
per year). Benefit is 
limited to TruHearing’s 
Advanced and Premium 
hearing aids, which 
come in various styles 
and colors. You must 
see a TruHearing 
provider to use this 
benefit. Call 1-866-201
9212 to schedule an 
appointment (for TTY, 
dial 711). 

Hearing aid purchase 
includes: 

• 3 provider visits 
within first year of 
hearing aid purchase 



 

 
 

 

 

 
 

 

 

 

 

7 Blue Medicare HMO Medical Only Annual Notice of Changes for 2019 

Cost 2018 (this year) 2019 (next year) 

Hearing services (continued) • 45-day trial period 
• 3-year extended 

warranty 
• 48 batteries per aid 

Benefit does not include 
or cover any of the 
following: 

• Ear molds 
• Hearing aid 

accessories 
• Additional provider 

visits 
• Extra batteries 
• Hearing aids that are 

not TruHearing
branded hearing aids 

• Costs associated 
with loss & damage 
warranty claims 

Costs associated with 
excluded items are the 
responsibility of the 
member and not 
covered by the plan. 

Inpatient hospital care You pay a $300 
copayment per day for 
the first 6 days for each 
Medicare-covered 
admission to a network 
hospital. 

You pay $0 for 
additional days at a 
network hospital. 

You pay a $310 
copayment per day for 
the first 6 days for each 
Medicare-covered 
admission per stay to a 
network hospital. 

You pay $0 for additional 
days at a network 
hospital. 



 

 
 

 

 

  

  

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

8 Blue Medicare HMO Medical Only Annual Notice of Changes for 2019 

Cost 2018 (this year) 2019 (next year) 

Inpatient mental health care You pay a $270 
copayment per day for 
the first 6 days for each 
Medicare-covered 
admission to a network 
hospital. 

You pay a $276 
copayment per day for 
the first 6 days for each 
Medicare-covered 
admission to a network 
hospital. 

Skilled nursing facility (SNF) 
care 

You pay: 

$0 each day for days 1
20 

a $167.50 copayment 
each day for days 21-60 

$0 each day for days 
61-100 

for a Medicare-covered 
admission to a Skilled 
Nursing Facility. 

You pay: 

$0 each day for days 1
20 

a $172.00 copayment 
each day for days 21-60 

$0 each day for days 61
100 

for a Medicare-covered 
admission to a Skilled 
Nursing Facility. 

Supervised Exercise Therapy 
(SET) 

Not covered. You pay 20% of the total 
cost for Medicare-
covered supervised 
exercise therapy. 

SET is covered for 
members who have 
symptomatic peripheral 
artery disease (PAD) 
and a referral for PAD 
from the physician 
responsible for PAD 
treatment. 

Up to 36 sessions over a 
12-week period are 
covered if the SET 
program requirements 
are met. 



 

 
 

 

 

 

 
 

 

 

 

 

 

 

 

9 Blue Medicare HMO Medical Only Annual Notice of Changes for 2019 

Cost 2018 (this year) 2019 (next year) 

Supervised Exercise Therapy 
(SET) 

The SET program must: 

• Consist of sessions 
lasting 30-60 
minutes, comprising 
a therapeutic 
exercise-training 
program for PAD in 
patients with 
claudication 

• Be conducted in a 
hospital outpatient 
setting or a 
physician’s office 

• Be delivered by 
qualified auxiliary 
personnel necessary 
to ensure benefits 
exceed harms, and 
who are trained in 
exercise therapy for 
PAD 

• Be under the direct 
supervision of a 
physician, physician 
assistant, or nurse 
practitioner/clinical 
nurse specialist who 
must be trained in 
both basic and 
advanced life support 
techniques 

SET may be covered 
beyond 36 sessions 
over 12 weeks for an 
additional 36 sessions 
over an extended period 
of time if deemed 
medically necessary by 
a health care provider. 



 

 
 

 

 

  

 

Blue Medicare HMO Medical Only Annual Notice of Changes for 2019 10 

SECTION 2 Administrative Changes 


These are changes that affect your healthcare coverage, other than out-of-pocket costs, described 
elsewhere in this document. 

Process 2018 (this year) 2019 (next year) 

Medicare Advantage 
Disenrollment Period 
change to Open 
Enrollment Period 

Medicare Advantage 
Disenrollment Period is a 
set time each year when 
members in a Medicare 
Advantage plan can cancel 
their plan enrollment and 
switch to Original Medicare. 
The Medicare Disenrollment 
Period was from January 1 
until February 14, 2018. 

Medicare Advantage 
Open Enrollment Period is 
a set time each year when 
members in a Medicare 
Advantage plan can cancel 
their plan enrollment and 
switch to Original Medicare. 
Changes to your Part D 
coverage can also be 
made. The Medicare Open 
Enrollment Period is from 
January 1 until March 31, 
2019. 

Medicare Card (red, 
white and blue card) 

Medicare is mailing new cards between April 2018 and 
April 2019. You may have already received your new card, 
which has a Medicare number unique to you instead of 
your social security number. This will protect your identity 
and keep your information safe. Medicare will never ask 
you to give personal or private information or charge you a 
fee to get your new Medicare number and card. You do not 
need to take any action to get your new card. Make sure 
your address is up to date with Social Security at 
www.ssa.gov/myaccount or by calling 1-800-772-1213 
(TTY: 1-800-325-0778). Find more details at 
www.medicare.gov/newcard. 

Avoid phone scams. Beware of anyone who contacts you 
about your new Medicare card. Medicare will never ask you 
to give them personal or private information to get your new 
Medicare number and card. Report suspected scams to 1
800-MEDICARE. 
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Process  2018 (this year) 2019 (next year)  

Plan’s share of the costs 
for member-submitted 
claims (excluding out of 
country claims) 

Plan’s share for member-
submitted claims is based on 
charged amounts. 

Plan’s share for member-
submitted claims is based 
on Medicare allowed 
amounts. 

Step Therapy Step Therapy is not required 
from the plan for certain 
Medicare Part B drugs. 

Step Therapy may be 
required from the plan for 
certain Medicare Part B 
drugs. 

SECTION 3 Deciding Which Plan to Choose  

Section 3.1 – If You Want to Stay  in Blue Medicare HMO Medical Only 

To stay in our plan you don’t need to do anything. If you do not sign up for a different plan or 
change to Original Medicare by December 7, you will automatically stay enrolled as a member 
of our plan for 2019. 

Section 3.2 – If You Want to Change Plans 

We hope to keep you as a member next year but if you want to change for 2019 follow these 
steps: 

Step 1: Learn about and compare your choices  

•	 You can join a different Medicare health plan, 

•	 -- OR-- You can change to Original Medicare. If you change to Original Medicare, you 
will need to decide whether to join a Medicare drug plan. 

To learn more about Original Medicare and the different types of Medicare plans, read Medicare 
& You 2019, call your State Health Insurance Assistance Program (SHIP) (see Section 5), or call 
Medicare (see Section 7.2). 

You can also find information about plans in your area by using the Medicare Plan Finder on the 
Medicare website. Go to https://www.medicare.gov and click “Review and Compare Your 
Coverage Options.” Here, you can find information about costs, coverage, and quality 
ratings for Medicare plans. 

http:https://www.medicare.gov
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As a reminder, Blue Cross NC offers other Medicare health plans and Medicare prescription drug 
plans. These other plans may differ in coverage, monthly premiums, and cost-sharing amounts. 

Step 2: Change your coverage 

•	 To change to a different Medicare health plan, enroll in the new plan. You will 

automatically be disenrolled from Blue Medicare HMO Medical Only.  


•	 To change to Original Medicare with a prescription drug plan, enroll in the new drug 
plan. You will automatically be disenrolled from Blue Medicare HMO Medical Only. 

•	 To change to Original Medicare without a prescription drug plan, you must either: 

o	 Send us a written request to disenroll. Contact Customer Service if you need more 
information on how to do this (phone numbers are in Section 7.1 of this booklet). 

o	 – or – Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a 
day, 7 days a week, and ask to be disenrolled. TTY users should call 1-877-486-
2048. 

SECTION 4 Deadline for Changing Plans 

If you want to change to a different plan or to Original Medicare for next year, you can do it 
from October 15 until December 7. The change will take effect on January 1, 2019.  

Are there other times of the year to make a change? 

In certain situations, changes are also allowed at other times of the year. For example, people 
with Medicaid, those who get “Extra Help” paying for their drugs, those who have or are leaving 
employer coverage, and those who move out of the service area are allowed to make a change at 
other times of the year. For more information, see Chapter 8, Section 2.3 of the Evidence of 
Coverage. 

If you enrolled in a Medicare Advantage plan for January 1, 2019, and don’t like your plan 
choice, you can switch to another Medicare health plan (either with or without Medicare 
prescription drug coverage) or switch to Original Medicare (either with or without Medicare 
prescription drug coverage) between January 1 and March 31, 2019. For more information, see 
Chapter 8, Section 2.2 of the Evidence of Coverage. 

SECTION 5 Programs That Offer Free Counseling about 
Medicare 


The State Health Insurance Assistance Program (SHIP) is a government program with trained 
counselors in every state. In North Carolina, the SHIP is called Seniors' Health Insurance 
Information Program.  
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SHIIP is independent (not connected with any insurance company or health plan). It is a state 
program that gets money from the Federal government to give free local health insurance 
counseling to people with Medicare. SHIIP counselors can help you with your Medicare 
questions or problems. They can help you understand your Medicare plan choices and answer 
questions about switching plans. You can call SHIIP at 1-919-807-6900 or 1-855-408-1212. You 
can learn more about SHIIP by visiting their website (http://www.ncdoi.com/SHIIP.) 

SECTION 6 Programs That Help Pay for Prescription Drugs 

You may qualify for help paying for prescription drugs. Below we list different kinds of help: 

•	 “Extra Help” from Medicare. People with limited incomes may qualify for “Extra 
Help” to pay for their prescription drug costs. If you qualify, Medicare could pay up to 
75% or more of your drug costs including monthly prescription drug premiums, annual 
deductibles, and coinsurance. Additionally, those who qualify will not have a coverage 
gap or late enrollment penalty. Many people are eligible and don’t even know it. To see if 
you qualify, call: 

o	 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 
hours a day/7 days a week; 

o	 The Social Security Office at 1-800-772-1213 between 7 am and 7 pm, Monday 
through Friday. TTY users should call, 1-800-325-0778 (applications); or  

o	 Your State Medicaid Office (applications). 

•	 What if you have coverage from an AIDS Drug Assistance Program (ADAP)? The 
AIDS Drug Assistance Program (ADAP) helps ADAP-eligible individuals living with 
HIV/AIDS have access to life-saving HIV medications. Medicare Part D prescription 
drugs that are also covered by ADAP qualify for prescription cost-sharing assistance 
through the North Carolina AIDS Drug Assistance Program. Note: To be eligible for the 
ADAP operating in your State, individuals must meet certain criteria, including proof of 
State residence and HIV status, low income as defined by the State, and uninsured/under-
insured status. 

If you are currently enrolled in an ADAP, it can continue to provide you with Medicare  
Part D prescription cost-sharing assistance for drugs on the ADAP formulary. In order to  
be sure you continue receiving this assistance, please notify your local ADAP enrollment  
worker of any changes in your Medicare Part D plan name or policy number. Please call the 
North Carolina AIDS Drug Assistance Program at 1-877-466-2232 or visit their website at 
http://epi.publichealth.nc.gov/cd/hiv/adap.html. 

For information on eligibility criteria, covered drugs, or how to enroll in the program, please call 
the North Carolina AIDS Drug Assistance Program at 1-877-466-2232 or visit their website at 
http://epi.publichealth.nc.gov/cd/hiv/adap.html. 

http://epi.publichealth.nc.gov/cd/hiv/adap.html
http://epi.publichealth.nc.gov/cd/hiv/adap.html
http://www.ncdoi.com/SHIIP
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SECTION 7 Questions? 


Section 7.1 – Getting Help from Blue Medicare HMO Medical Only 

Questions? We’re here to help. Please call Customer Service at 1-888-310-4110 (TTY only, call 1-
888-451-9957). We are available for phone calls 8 am - 8 pm daily. Calls to these numbers are 
free. 

Read your 2019 Evidence of Coverage (it has details about next year's benefits 
and costs) 

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for 
2019. For details, look in the 2019 Evidence of Coverage for Blue Medicare HMO Medical 
Only. The Evidence of Coverage is the legal, detailed description of your plan benefits. It 
explains your rights and the rules you need to follow to get covered services and prescription 
drugs. A copy of the Evidence of Coverage will be separately mailed to you upon request.  

Visit Our Website 

You can also visit our website at www.bluecrossnc.com/medicare-members. As a reminder, our 
website has the most up-to-date information about our provider network (Provider Directory).  

Section 7.2 – Getting Help from Medicare 

To get information directly from Medicare: 

Call 1-800-MEDICARE (1-800-633-4227) 

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users 
should call 1-877-486-2048. 

Visit the Medicare Website 

You can visit the Medicare website (https://www.medicare.gov). It has information about cost, 
coverage, and quality ratings to help you compare Medicare health plans. You can find 
information about plans available in your area by using the Medicare Plan Finder on the 
Medicare website. (To view the information about plans, go to https://www.medicare.gov and 
click on “Find health & drug plans.”) 

http:https://www.medicare.gov
http:https://www.medicare.gov
www.bluecrossnc.com/medicare-members
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Read Medicare & You 2019  

You can read Medicare & You 2019 Handbook. Every year in the fall, this booklet is mailed to 
people with Medicare. It has a summary of Medicare benefits, rights and protections, and 
answers to the most frequently asked questions about Medicare. If you don’t have a copy of this 
booklet, you can get it at the Medicare website (https://www.medicare.gov) or by calling 
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call  
1-877-486-2048. 

http:https://www.medicare.gov


 (PDP) 

Multi-language Interpreter Services

English: ATTENTION: If you speak another language, language assistance services, free of charge, 
are available to you. Call the Customer Services number on the back of your member ID 
card. 

Spanish: ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame a Servicio de Atención al Cliente al número que figura al dorso de su 
tarjeta de identificación.  

Chinese: 注意：如果您講廣東話或普通話， 您可以免費獲得語言援助服務。請撥打您會員 ID 
卡背面的客服部電話號碼。

Vietnamese: CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi 
số Dịch vụ khách hàng trên mặt sau thẻ thành viên ID của bạn. 

Korean: 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 
가입자 ID 카드 뒷면에 있는 고객 서비스 전화번호로 전화해 주십시오. 

French : ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés 
gratuitement. Téléphonez le Service clients au numéro qui figure au dos de votre carte de 
membre. 

Arabic:  خدمة العمالءملحوظة: إذا كنت تتحدث اللغة العربية، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان. اتصل برقم 
.الخاصة بك الموضح على ظهر بطاقة هوية العضو

Hmong : LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. 
Hu rau tus nab npawb xovtooj ntawm Lub Chaw Pab Cuam Tswv Cuab uas nyob sab tom 
qab koj daim npav tswv cuab ID. 

Russian: ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные 
услуги перевода. Позвоните в Отдел обслуживания по номеру, указанному на 
оборотной стороне вашей карточки участника. 

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng 
tulong sa wika nang walang bayad. Tawagan ang numero ng Serbisyo sa Kostumer sa likod 
ng Id kard ng miyembro. 

Gujarati: સચૂના: જો તમે ગજુરાતી બોલતા હોવ તો તમારા માટે ભાષા સેવાઓ નન:શલુ્ક ઉપલબ્ધ છે. .તમારા સભ્યપદ 
ઓળખપત્રની (આઈ.ડી) પાછળની  બાજુ પર આપેલ  ગ્રાહક સેવાઓના નબંર પર કૉલ  કરો.

Khmer: ចំណំ៖ ប្រសិនបរើបោកអ្នកនិយាយជាភាសាខ្មែរ បសវាកម្ែជំនួយខ្ននកភាសាមាននតល់ជូនសប្មារ់បោកអ្នកបោយម្ិនគិតថ្លៃ។
សូម្បៅបៅកាន់បសវាអ្តិលិជនបោយបប្រើបលមទូរស័ព្ទបៅខាងមនងកាតសមាជិកររស់បោកអ្នក។

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Rufen Sie die Nummer des Kundenservice an, die auf 
der Rückseite Ihrer Mitglieds-ID-Karte angegeben ist. 

Hindi: ध्यान दें: यदद आप दिन्दी बोलते िैं तो आपके दलए मुफ्त में भाषा सिायता सेवाएं उपलब्ध िैं। अपने सदस्य आईडी काडड के पीछे मौजदू ग्रािक सेवाएं

नंबर पर कॉल करें।
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Multi-language Interpreter Services 

Lao: ເຊີ ນຊາບ: ຖ້າທ່ານເວ ້ າພາສາລາວ, ມີ ການບໍ ລິ ການຊ່ວຍເຫ ຼື ອດ້ານພາສາຟຣີ ໃຫ້ທ່ານ. ໃຫ້ໂທຫາ

ຂອງຝ່າຍບໍ ລິ ການລູກຄ້າຕາມເບີ ຢູ່ດ້ານຫ ຼັ ງບຼັ ດຂອງທ່ານ.
Japanese: 注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。メンバ

ーIDカードの裏面のカスタマーサービス番号にお電話ください。

Blue Cross and Blue Shield of North Carolina is an HMO and PPO plan with a Medicare contract. 
Enrollment in Blue Cross and Blue Shield of North Carolina depends on contract renewal. 
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Non-Discrimination and Accessibility Notice 
Discrimination is Against the Law 

• 	 Blue Cross and Blue Shield of North Carolina (“BCBSNC”) complies with applicable Federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, age, disability, or sex. 

• 	 BCBSNC does not exclude people or treat them differently because of race, color, national origin, age, disability, 
or sex. 

BCBSNC: 
• Provides free aids and services to people with disabilities to communicate effectively with us, such as: 

• 	 Qualified interpreters 
• 	 Written information in other formats (large print, accessible electronic formats, etc.) 

• 	 Provides free language services to people whose primary language is not English, such as: 
• 	 Qualified interpreters 
• 	 Information written in other languages 

• 	 If you need these services, contact Customer Service by calling the number on the back of your ID card. 

• 	 If you believe that BCBSNC has 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 with: 
¾ BCBSNC, PO Box 2291, Durham, NC 27702, Attention: Civil Rights Coordinator-Privacy, Ethics & 

Corporate Policy Office, Telephone 919-765-1663, Fax 919-287-5613, TTY 1-888-291-1783 
civilrightscoordinator@bcbsnc.com 

• 	 You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Civil Rights 
Coordinator-Privacy, Ethics & Corporate Policy Office is available to help you. 

• 	 You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil 
Rights, electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services 
200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201 1-800-368-1019, 
1-800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

• 	 This Notice and/or attachments may have important information about your application or coverage through 
BCBSNC. Look for key dates. You may need to take action by certain deadlines to keep your health coverage or 
help with costs. You have the right to get this information and help in your language at no cost. Call Customer 
Service at the number on the back of your ID card. 

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