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NO PRESCRIPTION DRUG COVERAGE

MyBlue gives you an instant snapshot of your plan:

&

COVERAGE AND BENEFITS CLAIMS AND BALANCES

MASSACHUSETTS

Sign in

Download the app, or create an account at bluecrossma.org.

This health plan, alone, does not meet Minimum Creditable Coverage standards and will not satisfy the
individual mandate that you have health insurance; however, the Commonwealth of Massachusetts has
stated that enrollment in Original Medicare (Medicare Part A and Medicare Part B) satisfies these standards.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.




YOUR GARE

With Managed Blue for Seniors, you have the
convenience of selecting a doctor who is close to
your home. Your primary care physician attends to all
of your health care needs, including hospital services
and referrals to specialists.

We make health care easy. As a member, you'll
receive a Blue Cross and Blue Shield ID card. It's one
of the most recognized health care cards anywhere.
In most cases, you're covered either in full or with
just a copayment.

Covered Services

JHEN YOU TRAVEL, YOU'RE COVERED

If you have a medical emergency away from

home, you're covered for an emergency room visit
and one medically necessary follow-up visit with a
copayment for each. This copayment is waived

if you are admitted to the hospital or for an
observation stay. If the hospital is not covered by
Medicare, you may have to file the claim yourself to
be reimbursed for your expenses. To learn more, see
your plan description, or call Member Service at the
toll-free phone number shown on the back of your
ID card.

Routine office visits $10 per visit
Routine vision exams {(one per calendar year) $10 per visit
Allergy care and testing $10 per visit
Cardiac rehabilitation services $10 per visit
Chiropractor services $10 per visit
Immunizations and injections Nothing
Diagnostic tests Nothing
X-rays and lab tests | Nothing
Limited oral surgery $10 per visit

(If you visit a specialist, you will need a referral from your primary care physician in order to receive full benefits.
Otherwise your coverage will be limited to Medicare benefits only.)

Semiprivate room and board Nothing
Physician care Nothing
Surgical services Nothing
Prescription drugs Nothing

Emergency room services for an unforeseen iliness or injury.
(copayment waived if admitted or for an observation stay)

$50 per visit

Emergency room services for an unforeseen illness or injury. One

$50 per visit

medically necessary follow-up visit is also available (copayment applies).
(You must notify the Plan within 48 hours; copayment waived if admitted

or for an observation stay)




Covered Services

Bioloéiéélly Based Mental Conditions*

« Inpatient admissions in a network general or mental hospital Nothing

« Outpatient visits (No limit) $10 per visit
Non-Biologically Based Mental Conditions

« Inpatient admissions in a network general hospital Nothing

« Inpatient admissions in a network mental hospital or substance use Nothing

facility (after Medicare days end, up to 60 days per calendar year)
« Qutpatient visits covered by Medicare and up to 24 visits per calendar  $10 per visit
year when not covered by Medicare

Alcoholism Treatment
* Inpatient admissions in a network general hospital Nothing
* Inpatient admissions in a network mental hospital or substance use Nothing
facility (after Medicare days end, up to 60 days per calendar year plus
30 more days per calendar year)
» Outpatient visits covered by Medicare (after Medicare days end, up to ~ $10 per visit
24 visits per calendar year plus 8 more visits per calendar year with a
value of at least $500)

Medicare-approved yearly gynecological exams $10 per visit

Medicare-approved ambulance service when medically necessary per ~ $40 copayment
one-way transport (copayment waived for emergency transport)

Skilled nursing facility (100 days per benefit period) Nothing

Rehabilitation hospital (365 days in a lifetime, after Medicare days end) = Nothing

Medicare-approved home health care as requested by a Managed Blue  Nothing
for Seniors physician

Medicare-approved outpatient physical, speech/language pathology, $10 per visit
and occupational therapy

Medicare-approved durable medical equipment $10 per item

* Treatment of rape-related mental or emotional disorders for victims of an assault with intent to rape is covered to the same extent as biologically based conditions.




EDICARE GOVEREL

[

Medicare provides coverage for certain preventive services at no cost to members, for example, yearly weliness
visit, flu shots, mammography, Pap test, and PSA tests. For the current list of covered preventive services, please
refer to your Medicare & You handbook or go to medicare.gov.

Fitness Reimbursement: a benefit that rewards participation in $150 per year, per individual
qualified fitness programs or equipment (see your plan description
for details)

Weight Loss Reimbursement: a benefit that rewards participation $150 per year, per individual
in a qualified weight loss program (see your plan description
for details)

59 24]7 Nurse Line: Speak to a registered nurse, day or night, to get immediate guidance and advice. Call 1-888-247-BLUE (2583).
No additional charge.

QUESTIONS?

For questlons about Blue Cross Blue Shield of Massachusetts, call 1-800-258-2226,
or visit Us online at bluecrossma.org.

Limitations and Exclusions. These pages summarize your health care plan. Your plan description and riders define the full terms and conditions. Should any questions
arise concerning benefits, the plan description and riders will govern. Some services not covered include cosmetic surgery, custodial care, experimental procedures,
pain clinics, personal comfort items and services, prescription drugs for use outside of the hospital, and most dental care, unless otherwise outlined, For a complete
list of fimitations and exclusions, refer to your plan description and riders.

S Registered Marks of the Blue Cross and Blue Shield Association. © 2024 Blue Cross and Blue Shield of Massachusetts, Inc, or Blue Cross and Blue Shield
of Massachusetts HMO Blue, Inc. Printed at Blue Cross and Blue Shield of Massachusetts, inc.
002467512 (09/23) DD




MASSACHUSETTS

NONDISCRIMINATION NOTICE

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability,
sex, sexual orientation, or gender identity. It does not exclude people or treat them
differently because of race, color, national origin, age, disability, sex, sexual orientation,

or gender identity.

¢ Free aids and services to people with
disabilities to communicate effectively
with us, such as qualified sign language
interpreters and written information in other
formats (large print or other formats).

* Free language services to people whose
primary language is not English, such as
qualified interpreters and information written
in other languages.

If you need these services, call Member Service
at the number on your ID card.

If you believe that Blue Cross Blue Shield

of Massachusetts has failed to provide
these services or discriminated in another
way on the basis of race, color, national
origin, age, disability, sex, sexual orientation,
or gender identity, you can file a grievance
with the Civil Rights Coordinator by mail

at Civil Rights Coordinator, Blue Cross

Blue Shield of Massachusetts,

One Enterprise Drive, Quincy, MA 02171-2126;
phone at 1-800-472-2689 (TTY: 711);

fax at 1-617-246-3616; or email at
civilrightscoordinator@bcbsma.com.

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

You can also file a civil rights complaint

with the U.S. Department of Health and

Hurnan Services, Office for Civil Rights,

online at ocrportal.hhs.gov; by mail at US.
Department of Health and Human Services,
200 Independence Avenue, SW Room 509F,
HHH Building, Washington, DC 20201, by phone
at 1~-800-368-1019 or 1-800-537-7697 (TDD).

Complaint forms are available at hhs.gov.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield Association,
& 2024 Blue Cross and Biue Shield of Massachusetts, Inc, ot Biue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

001661238
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TRANSLATION RESOURCES
MASSACHUSETTS e

Spanish/Espaiiol: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos
de asistencia con el idioma. Liame al niimero de Servicio al Cliente que figura en su tarjeta de
identificacion (TTY: 711).

Portuguese/Portugués: ATENCAO: Se fala portugués, séo-lhe disponibilizados gratuitamente
servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do ndmero no
seu cartdo ID (TTY: 711).

Chinese/B{FmHh3C: 8 MBEHP, RINAEEEFRMETHIIRS. BERITE D KL
SRR RRSE (TTY SH: 711) . |
Haitian Creole/Kreyol Ayisyen: ATANSYON: Si ou pale kreydl ayisyen, sévis asistans nan lang

disponib pou ou gratis. Rele nimewo Sévis Manm nan ki sou kat Idantitifkasyon w lan (Sévis pou
Malantandan TTY: 711).

Vietnamese/Tiéng Viét: LUU Y: Néu quy vi néi Tiéng Viét, cac dich vu hd trg ngdn ngi duge cung cép cho
quy vi mién phi. Goi cho Dich vu Hbi vién theo s6 trén thé ID clia quy vi (TTY: 711).
Russian/Pycckuii: BHUIMAHWE: ecniv Bbi roBopUTe NO-PYCCKM, Bbl MOXeETE BOCMO/b30BaTbCA HeCMIaTHbIMA
yCnyramm nepesoaumnka. No3soHUTe B OTAEN OBCNYXMBAHWUA KIWEHTOB NO HOMEPY, yKasaHHOMY B Batliein
naeHTUPUKaLMOHHOM KapTe (Tenetanmn: 711).
Arabic/ s:

gl lgz) elush dBla o sszohl (3 e clall Clodsy Juatl .ol drully Gloxo dyolll Buslull Oloss 35w gyl A3l Craoas S 13) rolea!

(711 UTTY? Sty gl gaih

Mon-Khmer, Cambodian/igs: mifjs innis {prosifgnuntwmean gt
peh i gtwmeannafaly fmuinmsundygn g yugidgieligavhondamuine
iSRS G N U AT g SIURIHR (TTY: 711)
French/Frangais: ATTENTION : si vous parlez frangais, des services d'assistance linguistique sont
disponibles gratuiternent. Appelez le Service adhérents au numéro indiqué sur votre carte d'assuré

(TTY : 711).

Italian/Italiano: ATTENZIONE: se parlate italiano, sono disponibili per voi servizi gratuiti di assistenza
linguistica. Chiamate il Servizio per i membri al numero riportato sulla vostra scheda identificativa

Ty, 711).

Korean/8t=0{: 2| SR E AI8stAlE 42, A0 X MEIAE FEZ 0|85t =+
UELICE F5te] ID 7t=0l Qe MIHSTTY: 711)8 AMESI0] 3|3 ME[A0 MESHYAIL,

Greek/EANNVIKA: TTPOXOXH: Edv pinate EMnvika, StatiBevtal yia oag urinpeoieg Y\wooikrc Bonbelag,
Swpedv. Kahéote v Yrinpeoia ESunnpétnong Mehdv otov apiBpd e kdptag péroug oag (iD Card)
(TTY:717).

Blue Cross Blue Shield of Massachusetts is an Indepandent Licensee of the Blue Cross and Blue Shield Association.




Polish/Polski: UWAGA: Osoby postugujace sie jezykiem polskim moga bezplatnie skorzysta¢ z pomocy

jezykowej. Nalezy zadzwoni¢ do Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze
(aTy.711).

Hindi/f§d): et & IfE 3ma Redr Sara €, aF W "@grar a4, 39 & fav foees
3Ty §| WeET [aTIT B IUF HED. FE W BT A0 AR | FT FL @A 711),

Gujarati/oyevridl: Bl 2L o5l ddl osyRld) ollddl S, dl dued sl AgiadL Al (Al 4eil Guaey 8.
dniRL U 513 w2 2UTA) <01k U2 Member Service 4 $ia 53 (TTY: 711).

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na
mga libreng serbisyo para sa tulong sa wika. Tawagan ang Mga Serbisyo sa Miyembro sa numerong
nasa iyong ID Card (TTY: 711).

Japanese/B&EE: BHSE  BAEEHELUICESZAITERDODEE T VAZ VAT —EXAET
%'éﬁﬁb\fcfiifia'o DA—RICEHOBER A FERLTA VNN ——EAETHEEZENL
TTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht lhnen kostenlos fremdsprachliche

Unterstiitzung zur Verfligung. Rufen Sie den Mitgliederdienst unter der Nummer auf lhrer ID-Karte an

TTY: 711).

Persian/ .\

@L‘:w C'.))\S Sas 9 @u\:\a‘ o.&.U)Le.:':. \e ,3)5 U«c)bs w;w‘)ﬁ U&.‘) 9> o u‘i\g}gﬁ@\ad& ¢C}\..:‘ U'“)G Lot OQ)ﬁ‘ 26_}.’.
(TTY: T11) 0,85 (el cliash cledsn (35y | 295

Lao/w11290: 200u{sla: facdacdwzn0ld, Bnmwidnigoscdisdmwiznliinlos

UcgRaT. ImIsIBLINMTELRNTTLIBCANINITLE luTog9Ua (TTY: 711),

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOO{GI: Diné k’ehji y4nitt’i’go saad bee yat’i’ éi

t’44jiik’e bee nikd’a’doowolgo éi nd’ahoot’i’. Dii bee anitahig{ ninaaltsoos bine’déé’ nbomba bika’igiiji’

béésh bee hodiilnih (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an [ndependent Licensee of the Blue Cross and Blue Shield Association. * Registered Marks of the Blue Cross and Blue Shield Association,
€ 2024 Biue Cross and Blue Shield of Massachusetts, Inc, or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

001651831 55-1493 (6/23)




