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Discover the advantages  
of Medicare Advantage PPO

Medicare Plus Blue PPO is a Medicare Advantage plan. This type of plan — otherwise known as Medicare 
Part C — combines all the benefits of Medicare Part A and Part B plus extra benefits and services not 
included in Original Medicare. You won’t give up your Medicare benefits by joining Medicare Plus Blue, 
because we’re contracted with Medicare to administer all your health care benefits. 

The Trust has offered Medicare Plus Blue PPO to Trust members since 2012. Nearly 350,000 Trust members 
are enrolled in a Medicare Advantage PPO plan, and 97 percent of members enrolled in the plan report being 
satisfied with their medical coverage.*

When you join Medicare Plus Blue PPO, you’ll have access to thousands of network doctors and hospitals, 
wellness and preventive services throughout the U.S. and access to urgent and emergency care worldwide. 
And it’s all from Blue Cross – the company you know and trust.

Plus you’ll save money. When you enroll in the Medicare Plus Blue PPO plan, you pay no separate Medicare 
Part B deductible, no monthly contribution and you’ll have lower out-of-pocket costs. 

Take a look:

Medicare Plus Blue PPO Traditional Care Network Savings ‡

Monthly Contribution
$0 per month 
$0 per year

$17 per month 
$204 per year

$17 per month 
$204 per year

Deductible $200 in network $350 in network $150

Out-of-pocket maximum $530 in network $700 in network $170

Primary care visit copay 
$10 per visit  

(Part B deductible  
does not apply)

You pay 20%  
of covered charges 

after Medicare Part B 
deductible is met

$10 vs. 20%  
after Medicare Part B 

deductible is met

Specialist visit copay 
$20 per visit  

(Part B deductible  
does not apply)

You pay 20%  
of covered charges 

after Medicare Part B 
deductible is met 

$20 vs. 20%  
after Medicare Part B 

deductible is met

Urgent care or retail health 
clinic copay

$25 per visit $50 per visit $25 per visit

Emergency room copay $50 per visit $125 per visit $75 per visit

*Source: www.uawtrust.org/medicarebenefitsandplans

‡Savings may vary based on when you enroll and how much you use your coverage.
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Here’s a few of the extras you’ll enjoy: 

Enhanced coordination with Medicare: One medical 
ID card and one explanation of benefits.

Care support programs: To help you manage chronic 
and complex conditions and help improve your health 
and wellness.

In-home visits: A licensed doctor or nurse will come 
to your home to review your health needs, assess the 
safety of your home, review medications and share the 
summary of your visit with your doctor.

SilverSneakers® fitness program: Free membership 
in a network of thousands of participating gyms 
nationwide. You can also attend one of many virtual 
classes or request a home fitness kit.

Blue Cross Online VisitsSM: 24-hour access to a 
licensed doctor who can help answer health questions 
by web, phone or mobile app. 

24-Hour Nurse Line: 24/7 access to nurses who can 
help answer health questions over the phone. 

Take some time to review this booklet. You’ll find information 
on the ABCs of Medicare, benefits, cost share, and frequently 
asked questions.

And if you need further information, our knowledgeable staff is 
dedicated to answering all your questions. Give us a call:

1-877-336-0377 
8:30 a.m. to 6 p.m. Eastern time 

Monday through Friday  
TTY users, call 711.  
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The ABCs of Medicare

Medicare Part A helps cover an inpatient stay at the hospital, skilled nursing facility or rehabilitation 
facility. Here are just a few of the costs that are covered through Part A:

• A semi-private hospital room

• Drugs, medical supplies, medical equipment, lab tests, X-rays and radiation treatment as an inpatient

• Operating room and recovery room services

• Some blood transfusions in a hospital or skilled nursing facility

• Rehabilitation services, such as physical therapy through home health care

Medicare Part B goes hand-in-hand with Part A. It covers the cost of doctor visits – including an annual 
wellness exam – and other medical services. You can count on it for expenses, such as:

• Visits to your doctor and outpatient medical services

• Emergency services

• Clinical laboratory services, such as blood and urine tests

• Preventive care, including flu shots and preventive screenings, such as mammograms, colorectal 
and prostate cancer screenings

When enrolled in the Medicare Advantage plan, you’ll still need to pay your Part B premium.

When private insurance companies contract with the federal government to administer Original 
Medicare benefits this is called a Medicare Advantage plan. Medicare Advantage plans combine all 
Original Medicare benefits, rights and protections with extra benefits. Our Medicare Advantage PPO 
plan includes benefits you won’t get from Original Medicare including:

• Blue Cross Coordinated Care CoreSM

• In-Home Visits

• 24-Hour Nurse Line

• SilverSneakers® Fitness program

Original Medicare Part A

Original Medicare Part B

Part C adds extra benefits

Medicare Part D

Medicare Part D is prescription drug coverage.
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In most cases, if you already receive Social Security, you’ll be automatically enrolled in Medicare  
Part A and Part B. You may contact the Social Security Administration to verify your enrollment. 

If you need to enroll in Medicare Part A and Part B, follow these three easy steps:

Call the Social Security Administration at 1-800-772-1213.  
TTY users call 1-800-325-0778.

Apply online at the official website: ssa.gov/medicareonly/

 Visit your local Social Security office.

The easiest time to enroll in the Blue Cross Medicare Advantage PPO plan is when you become eligible for 
Medicare and have enrolled in Medicare Part B. Then, once your Medicare coverage starts, your Medicare 
Advantage PPO coverage starts, too. 

The sooner you sign up, the sooner you can start enjoying lower costs, one ID card, one explanation  
of benefits statement and benefits not offered with traditional Medicare.

1

2

3

Becoming eligible for Medicare
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2022 Cost share summary

You pay

In or out of network

Annual deductible per member per year $200*

Coinsurance 10% coinsurance after deductible

Out-of-pocket maximum (for deductible and 
coinsurance amounts for Medicare-covered medical 
services, per member per year)

$530

Out-of-pocket maximum for copay-based services $1,500

Deductible, coinsurance, copayment and dollar maximums

*Deductible is limited to $200 for specific services that don’t require a copay.
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January 1 
Beginning of coverage period

Deductible is met  
$200 in network or out of network

Out-of-pocket maximum met 
(coinsurance and deductible)  

$530 in network or out of network

Deductible 
(you pay)

Coinsurance 
(you and insurance  

share cost)

Insurance pays 100%

December 31 
End of coverage period

Understanding important terms

Deductible – The amount you pay before your plan begins to pay

Coinsurance – The percentage you pay for covered services after you have met your deductible

Coinsurance out-of-pocket maximum – The most you will pay in deductible and coinsurance during the year

Copay – The fixed dollar amount you pay for services like office visits, urgent care and emergency room

Copay out-of-pocket maximum – The most you will pay in copays during the year

Preferred Provider Organization, PPO – Allows services to be performed by in- or out-of-network providers
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2022  Summary of frequently used benefits  
and cost sharing

You pay

In or out of network

Preventive services

• Abdominal aortic aneurysm screening (one per lifetime)
• Annual wellness visit
• Cardiovascular disease testing (once every five years)
• EKG screening
• Immunizations (flu, pneumonia vaccines)
• Kidney disease education services
• Prostate cancer screening 
• Breast cancer screening (mammography)
• Routine Pap smear and pelvic exams
• Annual routine physical exam
• Screening and counseling for alcohol misuse and obesity
• Screening for depression, diabetes (twice per year if 

prediabetic) and glaucoma 
• Screening for HIV and sexually transmitted infections  

for those at risk

Covered at 100%

• Bone mass measurement (every two years)
• Diabetes self management
• Nutrition therapy (for end-stage renal disease or 

diabetes)
• Colorectal cancer screening

Covered at 100%

Physician office services

Office visits: primary care doctor including online visits $10 copay

Office visits: specialists including online visits 
No referrals required

$20 copay

Acupuncture (for chronic low back pain)
$20 copay  

limited to 20 visits per year

Chiropractic spinal manipulations $20 copay

Blue Cross Online VisitsSM

www.bcbsmonlinevisits.com

Primary care: $10 copay
Specialist: $20 copay

(not applicable out of network)

Questions? Call 1-877-336-0377, 8:30 a.m. to 6 p.m. Eastern time, Monday through Friday.  
TTY users call 711. Or visit us online at www.bcbsm.com/UAWTrust
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You pay

In or out of network

Emergency medical care

Ambulance services – medically necessary 10% coinsurance

Urgent care $25 copay

Emergency care – copay waived if admitted 
Inpatient hospital benefits apply, if admitted

$50 copay

Worldwide emergency coverage – outside of the U.S. and 
its territories

20% coinsurance after 
deductible up to $25,000  
or 60 consecutive days, 

whichever is reached first

Outpatient services

Laboratory and pathology tests Covered at 100%

Diagnostic procedures and tests, including X-rays
10% coinsurance  
after deductible

Hospital care

Inpatient hospital care
10% coinsurance  
after deductible

Outpatient hospital services
10% coinsurance  
after deductible

Alternatives to hospital care

Skilled nursing care  
(in a Medicare-certified skilled nursing facility)

Covered at 100%  
for days 1–50; 

$20 copay per day  
for days 51–100

Renewable after 60 days 
without inpatient care

Hospice care

Hospice services through a 
Medicare-certified hospice 

program are paid by  
Original Medicare

5th level hospice support in a skilled nursing  
facility or hospice facility

10% coinsurance  
after deductible

Home health care Covered at 100%
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You pay

In or out of network

Surgical services

Inpatient and outpatient surgery
10% coinsurance  
after deductible

Human organ transplants 
(Medicare covered)

10% coinsurance  
after deductible

Mental health and substance abuse treatment

Inpatient mental health care
Covered at 100%;  

190-day lifetime limit

Inpatient substance abuse care Covered at 100%

Outpatient mental health care and substance abuse care, 
in hospital

Covered at 100% 

Outpatient mental health care and substance abuse care, 
in office

Covered at 100%

Other services

Allergy injections
Primary care: $10 copay 

Specialist: $20 copay

Outpatient cardiac, physical, respiratory, pulmonary, 
speech, and occupational therapy

Covered at 100%

Durable medical equipment, prosthetics, orthotic 
appliances, diabetic monitoring supplies

Covered at 100%

Wigs
Covered at 100%  

up to $250 annual maximum

Fitness club membership through SilverSneakers
Covered at 100% 

You must use a SilverSneakers 
location to use this benefit.

2022  Summary of frequently used benefits and cost sharing

Questions? Call 1-877-336-0377, 8:30 a.m. to 6 p.m. Eastern time, Monday through Friday.  
TTY users call 711. Or visit us online at www.bcbsm.com/UAWTrust
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Diabetic supplies

For assistance with diabetic supplies, call Blue Cross Customer Service  
at 1-888-322-5616. TTY users call 711.

Durable medical equipment

For assistance with durable medical equipment, call Blue Cross Customer Service  
at 1-888-322-5616. TTY users call 711.

Prescription drugs

Your UAW Trust prescription drug benefit is provided separately through Express Scripts.  
For more information on your drug coverage, call Express Scripts at 1-866-662-0274.

Out-of-network/non-contracted providers are under no obligation to treat Medicare Plus Blue PPO 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.

SilverSneakers is a registered trademark of Tivity Health, Inc. ©2021 Tivity Health, Inc. All rights reserved. 
Tivity Health is an independent corporation retained by Blue Cross Blue Shield of Michigan to provide health 
and fitness services to its Medicare Plus Blue PPO members.

Important information
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Frequently asked questions

You’ll find the answers to all these questions and more at www.bcbsm.com/UAWTrust

What is Medicare Plus Blue Group PPO?

Medicare Plus Blue Group PPO is the name of the Blue Cross Medicare Advantage PPO plan. It is an all-in-one 
Medicare Advantage plan, that combines Medicare Part A and Part B with additional benefits. Blue Cross has 
a contract with Medicare to administer your health care benefits.

Am I eligible?

You’re eligible for the Blue Cross Medicare Advantage PPO plan if you meet the following conditions:

• You’re enrolled in Medicare Part A and Part B.

• You’re a permanent resident of any of the following states: Alabama, Florida, Indiana, Michigan, Missouri 
or Tennessee. Your permanent address must be in one of the six states listed, however you’re covered for 
services in all 50 states.

Note: You can only be enrolled in one Medicare Advantage plan at a time.
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What happens to my non-Medicare eligible 
family members?

All non-Medicare eligible family members will 
remain in their current plan. 

What’s the difference between the Blue Cross  
Medicare Advantage PPO plan and the 
Traditional Care Network plan?

TCN supplements your Original Medicare coverage 
while the Medicare Advantage PPO plan packages 
all your Original Medicare and extra benefits into 
one plan.

Our Medicare Advantage plan operates under a 
contract with Medicare, and includes a fitness 
benefit and other extras.

Medicare Advantage plans focus on health, not just 
health care, and can help you attain and maintain 
better health through coverage for preventive 
services, as well as care support and disease 
management programs.

With the Medicare Advantage plan, you only use 
your Medicare Plus Blue member ID card when 
you have medical services, instead of using both a 
Medicare and a Blue Cross card. 

Do I still pay the premium for Medicare Part B?

Yes. You must continue to pay your Medicare  
Part B premium.

What should I do with my Medicare card?

Keep it in a safe place and do not destroy it. 

You won’t need the Medicare card for as long as 
you’re enrolled in the Medicare Advantage PPO 
plan. Your Blue Cross Medicare Plus Blue Group 
PPO member ID card is the only card you’ll need 
when you get medical care.

Will I have to switch doctors?

No. You may see any doctor you wish, in or out  
of network. Find your doctors here: 
www.bcbsm.com/UAWTrust

Do I give up my Medicare benefits when I enroll 
in a Medicare Advantage PPO plan?

No. You get all your Original Medicare benefits 
plus many that Medicare doesn’t offer, such as 
a SilverSneakers fitness membership and the 
Blue Cross 24-Hour Nurse Line and care support 
programs.

Am I locked into a plan?

No. You can switch your plan option at any 
time by calling Retiree Health Care Connect at 
1-866-637-7555. TTY users call 711.

How does my coverage work when I travel  
in the U.S.?

Your benefits travel with you. You have access  
to providers anywhere in the United States.  
Call Customer Service at the number on the  
back of your member ID card or visit  
www.bcbsm.com/UAWTrust to find a provider 
wherever you are. Be sure to show your new ID 
card when you visit a doctor’s office or hospital. 
The card contains important information about your 
coverage and how to file claims.

Does the Medicare Advantage PPO plan cover 
services outside the U.S.?

Yes. Your plan covers urgent and emergency care 
worldwide.
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Cost share transfer 

When you transfer from the Enhanced Care PPO or Traditional 
Care Network plan to Medicare Plus Blue PPO during the 
calendar year, you get credit for what you’ve paid toward your 
ECP or TCN plan*: 

• Deductible up to $200 per person

• Out-of-pocket maximum up to $530 per person 

ECP

MA

TCN

Make your choice

The UAW Trust notifies us of your plan selection. 1
Look for your member ID card and welcome packet. 

You’ll receive your new Blue Cross Blue Shield of Michigan member card and a welcome 
kit one to two weeks before your coverage date. The welcome kit will help you get the 
most out of your plan. It includes Evidence of Coverage, a booklet that describes your 
benefits and how to use the plan, plus other materials you’ll need to get started.

2

Here’s what happens next

Begin enjoying the confidence of being covered by Medicare Plus Blue 
Group PPO along with our enhanced benefits.  

Begin using your new Blue Cross member ID card on the date your coverage starts.  
Your SilverSneakers card will arrive separately four to six weeks after your coverage starts. 
Until it arrives, you may use your Blue Cross member ID card at the SilverSneakers location 
of your choice. 

3

Call Retiree Health Care Connect to confirm your plan option. 

1-866-637-7555

8:30 a.m. to 4:30 p.m. Eastern time;  Monday through Friday  

TTY users call 711

* This only applies to members transferring from the Enhanced Care PPO plan or Traditional Care Network plan 
to Medicare Plus Blue PPO.
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Online member account

Your Blue Cross member account gives you 
access to personalized benefit information. 

• Log on to the website, 
www.bcbsm.com/UAWTrust

• Click on LOGIN tab (upper right-hand corner)

• Click Register Now

With your member account, you can:

• View your claims

• View and print your EOBs

• Check current out-of-pocket totals for:

 – Deductible

 – Out-of-pocket maximum

Blue Cross mobile app

Take your Blue Cross plan information with you 
on our mobile app. 

• Go to the Apple® App Store or Google Play™, 
and search for BCBSM

• Download the app

• Tap the app icon

• Tap Register 

With the Blue Cross mobile app you can: 

• Check deductible and out-of-pocket balances

• View Explanation of benefits and claims

• Search for doctors

• Learn about Health and Well-being programs

• View your virtual ID card

Apple is a trademark of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc., 
registered in the U.S. and other countries. Google Play is a trademark of Google Inc.

Access your information, no matter where you are
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Multi-language Interpreter Services

Spanish: ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame al 1-888-322-5616 (TTY: 711).

Arabic: برقماتصل.بالمجانلكتتوافراللغویةالمساعدةخدماتفإن،العربیةتتحدثكنتإذا: ملحوظة
711).:والبكمالصمھاتفرقم(1-888-322-5616

Chinese: 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。

請致電 1-888-322-5616 (TTY: 711)。

Syriac:  ܥܒܕܛܝܒܐ܀ ܽܣܘܪܳܝܳܝܐ ܡܓܢܡܥܕܪܝܢܢܘܡܓܢܡܫܡܫܝܢܢܐܢܡܠܠܝܬܘܢ: ܢܘܗܪܐ
܀)TTY: 711(1-888-322-5616:ܡܠܠܥܡܢܥܠܡܢ̈ܝܢܐ

Vietnamese: CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho 
bạn. Gọi số 1-888-322-5616 (TTY: 711).

Albanian: KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, 
pa pagesë. Telefononi në 1-888-322-5616 (TTY: 711).

Korean:주의:한국어를사용하시는경우,언어지원서비스를무료로이용하실수있습니다.
1-888-322-5616 (TTY: 711) 번으로전화해주십시오.

Bengali: মেন  রাখেবন:: যিদ আপনার ভাষা বাংলা হয়, ভাষা সহায়তা পিরেষবা, আপিন িবনামেূলয্ েপেত পােরন। 

কল করন 1-888-322-5616 (TTY: 711)।

Polish: UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. 
Zadzwoń pod numer 1-888-322-5616 (TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-888-322-5616 (TTY: 711).

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza 
linguistica gratuiti. Chiamare il numero 1-888-322-5616 (TTY: 711).

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。

1-888-322-5616（TTY: 711）まで、お電話にてご連絡ください。

Russian: ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные 
услуги перевода. Звоните 1-888-322-5616 (телетайп: 711).

Serbo-Croatian: OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne 
su vam besplatno. Nazovite 1-888-322-5616 (TTY: Telefon za osobe sa oštećenim govorom ili 
sluhom: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng 
tulong sa wika nang walang bayad. Tumawag sa 1-888-322-5616 (TTY: 711).
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Discrimination is Against the Law 
 
Blue Cross Blue Shield of Michigan complies with applicable Federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, age, disability, or sex. Blue 
Cross Blue Shield of Michigan does not exclude people or treat them differently because of 
race, color, national origin, age, disability, or sex. 
 
Blue Cross Blue Shield of Michigan: 

 Provides free aids and services to people with disabilities 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) 
 Provides free language services to people whose primary language is not English, 

such as: 
o Qualified interpreters 
o Information written in other languages 

 
If you need these services, contact the Office of Civil Rights Coordinator.  
 
If you believe that Blue Cross Blue Shield of Michigan 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:  
 

Office of Civil Rights Coordinator 
600 E. Lafayette Blvd. 
MC 1302 
Detroit, MI 48226 
1-888-605-6461, TTY: 711 
Fax: 1-866-559-0578 
civilrights@bcbsm.com 

 
You can file a grievance in person or by mail, fax, or email. 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 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. 
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Contact information

Retiree Health Care Connect

1-866-637-7555 
8:30 a.m. to 4:30 p.m. Eastern time, 

Monday through Friday. 
TTY users call 711.

Pre-enrollment questions

1-877-336-0377 
8:30 a.m. to 6 p.m. Eastern time,  

Monday through Friday. 
TTY users call 711. 

www.bcbsm.com/UAWTrust

Prescription drug questions

Express Scripts 
1-866-662-0274 

Open 24 hours a day, seven days a week 
(except Thanksgiving and Christmas). 

TTY users call 711.

SilverSneakers

1-866-584-7352 
TTY users call 711. 

www.silversneakers.com

Delta Dental

1-800-524-0149  
www.deltadentalmi.com 

Davis Vision 

1-888-234-5164 
www.davisvision.com

TruHearing

1-844-394-5420

Current MA PPO members

Questions?  
Please call Customer Service at 1-888-322-5616, 8 a.m. to 7 p.m. 

Eastern time, Monday through Friday. TTY users call 711. 


