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Discover
BCN Advantage HMO-POS

1 Look through your benefits.

2 BCN Advantage can give you
peace of mind.

3 Questions? For up-to-date
information and to learn more,
visit www.bcbsm.com/UAWTrust.
Or call 1-877-396-1893 Monday
through Friday from 8 a.m. to
5 p.m. Eastern time. TTY users,
call 711.



http://www.bcbsm.com/uawtrust
http://www.bcbsm.com/UAWTrust
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Our growing network of providers is ready to
meet your health care needs

The UAW Trust offers BCN Advantage HMO-POS
as one of the Medicare Advantage health plans for
consideration by its Medicare-eligible members.

The UAWTrust provides health care benefits for UAW
retirees and their eligible dependents. BCN Advantage
promotes healthy living, giving you access to the doctors
and hospitals you want, while providing the most value for
your health care dollar.

BCN Advantage offers:
$0 monthly contribution*®
Q.

TSN
[EJ 0% coinsurance

%} Unlimited office visits with low copayments

—
Referrals not required if the specialist is in the plan’s network
—

We offer over 57,000 physicians and specialists in our network, with
more than 6,000 primary care physicians and 141 hospitals in our
service areq.!

'Source: BCN Medical Informatics Statewide Provider Counts report April 1, 2022.

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




The choice is yours

In most cases, if you're currently receiving Social Security, you're automatically

If

enrolled in Part A and Part B. All Medicare Advantage plans require Part B enroliment.

you haven't received a Medicare card showing that you're enrolled in Parts A

and B, contact the Social Security Administration and verify your enrollment. If you

prefer a different plan to being auto-enrolled in BCN Advantage HMO-PQOS, call Retiree
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ealth Care Connect at 1-866-637-7555 Monday through Friday from 8:30 a.m. to 4:30
.m. Eastern time to discuss your options. TTY users, call 711.

More than 6,000 primary care providers in 68 counties throughout Michigan

Online visits conducted by website or mobile app

D

Complete flexibility in your choice of plan. If you change your mind after switching
to BCN Advantage, you can still switch to another qualified plan

Educational materials, reminders and other support for members with chronic conditions,
such as chronic obstructive pulmonary disease, depression, diabetes, heart disease, heart
failure and kidney disease

Nationwide provider network — Lets you receive pre-authorized routine and follow-up
care from Blue plan providers when traveling outside of Michigan but within the United
States and its territories.

Blue Cross Blue Shield Global® Core - Provides access to urgent and emergency care
services when traveling outside the U.S. and its territories. Visit www.bcbsglobalcore.com
for more information.



http://www.bcbsglobalcore.com

@ Deductible, coinsurance, copayments and dollar maximums

Deductible
Note: Deductible doesn't apply to protected members.
Protected members are responsible for copays only.

$400 per member
$675 per family

Coinsurance

None

Maximum out-of-pocket

$1,000 (includes deductible
and fixed-dollar copays)

Dollar maximums

None

Deductible — the amount you pay annually before your plan begins to pay. This doesn’t apply to

services that require a copay.

Copay — a fixed amount you pay to receive a medical service, usually at the time of service (office visits,

emergency room, urgent care).

Out-of-pocket — the most you will pay in deductibles and fixed-dollar copays during the year.




December 31
End of coverage period

Insurance pays 100%

Deductible is met
In network: =cccccQ---
$400 per member/$675 per family

Deductible
(you pay)

January 1
Beginning of coverage period

Payment amounts are based on the Blue Care Network approved amount, less any applicable
deductible and copay amounts required by the plan. This coverage is provided in keeping with a
contract with the federal government. Some tests, Part B drugs or other services may require
prior authorization arranged by the member’s primary care provider or health care plan.




2023 Summary of frequently used benefits

S

Preventive services’

Health maintenance exam

Covered — 100%

Annual gynecological exam

Covered — 100%

Nutritional therapy
(Medical: End Stage Renal Disease, Diabetes)

Covered — 100%

Diabetes self-management training

Covered — 100%

Pap smear screening — laboratory services only

Covered — 100%

Immunizations (i.e. flu, pneumonia)

Covered — 100%

Prostate specific antigen screening —
laboratory services only

Covered — 100%

Mammography screening

Covered — 100%

Annual colorectal cancer screening

Covered — 100%

Physician office services

Primary care provider office visits

Covered — $25 copay per visit

Online visits

Covered — $25 copay

Specialist visits**

Covered — $35 copay;
Protected members $25 copay per visit

Emergency medical care

Hospital emergency room — copay waived
if admitted; inpatient hospital benefits apply

Covered — $50 copay per visit;
Ford protected members —
$0 copay per visit

Urgent care center

Covered — $25 copay per visit;
Ford protected members —
$0 copay per visit

Ambulance services — medically necessary

Covered — 100% after deductible;
ground and air service

Certain tests, treatments, surgeries or drugs may require your physician to request prior

authorization before they can be administered.

*For all preventive services covered at no cost under Original Medicare, we also cover the
service at no cost to you. However, if you're treated or monitored for a new or existing
medical condition during the same preventive service visit, a copay will apply for the care

received for the medical condition.

**Your BCN Advantage plan doesn't require a referral for you to see a specialist. If the
specialist you choose is in your plan's network, you can make an appointment for an initial
consultation without a referral from your primary care provider. Some specialists may still
ask for a referral, because they only accept patients whose primary care provider confirms

the patient needs specialty care.




2023 Summary of frequently used benefits

Diagnostic services

Laboratory and pathology tests

Covered 100%; office visit copay
may apply per member, per visit

Diagnostic tests and X-rays

Covered — 100% after deductible

Radiation therapy

Covered — 100% after deductible

Hospital care

Inpatient physician care, general nursing care,
hospital services and supplies

Covered — 100% after deductible,
unlimited days

Outpatient surgery

Covered — 100% after deductible

Alternatives to hospital care

Skilled nursing care in a Medicare-certified facility

Covered — 100% after deductible

Hospice care

Hospice care through a
Medicare-certified hospice program
is paid by Original Medicare.

Home health care

Covered — 100% after deductible

Surgical services

Surgery — includes all related surgical services
and anesthesia

Covered — 100% after deductible

Human organ transplants

Covered — 100% after deductible;
subject to medical criteria

Mental health care and substance abuse

treatment

Inpatient mental health care

Covered — 100%, up to 190 days per
Medicare lifetime maximum.
Additional renewable 45 days per
episode of illness after Medicare
benefit is exhausted and 60 days of
nonconfinement. Approval required.

Inpatient substance abuse care

Covered — 100%, unlimited days

Outpatient mental health care

Covered — 100%, unlimited visits

Outpatient substance abuse care

Covered — 100%, unlimited visits




2023 Summary of frequently used benefits

Other services

Allergy testing and therapy

Covered — 100% after deductible

Allergy injections

Covered — 100%;
office visit copay may apply

Chiropractic spinal manipulation — when referred

Covered — $20 copay per visit

Acupuncture — when referred

Covered — $20 copay per visit

Outpatient physical, speech and
occupational therapy

Covered — 100%, after deductible
(no visit limit)

Durable medical equipment

Covered — 100%

Prosthetic and orthotic appliances

Covered — 100%

Hearing aid — hearing aid and hearing
examination covered once every 36 months

Covered in full — standard hearing aid;
office visit copay may apply for
examination; binaural hearing aids
every 36 months if younger than 19

SilverSneakers® fitness program

Covered — 100%

You may call 1-800-MEDICARE (1-800-633-4227), or visit www.medicare.gov for more information
about Medciare benefits and services, including general information about the health or prescription
drug benefits. TTY users, call 1-877-486-2048. Hours are 24 hours a day, seven days a week.



http://www.medicare.gov

Get the card that gives you more

Your BCN Advantage member ID card gives you:

@ Exceptional health and wellness support, including MyBlues™ Concierge, which provides
aA personalized one-on-one service, including:

— Explanation of your benefits
— Fast connection to our care support and customer service teams
— Guidance on preventive measures and services

— Support on proactive steps to maintain and improve your health

Easy online tools that help you take charge of your health

Access to our 24-Hour Nurse Line

We've partnered with Signify Health to offer an In-Home Visit program to our members, at no
additional cost. Receive a complete health and wellness assessment in the privacy of your
own home with a licensed medical doctor or nurse practitioner one of three ways:

2 ¢ B

1. In-person in your home
2. Video conference — on your smart phone, tablet or computer
3. OQver the telephone

For more information or to schedule an In-Home Visit, go to www.bcbsm.com/
uawtrusthomevisits, or call Signify Health at 1-844-226-8216. TTY users, call 711.

} Free SilverSneakers® fitness program at thousands of fitness locations:

— SilverSneakers group exercise classes, exercise equipment, pool, sauna and
other additional features

— Virtual online classes at no additional cost
— Classes designed for your fitness level
— Informative seminars

Fitness services must be provided at SilverSneakers participating locations. You can find a
location or request SilverSneakers Steps information at www.silversneakers.com or call
1-866-584-7352 Monday through Friday from 8 a.m. to 8 p.m. TTY users, call 711.

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 Care Network to provide health and fitness
services to its BCN Advantage HMO-POS members.



http://www.bcbsm.com/
http://www.silversneakers.com
http://www.bcbsm.com/

p : o
_
/,

A : 0 0 ATICO 0 ATLE are.vo AreE
Online member account Blue Cross Blue Shield of Michigan mobile app
Your member account gives you access to Take your Blue Cross plan information with you on our
personalized benefit information. mobile app.

e Log in to the website, e Go to the Apple® App Store or Google Play™
www.bcbsm.com/UAWTrust. and search for BCBSM.
e Click on LOGIN tab (upper right-hand corner). e Download the app.
e Click Register Now. e Tap the app icon.
With our member account, you can: * Tap Register.
e \iew your claims. With the Blue Cross mobile app, you can:
e View and print your EOBs. e Check deductible and out-of-pocket balances.
e Check current out-of-pocket totals for: e View explanation of benefits and claims.
—  Deductible e Search for doctors.
—  Out-of-pocket maximum e Learn about health and well-being programs.

e 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.



http://www.bcbsm.com/UAWTrust

BCN Advantage HMO-POS 2023 service area

BCN Advantage is open to UAW Trust members residing in the 68-county area shown on the map. You must
receive routine care from plan providers in this area.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-450-3680. Someone who speaks English/Language can help

you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-800-450-3680. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: A 1HE 5 3O TR NR 55, A WG iR 225 5 1t R ol 245 9 0 [ ) A2 ]
Bt A, RS SR RIS, 15 £ 1-800-450-3680, HAI I SC TAE A R R
AN, XE I RS,

Chinese Cantonese: &% JAMr ft He o S5V PR [ v sEAF AT BE R, A LI e it o 2 vy
2 RS, MERIERE, s 1-800-450-3680, FfMahrh oy A B4 15 A i
fEE), 28 & B,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-800-450-3680. Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-450-3680. Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra ISi cic cau hdi
vé chudng suic khoe va chuadng trinh thuéc men. N€u qui vi can théng dich
vién xin goi 1-800-450-3680 s& c6 nhan vién noi ti€ng Viét gidp d& qui vi.
bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-800-450-3680. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: BAh= o5 WY Hi= of s Bl wek Aol @ =elaa #5 59
MU 2E Algetal FU T 59 MulAE o &8sk 3} 1-800-450-3680
Mo oo FHAANL. FaolE sk HAE B9k B AYYH o] AHlAas
TERE EFEYH



Russian: Ecnun y Bac BO3HMKHYT BOMPOCbl OTHOCUTENbHO CTPaxoBOro uam
MeANKaMEHTHOro njiaHa, Bbl MOXeTe BOCMNO/Ib30BaTbCA HaWMMKM 6ecnnaTHbIMU
ycnyramy nepeBoaumkoB. YTobbl BOCMOMb30BaTbCA YCAyramm nepesogynka,
No3BOHUTE HaM Mo TenedoHy 1-800-450-3680. Bam okaxkeT nomoulb
COTPYAHWUK, KOTOPbIM FOBOPUT NMO-pycckn. laHHasa ycnyra 6ecnnaTHas.

Arabic: Jyaall lual 45509 Jaan sl daally sheii Alind (5l e Aladl dulaall (g5l an yiall ladd o Ly
dpall Gty le il 5 530s 1 1-800-450-3680 e L Juai¥ (5 5 clile (il (558 aa yie o
ilae Fed o3 e Liay,

Hindi: BAR WY 1 <dl b1 JIoHT & IR H 3 fbdt Hi g8 o ofare 44 & forg gAR
U {0 U FaTd SUasdl . Teh gHIRT UT &’ o fole, a9 89 1-800-450-3680
IR B $. Dls Afad S gl SIedT § 3MUD! Hag HR Jobdl 5. I8 U Jud T g.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-800-450-3680. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder
a qualquer questdo que tenha acerca do nosso plano de saude ou de
medicagao. Para obter um intérprete, contacte-nos através do numero
1-800-450-3680. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-800-450-3680. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktdry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-800-450-3680. Ta ustuga jest
bezptatna.

Japanese: Yjit DR NI & BN A FET T 2T e ZEMICBEZ T 5720
2. RIOERY —E 225 ) T TS nWE T, ek ZHMIC % 5121,
1-800-450-3680 Ic BEAi< 723 v, HAGEZGET A & LW LEd, 21
et — v 2 TF,




Discrimination is Against the Law

Blue Cross Blue Shield of Michigan and Blue Care Network comply with applicable Federal
civil rights laws and do not discriminate on the basis of race, color, national origin, age,
disability, or sex. Blue Cross Blue Shield of Michigan and Blue Care Network do not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

Blue Cross Blue Shield of Michigan and Blue Care Network:
e Provide 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)
¢ Provide 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 or Blue Care Network have 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, Ml 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.


mailto:civilrights@bcbsm.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Contact information

Enrollment questions

1-877-396-1893
8 a.m. to 5 p.m. Eastern time,
Monday through Friday.
TTY users, call 711.
www.bcbsm.com/UAWTrust

Current member questions?

UAW Retiree Medical Benefits
Trust Service Center
1-800-222-5992

8 a.m. to 5:30 p.m. Eastern time,

Monday through Friday
TTY users, call 711.

SilverSneakers

1-888-423-4632
8 a.m. to 8 p.m. Eastern time,
Monday through Friday
TTY users, call 711.
www.silversneakers.com

Behavioral health and substance abuse care

1-800-431-1059
8 a.m. to 5 p.m. Eastern time,
Monday through Friday.
TTY users, call 711.

Emergencies: 24-hours a day, seven days a week.

BCN Advantage* HMO-POS

Blue Care
oD
Network
of Michigan
® ®

UAW RETIREE
Medical Benefits Trust

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.

Durable medical equipment,
prosthetics and orthotics

Northwood
1-800-667-8496
8:30 a.m. to 5 p.m. Monday through Friday.
TTY users, call 711.

Davis Vision

1-888-234-5164
Client code 3642
www.davisvision.com

Delta Dental

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

Blue Cross Blue Shield
of Michigan is proudly
represented by the UAW

CB 17242 MAY 22 H5883_UAW23BnftBrchr_M FVNR 0622 WO007106


http://www.bcbsm.com/UAWTrust
http://www.silversneakers.com
http://www.davisvision.com
http://www.deltadentalmi.com
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