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FOR PROTECTED MEMBERS




“EOB” stands for explanation of benefits

As a member of the Medicare Plus Blue*™ Group PPO plan, after you have a medical service, you'll receive an

explanation of benefits, or EOB. The EOB will show you:

What your plan paid

e Any services that were not covered by your plan

What services you had, the date of service, and what the provider billed

Your possible out-of-pocket costs (ex: deductibles, coinsurance or copayments)

Reviewing your EOB statements is a good way to keep track of your medical care.

EOB statement details

o Identifies who this EOB
is for and includes
Customer Service
information if you have
questions about something
on your statement

Summarizes the totals of
services processed during
the time period listed on
the EOB

Shows the balances to date
for deductibles and out-of-
pocket maximums for your
current benefit period

MONTHLY REPOHT

Medical and Hospital Claims
Processed in August 2023

Seatemant Date: Septembar 00, 3023

For Member Narmse
Maemdber 10 00450 T

This is not a bill:

Blun Cross
Biliss Shibarld
of e fugue
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Medicare Mus Blue™ is a PPO plan with a Medicare contract. Errollment in

Medicare Plus Blue depends on contract renewal.
hatp:ffarenw. bobsm.com

# This monthly report of claims we have processed tells what
cané you have receloid, what the plan has paid, and bow
mitch youw have padd [or can expect to be billed].

® If you owe anything, your dectors and other health care
providers will send you a bill,

# This report covers medical and hospital care only. [We send
a peparate report on Part [ prescription dnugs.]

Blue Cross Blue Shield of Michigan Customer Service
If you have questions, call us: 1-883-322-3610

We sré here fram 8 a.m. 6 7 pomi., Monday theaugh Friday with
weekend hours during October 1 through February 14,

TTY/TOD ealy: F11

TOTALS Artizunt
for medical and hospital claims providin Total cost

have billed {amouwnt ke plan

ths plan has appraved) Plan's share  Your share
Totals for this month (for claims SHA0L00 $552.00 555200 0,00
pracenied from Auguit 1 0o August 31,
023
Totals for 2023 (all claims processed £1,640,00 £1,210.00 £1,210000 50,00
through August 31, 2033

Statemnent Date: Septamber 00, 202
Aderrshar Marme - Rismk ENANKLSE

DEDLUCTIBLE:

For most covered
services, the plan pays
its share of the cost only
after you have paid yous
vearly plan deductible.

Az of September 00,
2023, you hive pasd
SOD0 Eorward your 30000
yearhy plan deductible.

YEARLY LIMITS = these lmits give you financial protection

These limits tell the mast you wil

have e pay m M2 in "out-al-peckel™

cedts {Copays, (oinsurande, and your
decuctible) for medical and hodgatal
servioes ooversd by the plan.

Thede yearky limits are callad your
“put-of-pocket maximums.® They put
a imit cn how much you have 1o pay,
bu they do ot put & Rt oo how

g i ran geb This pe g

-1 grk lnil

Im 2023, 50.00 is the most you will have to pay bor covered
sETViCEs you et from in-network providers.

As of September 00, 7023, you have had $0.00 in out-of-pocket
cosks that count leward yaur S0 put-of-packet maximuT lar
covened in-network terdoes.
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Provides detailed
information about the claim
we processed

This is the unique number
Blue Cross assigns to a
claim. You can reference this
number if you need to call us
about this claim, and if the
provider you've seen is in
network or out of network

This is information your
provider puts on the claim to
identify the medical service
you received

This is the amount
submitted to Blue Cross
on the claim

This is the amount approved
by Blue Cross for your
services

This is what Blue Cross paid

This displays your out-of-
pocket costs. You should
never be asked to pay more
the amount shown to be
your out-of-pocket cost on
your EOB statement

This section provides
detailed information about all
services that were denied

Elm Grove Ear, Nose and Throat
Assoclanes

Claimm Mumiber: DOC00000NT @

Amount the Total et

Dare of prcwiders Billed  [amount the

In-Network pravider) Lervice the plan planapproved)  Plan's share Your share
Aar and boae condustion siestmant of B/Ef23 £202.50 $138.00 S13R.00 L0000

aring boss and speech recognition

B ling roda H2657)

sessment of eardrum and musde LT £202.50 S138.00 S138.00 L0000
function (billing code 92 550)
Diagnostic axamination of woice bax B/Ef23 SA05.00 £276.00 S376.00 L0000
using flaxible endoscope (billing code
575}

TOTALS: SR10.D0 455200 S552.00 S0.00

The last page of your statement provides information on what you can
do if you disagree with any of the benefit decisions made for a claim,
including your appeal rights. You can also find definitions for terms used
on the statement.

O

Things to know about your denled clalm:

Denial code 611, Duplicate Claim
Denial code 632, No Authorization

MOTE: We have dended all or part of this claim. However, you are
ol responsible lor paying the billed amount

-

Things to know about your claim:

MOTL: We received your request for an appeal ard our initial decision was
revised. Therefore, this claim i an adjustment to a previously processed claim.
You may have recebned or will receive a letter inclading the details of cur
decision.

Online EOBs

]

Log in at www.bcbhsm.com/protectedplan if you want to view
recent claims, deductibles, coinsurance balances and other
information. It's easy:

1. Go to www.bcbsm.com/protectedplan and follow steps
to create a member account.

2. After logging in, select Claims in the blue bar near the top.

3. Click on Explanation of Benefits statements.

Help us prevent fraud

Checking to make sure you actually received services as shown
on the EOB helps us prevent error and fraud. If you've questions
about a claim or EOB, call the Fraud Hotline at 800-482-3787,
Monday through Friday from 8:00 a.m. to 7:00 p.m., Eastern Time.
TTY users, call 711.




Claim questions and appeals
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To confirm you're paying the right
amount, compare the EOB and the
provider bill side by side. Match the
service dates and the amounts. If they
match, pay the provider the out-of-pocket
cost stated on your EOB statement and
file the EOB for your records.




We’'ll send you one medical EOB and one prescription EOB once a month, and only if you used

your benefits. After your claims are submitted to Blue Cross by your health care providers,

we'll send you an EOB. In addition, you’ll most likely receive a billing statement from your

provider, showing any outstanding balances you may owe.
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If the amounts do not match, or if you
have questions, call Customer Service at
1-888-322-5616, Monday through Friday,
8:00 a.m. to 7:00 p.m. TTY users, call 711.
A Blue Cross representative will be happy to
review the EOB and answer your questions.

| [

You have the right to appeal our decision.
If we make a coverage decision and you're
not satisfied, you can appeal the decision.

An appeal is a formal way of asking us
to review and change a coverage
decision we've made.

4

If your appeal is for payment of a service
you've already received, we'll give you a
written decision within 60 days.

5

If you ask for an appeal and we
continue to deny your request for payment
of a service, we'll send you a written
decision and automatically send your case to
an independent reviewer. The independent
reviewer will provide a written decision once
they've reviewed your case.



Out-of-pocket costs — Your health care costs
explained in 3 steps

STE P In network Out of network
$490
1 Deductible — per calendar year $0 In network and out of

network combined

. 30% coinsurance
0,
2 Coinsurance 0% after deductible
Out-of-pocket maximum — per calendar year $1,395
3 o . . $0 In network and out of
(combination of deductible and coinsurance)

network combined

(N O

January 1 December 31
Beginning of coverage period End of coverage period



(@E Understanding important terms

Allowed amount — The maximum payment amount
allowed by Blue Cross for health care services. For
covered services, PPO providers accept the allowed
amount as payment in full.

Deductible — The amount you pay every year for
covered medical services before Blue Cross
begins to pay.

Coinsurance — The percentage of the allowed
amount you pay for covered services after you've
paid your deductible. Blue Cross pays the remaining
percentage of the allowed amount.

Copayment — A fixed dollar amount that

you're responsible for paying for specific services.
These services include office visits, emergency
room visits and urgent care visits.

Out-of-pocket maximum — The total amount you
pay for deductible and coinsurance in a calendar year.
Once you reach your out-of-pocket maximum,

Blue Cross pays 100% of the allowed amount

for covered services.

Out-of-pocket maximum for copay-based services —
The total amount you pay for copays in a calendar
year. Once you reach your copay out-of-pocket
maximum of $1,500, Blue Cross pays 100% of the
allowed amount for covered services.

In-network provider — A health care provider that
has a contract with our Medicare Advantage PPO
network. Using a network provider helps keep your
health care out-of-pocket costs to a minimum.

Out-of-network provider — A health care provider
that doesn't have a contract with our Medicare
Advantage PPO network. Services performed by an
out-of-network provider typically cost you more than
services performed by an in-network provider.

Coverage period — During this period

(January 1 — December 31) you're responsible for
any out-of-pocket costs (deductible, coinsurance or
copay) that apply to covered services you receive
until your out-of-pocket maximum is met. Once you
reach your out-of-pocket maximum, Blue Cross
pays 100% of the allowed amount for

covered services until January 1 of the following
year, when a new coverage period begins.



Part D Explanation of Benefits “EOB”

Your explanation of benefits statement, or EOB, will show you three types of costs we keep track of:

e |nformation for the month. This report gives the payment details about the prescriptions you've filled during the
previous month. It shows the total drugs costs, what the plan paid, and what you and others on your behalf paid

e Drug price information. This information will display the total drug price, and information about price changes
from the first fill for each prescription claim of the same quantity

Available lower cost alternative prescriptions

EOB statement details
Lists your prescriptions, costs and payments for the previous month:

Identifies your prescribed medications @ Identifies payments made by outside

Identifies the costs covered by your plan programs and organizations

@ Shows changes in drug prices

O®> @

Identifies the costs you paid

6 CHART 1. Plan pald You pald Other Drug Price
Your prescripbions for covered Part D drugs payments (mada & Price
May 2023 by programs of Change

ofganizations; soe

B) c) ) €
A\Lﬂlph(ilmwhiﬁldt TAB TONMG 300 Tablets g‘&?ﬁ/ §]‘cﬁ/ \SITD4 E

Diare Fillad: 05012023 [
Pharmacy: Walgreens
Prescription Murmbser: X000

Losarna Potassiom TAEB 200NG 30.00 Tablets £40.00 L1333 L0004 £53.13
Date Filled: 05700172023 0
Pharmacy: Walgresns

Summarizes your totals for the previous month

> QO

Shows month-to-date-totals for out-of-pocket Identifies the costs you paid

d total d t @
and total drug costs @

Identifies payments made by outside
Identifies the costs covered by your plan programs and organizations

@)

@ Displays changes in drug and pricing

CHART 1. Flan paid You paid Other Drug Price
Wour prascrplions kor covensd Pan D dregs payments imade & Price
May 2023 By programs oo Change

ganuEalong, see
- A

. 5276.00 9166 20.00 Mol spplscable
TOTALS for the meath af May 2023: itotal for the {total forthe | (botad for the moedh)
Your “oul-of pockel costs™ amount is S91.66 month) moath)

\>)

{This i the amoant vou pasd thes neonth (591 66) plus the
amount of “ofther pavaents”™ made this mogith that count
berward your “out-af-pockel costs™ (000 Sae
definitions in Saction 3

¥our “todal drug cods™ amount ks $367.66,

{This is the t22al for this mosth of all pryments made for




9 Summarizes your yearto-date totals for out-of-pocket costs and total drug costs:

@ Shows your yearto-date-
totals paid by your plan

Shows the total amount you
paid for the year

Shows payments made
by outside programs and
organizations

Wour vearte-dale amomnl for “lolal dreg cosls™ b S1538.00,

For mane aboal “oul-of-pocken oosis™ s “iolal dmg cosls.” s
Seclion 3

Year-to-date totals Flan pald You paild Orthier payments
i by progmuns or
01701/2023 through 05/30/2023 O pAnIEATIONS; S
Section 3|©_
Wour vear to dale amomni for “sul of pockel costs™ is 545830 31, 330000 51,099 92 50000
{vear-to-date total) (year-po-dase sofal) [veag-io-dabe botal)

Shows the Standard Medicare Part D stages and how they apply to you under the plan. During all coverage
stages, your share of the cost of a covered drug will never be more than your copayment. If the full cost of
a covered drug is less than your copayment, you will pay for the cost of the drug.

Because there is no deductible for your plan,

this stage does not apply to you

The Initial Coverage stage begins after your first

prescription is filled. During this stage, you will
pay the lesser of your copayment or the full cost
of the drug and the plan will pay their share of
the costs for Tier 1, Tier 2, and Tier 3 prescription
drugs. Once you and the plan have paid
$4,660.00, you will move to the Coverage Gap

@ Once you reach $4,660.00 in total drug cost, you
enter the Coverage Gap stage. Your share of the
cost of a covered drug will never be more than
your copayment

Once your out-of-pocket total reaches $7400,

the Catastrophic Coverage Stage begins. The plan
continues to pay most of the cost of your drugs.
You will be responsible for your copayment

)

o

SECTION 2. Which “drug payment stage” are you in?

As abiun Balow, vour Pam D peescniption drag coverage bad “drag paymsent stages ~ How nvoch vous pav for a covered Pant D prescription
depends oa which pavment wisge vou are in when vous fill it Daning the calesdar vear, whether voun mave e cae pavement visge 12 the next

depends on how much i spent for vour drugs

STAGE 1

(Becauss there & no

Yearly mmm-@

STAGE 2
Initial Coverage

#You begim in this payment

dedactible for the plan, wtape when you fill vour
this pavment stage doss first prescmpisen of the plan
[} F B Vil wear [hinse thas pavenent

STAGE 3
Coverage Gap

{6 cthers on vour behalf)
recerve &M% masmfacharer’s
dhscound on coversd beand

©

# Dharing this pavment siage, you

Yau are in this stage: Q
STAGE 4
Catastrophic Coverage

# Dhuring thas paynesi stage, the
plan pass mot of the ot for
vour coversd drugs

5
@

payment details

Shows your out-of-pocket and total drug costs:

This shows your monthly and yearto-date

This is the explanation of “out-of-pocket cost”

@ This shows your “total drug costs” for the year
@ This is the explanation of “total drug costs”

5/

SECTION 3. Your “out-of-pochket costs™ and “total drug costs” (amounts and definitions)

We're including this section to help vou keep tack of vour “out-of-pocket costs™ and “toral drup costs™ becase these costs determane which
drag payment stage vou are 5. As explained | Section 2, the payTeest sage you are in daemmine bow much you pay for veur prescriptions

Your “out-ol-pochket costs”
§91.66, month of May 2023
§1,099.92 vear-bo-date (since January 2023)

®

Your “total drug costs”

$275.00, month of May 2023 @

§1,280.00 year-to-date (since January 200235)

DEFINITION:
SChat of pocket costs™ miludes:

s What vou pay when vou fill or refill a prescription ﬂ:u'm-d Part D drog
{This includes pavments for voar dnags, if any, that ase made by fmily or

DEFINTTION:

“Total drug costs™ ks ihe total of all payments
mads for vour covered Part [F drugs. It
incluides

froends ) *  What the plan pays.
s Payments nade for vour drugs by amy of the following programs or +  What vou pay. @
orpEarations: “Extrs Help™ from Medizare; Madicare's Coverags Gap Discount : )
Program, Inchan Heakh Service; AIDS dniz assstance programs, most chariies, *  What othess (progranss or arganizatons)
ared] mpet Siara DY 1 4 P DA Pl pay for vour dnag 9




NOTES







Contact information

Do you have questions about a claim?
Want to check if your provider is in our network?

Customer Service

1-888-322-5616
(TTY users should call 711)
Monday through Friday from 8 a.m. to 7 p.m.
www.bcbsm.com/protectedplan

Medicare PLUS Blue™” Group PPO

Blue Cross UAW RETIREE ~—~\
Blue Shield Medical Benefits Trust

Blue Cross Blue Shield

Blue Cross Blue Shield of Michigan is a nonprofit . . .
corporation and independent licensee of the of Michi gan IS prou d |y
Blue Cross and Blue Shield Association.
represented by the UAW

Out-of-network (noncontracted) providers are under no obligation to treat Medicare Plus Blue Group 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.
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