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feels-like-home coverage.

With Network Sharing, you have access to the coverage
you love, wherever you roam, nationwide.

Medicare Advantage PPO Network Access

M Participating network available

[ ] No participating network available

Currently there are 48 states, plus Washington, D.C., and Puerto Rico, participating in the network sharing
program.

In some states, the Medicare Advantage PPO network sharing program is only available in a portion of
the state. This list may change during the play year. To get the most up-to-date listing, please contact call
Member Service at the number on the back of your ID Card.
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We’ve made it easy for you to find a participating Blue Cross and
Blue Shield Medicare Advantage PPO network in a few simple clicks:

1. Visit provider.bcbs.com.
2. Choose a location and plan.
* Enter the first three letters of your member ID number.
-OR -

* Click browse a list of plans. From there, choose Medicare Advantage PPPO

and scroll down to choose Pennsylvania, Highmark Blue Shield.
3. Choose the doctor, specialty, or facility you’re looking for and click the search icon.
4. From there, click on the search results and, within Insurance Details, make sure

Medicare Advantage PPO is listed. If it is, that means you found a participating network

provider and you’re good to go! If not, check out the next page for more details.

Not into searching?

That’s OK, too. Give Member Service a call and they’ll gladly assist you.
You can find their number on your member ID card.




Search complete?

Here’s what’s next.

If you found a local participating network...
Great. You’ll have full coverage after your usual copayment or coinsurance.

If there were no participating networks near you...
Not to worry, you still have options. Go to any Medicare-eligible doctor or location and
you’ll have full coverage after your in-network copayment or coinsurance.

Please confirm that the provider is Medicare-eligible before receiving care. Highmark
will not cover services if the provider has opted out of the Medicare program.

If there was a participating network near you, but you’ve chosen a
non-participating option...

In that case, you’ll be covered at your lower, out-of-network level once you pay your
annual deductible.

If you had no time to search because it was an emergency...
No problem. Emergency and urgent care are always the exceptions to the rule. You’ll be
covered at the higher, in-network level, regardless of where you receive care.

When you hit the road, you can count on the suitcase.

The Medicare Advantage suitcase symbol on your card grants you coverage
away from home. Simply present the card, and we’ll take it from there.




Understanding costs is key.
That’s why we’ve outlined a few examples.

EXAMPLE 1: You're in a Network Sharing county and
need care. You've searched for a participating provider

nearby and — great news — you’ve found one.

The participating provider charges: $150

The negotiated plan rate covers: $130

Freedom Blue PPO or Community Blue
Medicare PPO pays remaining amount up to
negotiated local Blue Cross and/or Blue Shield
Plan contracted rate

$130

EXAMPLE 2: You’re in a Network Sharing county
and need care, but after searching, there were no
participating providers nearby.

The in-network charges: $150

The negotiated plan rate covers: $130

Freedom Blue PPO or Community Blue
Medicare PPO pays remaining amount up to
negotiated local Blue Cross and/or Blue Shield
Plan contracted rate

$130

In this example,
the plan will cover 100%
of the costs, minus

any standard copays,

coinsurance, or deductibles.

In this example,

as long as you visit a doctor
who accepts Medicare,
your care will be covered

at the in-network rate.

That means the plan will
cover 100% of the costs,
minus any standard
copays, coinsurance,

or deductibles.

In this example,
EXAMPLE 2B: You're in a Network Sharing county and this is a limiting charge
need care, but you receive it from a provider who does not because the provider
accept Medicare. doesn’t accept Medicare.

: You'll pay any out-
Out-of-network provider’s charge for

S $150 of—'ne’rwork copays,
coinsurance, or
Medicare-approved amount for . !
bP $130 deductibles - up to your

this service:
out-of-network, out-of-

Medicare limiting amount $142.03 .
pocket maximum.

DON’T FORGET: Details and costs may vary depending on your specific plan.

An out-of-network provider may not accept a Medicare-approved charge in full.
If that’s the case, the provider can receive a limiting charge. You may be billed for
the difference between what the plan pays and the limiting charge.

For covered services that require you to pay coinsurance, the amount will be based on either:
- The Medicare allowable amount for the covered services.

- The negotiated provider rate, which may be different than the Medicare allowable amount.

EXAMPLE 2A: You're in a Network Sharing county and need
care. While there was a participating provider available, you
chose to receive care from a non-participating provider.

The in-network charges: $150

The negotiated plan rate covers: $130

Freedom Blue PPO or Community Blue
Medicare PPO pays remaining amount up to
negotiated local Blue Cross and/or Blue Shield
Plan contracted rate

$130

In this example,
you’ll pay any out-
of-network copays,
coinsurance, or deductibles
— up fo your out-of-
network, out-of-pocket
maximum.



Whether you're snowbirding to Florida or headed out west,
our lawyers want you to have the following handy.

*Alabama, Arizona, Arkansas, California, Colorado,
Connecticut, Delaware, District of Columbia, Florida,
Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa,
Kansas, Kentucky, Louisiana, Maine, Maryland,
Massachusetts, Michigan, Minnesota, Mississippi,
Missouri, Montana, Nebraska, Nevada, New
Hampshire, New Jersey, New Mexico, New York,
North Carolina, North Dakota, Ohio, Oklahoma,
Oregon, Pennsylvania, Puerto Rico, Rhode Island,
South Carolina, South Dakota, Tennessee, Texas,
Utah, Vermont, Virginia, Washington, Wisconsin, and
West Virginia

Your health benefits or health benefit administration
may be provided by or through Highmark Senior
Health Company. Highmark Blue Shield provides
post-sale administrative communications for these
companies.

Highmark Blue Shield and Highmark Senior Health
Company all of which are independent licensees of the
Blue Cross and Blue Shield Association.

Highmark Senior Health Company is a PPO plan with
a Medicare contract. Enrollment in Highmark Senior
Health Company depends on contract renewal.

Out-of-network/non-contracted providers are under no
obligation to treat Freedom Blue PPO members and/or
Community Blue Medicare 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.

Discrimination is Against the Law

The Plan complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin,
age, disability, or sex. The Plan does not exclude people or treat
them differently because of race, color, national origin, age,
disability, or sex. The Plan:

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

- Qualified sign language interpreters

- 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:

- Qualified interpreters
- Information written in other languages
If you need these services, contact the Civil Rights Coordinator.

If you believe that the Plan 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: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA
15222, Phone: 1-866-286-8295, TTY: 711, Fax: 412-544-2475,
email: CivilRightsCoordinator@highmarkhealth.org. You can
file a grievance in person or by mail, fax, or email. 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 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, 800-537-7697 (TDD)

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

ATTENTION: If you speak English, language assistance services,
free of charge, are available to you. Call the number on the back
of your ID card (TTY:711).

ATENCION: Si usted habla espafiol, servicios de asistencia
lingistica, de forma gratuita, estan disponibles para usted.
Llame al nimero en la parte posterior de su tarjeta de
identificacion (TTY: 711).

ISR ARE ~1FEEP§I A RGRE R EESIEIIRSS.
B TENSEEENSHE (TTY: 711) .

CHU Y: Néu quy vi néi tiéng Viét, chiing t6i cung cap dich vu hé
trg ngdén ngl mién phi cho quy vi. Xin goi s6 dién thoai & mat
sau thé ID cta quy vi (TTY: 711).

BHVIMAHWE: Ecnu Bbl roBOpurTE NO-PYCCKN, Bbl MOXeETe
BOCMO/Nb30BaTbCA 6ecnnaTHbIMU YCIyramu A3bIKOBOW
nogaepku. No3BoHUTE MO HOMepY, ykazaHHOMY Ha obopoTe
Balleln naeHTUoUKaLUMOHHONM KapTbl

(Homep ana TekcT-TenepoHHbIX ycTponcTs (TTY): 711).

Geb Acht: Wann du Deitsch schwetzscht, kannscht du en
Dolmetscher griege, un iss die Hilf Koschdefrei. Kannscht du die
Nummer an deinre ID Kard dahinner uffrufe (TTY: 711).
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(TTY: 711).

ATTENZIONE: se parla italiano, per lei sono disponibili servizi
di assistenza linguistica a titolo gratuito. Contatti il numero
riportato sul retro della sua carta d'identita (TTY: 711).
Aalie dglad) 42l 3 45 glaal) ciladd @lligh g yal) ARl Caaats i 1Y) 14
ol il saam (5 530 a1 ) iy g ALy Gl 3 5o pell o8y Sl
(711 kil
ATTENTION: Si vous parlez francais, les services d'assistance

linguistique, gratuitement, sont a votre disposition. Appelez le
numeéro au dos de votre carte d'identité (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen

unsere fremdsprachliche Unterstiitzung kostenlos zur
Verfliigung. Rufen Sie dazu die auf der Riickseite lhres
Versicherungsausweises (TTY: 711) aufgefiihrte Nummer an.

Hlet UL %) dH Rl ML lleldl &, dl G
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WAL L1 2416 A1 U Slot 53\ (TTY: 711).

UWAGA: Dla 0s6b méwigcych po polsku dostepna jest
bezptatna pomoc jezykowa. Zadzwon pod numer podany na
odwrocie karty ubezpieczenia zdrowotnego (TTY: 711).

ATANSYON: Si se Kreyol Ayisyen ou pale, gen sevis entepret,
gratis-ticheri, ki la pou ede w. Rele nan nimewo ki nan do kat
idantite wla (TTY: 711).
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(TTY: 711) 9

ATENCAO: Se a sua lingua é o portugués, temos atendimento
gratuito para vocé no seu idioma. Ligue para o nimero no
verso da sua identidade (TTY: 711).

ATENSYON: Kung nagsasalita ka ng Tagalog, may makukuha

kang mga libreng serbisyong tulong sa wika. Tawagan ang

numero sa likod ng iyong ID card (TTY: 711).
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Dii BAA’AKONINIZIN: Diné bizaad bee yanilti’go, saad bee
aka’anida’awo’igii, t’aa jiik’eh, bee na’ahoot’i’. T’aa shoodi
ninaaltsoos nitl’izi bee nééhozinigii bine’dé¢’ t’4a jiik’ehgo béésh
bee hane’i bika’igii bee hodiilnih. (TTY: 711)
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