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WITH YOU. FOR YOU. WHEN IT MATTERS MOST.
Your health is important. That’s why it’s crucial to choose the right Medicare plan—
and the right company behind it.
Great coverage that’s Blue, through and through.
Blue Cross and Blue Shield of Kansas City (Blue KC)
gives you the confidence that comes with knowing
you have great coverage.

No other company combines
homegrown expertise and
commitment with the strength of

We’re proud to offer Blue Medicare Advantage to our
neighbors in 13 counties in and around the KC metro
area—with three new counties added this year.

the Blue Cross and Blue Shield
of Kansas City network.

Whatever your health, budget, or lifestyle, you’ll
find a Blue Medicare Advantage plan to fit your needs.

HOW CAN WE
HELP YOU?

• Have questions about Blue Medicare Advantage plans?
• Want help to find the right plan for your needs?
• Ready to enroll?

Please call us at 1-855-210-1230 (TTY 711)
8 a.m. to 8 p.m., 7 days a week
You may reach a messaging service on weekends from April 1
through September 30 and holidays. Please leave a message
and your call will be returned the next business day.
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1-855-210-1230 (TTY
(TTY 711)
711)

BLUE, THROUGH & THROUGH

HONEST. TRUSTWORTHY. STRAIGHT-FORWARD.
Blue KC has been right here serving our community for more than 80 years. We’ve been your neighbor
for generations. People like you know and trust us to provide the coverage and benefits they need, the
providers they rely on and superior local service they deserve.
When it comes to making a big choice like your Medicare coverage, we’re the local company who will help
you make the right one. It’s personal to us because we know it’s personal to you. With a Blue KC plan, you
can feel confident that your health and wellness is a priority—it’s our commitment to you.

HERE
FOR YOU.

• Questions?
• Want help finding the right plan for you?
• Ready to enroll?

1-855-210-1230 (TTY 711)
8 a.m. to 8 p.m., 7 days a week
You may reach a messaging service on weekends from April 1 through September 30 and holidays.
Please leave a message and your call will be returned the next business day.

Blue Medicare Advantage
PPO plans are available in:

Blue Secure (HMO)
is available in:

Missouri

Kansas

Missouri

Kansas

• Andrew

• Johnson

• Cass

• Johnson

• Bates

• Wyandotte

• Clay

• Wyandotte

• Buchanan

• Clinton

• Cass

• Jackson

• Clay

• Lafayette

• Clinton

• Platte

• Jackson

• Ray

• Johnson

Kansas

• Lafayette

• Johnson

• Platte

• Wyandotte

• Ray
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Blue Medicare
Advantage Spira Care
(HMO) is available in:
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MEDICARE ADVANTAGE PLANS
WHAT IS MEDICARE ADVANTAGE?
Medicare is a government program designed to
address your healthcare needs.

own local network of providers, generally Health
Maintenance Organization (HMO) and Preferred
Provider Organization (PPO) plans.

Original Medicare Part A (hospital insurance) and
Part B (medical and doctor visits) are provided
through the U.S. Government and are referred
to as Original Medicare. Most people add Part D
(prescription drug), provided through governmentapproved private insurance carriers, and a
Medicare Supplement plan to help bridge the gaps
in Medicare coverage.

Preferred Provider Organization Plans (PPOs)
give you the freedom to use providers outside the
plan’s network, but you’ll maximize your benefits
by staying in-network. You’ll enjoy in-network
coverage nationwide. ER and urgent care are
covered worldwide.
With Health Maintenance Organization Plans
(HMOs) you choose a primary care physician who
will guide your care, coordinate your healthcare
decisions, and refer you to a specialist if needed.
ER and urgent care are covered worldwide.

Medicare Advantage (Part C) is an all-in-one
alternative to Original Medicare. These bundled
plans include Part A and Part B and often Part D
as well as extra benefits like dental and vision.
They are run by private insurance carriers with their

Blue Medicare Advantage is an all-in-one solution
dedicated to your overall health and wellness
PART A

PART B

HOSPITAL

MEDICAL

Helps cover inpatient
costs in a hospital,
skilled nursing facility,
or hospice care.

PART D

PRESCRIPTION
DRUGS

Helps cover costs for doctors’
services, outpatient hospital care,
durable medical equipment, and
other medical services.

PART C

EXTRA
BENEFITS
Blue Medicare Advantage
plans include valuable
extra benefits to protect
and improve your health.

Helps you save money on
prescription drugs. Coverage is
built into most of our Medicare
Advantage plans.
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MORE MEDICARE BENEFITS, MORE SAVINGS
AND MORE PEACE OF MIND
WITH BLUE MEDICARE ADVANTAGE PLANS
Your good health is essential! That’s why it is so important to have the right Medicare plan.
Blue KC offers a portfolio of Medicare Advantage plans with you in mind.

$0 monthly plan premium
Enjoy a plan that works hard for you with a $0 monthly premium.

$0 copay for primary care doctor visits
Your visits to your in-network primary care physician cost you $0 out-of-pocket. Need to see a
specialist? No referrals are needed to see a specialist and you have a low copay per visit.

$0 deductibles for your doctor and hospital care
There is no deductible to meet before your plan begins to pay.

$0 prescription drug deductible and copays
For our plans with drug coverage, you get a 100-day supply of Tier 1 (Preferred Generic)
or Tier 2 (Generic) prescription drugs for $0.

$0 copay for telehealth services
Get primary and specialist care from the safety and comfort of home with a $0 copay.

$0 preventive care
You pay nothing for all preventive services like the flu vaccine covered under Original Medicare
when you visit an in-network physician.

Low out-of-pocket maximum
Once you reach your low out-of-pocket maximum for services you receive from in and out-ofnetwork providers, we will pay the full cost of covered hospital and medical services for the
rest of the year.

How can we offer a $0 premium plan?
It’s simple. The federal government pays private insurance carriers like Blue KC to provide coverage
to people who are eligible for Medicare Advantage plans. We work hard to manage these dollars
carefully and wisely. Our members benefit from the results. Blue KC works with providers to better
coordinate care so we can pass those savings on to you in the form of extra benefits, $0 or low
copays, $0 or low deductibles, and $0 premiums.

mabluekc.com/kit

5

NEW! BLUE BENEFIT BUCKS—
ONE CARD WITH LOTS OF VALUE

Blue KC makes it flexible for you to use your plan as you decide! Blue Benefit Bucks works like a debit
card so it’s simple to use! It’s loaded with the benefits from the plan you choose and you have the power
to spend it based on your personal needs.

Blue Medicare Advantage Essential (PPO)
and Blue Secure (HMO)
These plans come loaded with a $500 per year benefit allowance to use for eyewear and transportation.
Plus, we’ll load your $100 per quarter over-the-counter (OTC) allowance and healthy activity rewards*
on the same card. Your OTC allowance accumulates throughout the year, but must be spent by the end
of the year.

Simply Blue (PPO)
and Blue Medicare Advantage Flex (no Part D) (PPO)
These two plans offer the greatest flexibility so you can customize this benefit to fit your needs. Your
Blue Benefit Bucks card comes loaded with $1,000 for use on health-related services for dental,
eyewear, hearing and transportation. You can visit any dentist you like without the worry of a network.
This flexibility gives you the power to decide where and how you’d like to use it. Use it all for dental or
split it between the other options. This card also comes loaded with a generous OTC allowance of $500
per year and we’ll add your healthy activity rewards* on the same card as you earn them.

Blue Medicare Advantage Spira Care (HMO)
This plan’s card comes loaded with an OTC allowance of $100 per quarter and we’ll add your healthy
activity rewards* on the same card as you earn them. Your OTC allowance accumulates throughout the
year, but must be spent by the end of the year.

*Rewards for healthy activities may not be
used for any benefit cost sharing.
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Blue Benefit Bucks gives you
flexibility and power to decide
where and how you’d like to
use your benefits!
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2022 SUPPLEMENTAL BENEFITS
Blue Medicare Advantage plans have all the extra benefits you need to live a healthy life! Not all plans
include all benefits.

Dental
The health of your mouth, teeth and gums is closely related to your overall health. Enjoy a brighter smile
with dental benefits in most Blue Medicare Advantage plans.

Vision
Most Blue Medicare Advantage plans offer vision coverage including eyewear, contact lenses and
prescription sunglasses. They may also include vision benefits such as coverage for routine eye exams.

Hearing
Your hearing is important to enjoying your retirement activities, and to your overall health. Most of our
plans offer the option for hearing exams and, if you need it, hearing aid fitting and purchase up to the
plan’s limit.

Transportation
Getting to your appointments is important to maintaining your health. Many of our plans offer the option to
use the Blue Benefit Bucks card to schedule and pay for transportation or to use a one-way trip allowance.

Over-the-Counter Allowance
With Blue Medicare Advantage plans, you get a generous over-the-counter benefit allowance loaded on
our Blue Benefit Bucks pre-paid debit card for your convenience.

SilverSneakers® Fitness
Meet your friends at the gym and stay fit with a SilverSneakers® membership at no extra cost.

Our Simply Blue Advantage plan does not include supplemental dental, vision, hearing, transportation
or OTC allowance.
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2022 SUPPLEMENTAL BENEFITS
PPO Plans
Blue Medicare
Advantage Flex
(no Part D) (PPO)

Simply Blue (PPO)

a
a
a
a
a
a
a
a
a
a
a

a
a
a
a

a
a
a
a

a

a
a
a
a
a
a

a
a
a
a
a
a

a
a
a
a
a
a
a

a
a

a
a

a
a

Essential (PPO)
Foot Care for Chronic Conditions
Personal Emergency Response System
Member and Caregiver Support
Diabetes Care Program
Meals for Chronic Conditions
Diabetes Prevention Program + Fitbit ®
SilverSneakers® Gym Membership
Mindful
Blue KC Virtual Care
Smoking and Tobacco Cessation
Nutritional Counseling

Simply Blue
Advantage (PPO)

a

Part B Giveback $75/mo
Blue Benefit Bucks
Over-the-Counter Allowance

HMO Plans
Foot Care for Chronic Conditions
Personal Emergency Response System
Member and Caregiver Support
Diabetes Care Program
Meals for Chronic Conditions
Diabetes Prevention Program + Fitbit ®
SilverSneakers® gym membership

Blue Secure (HMO)

Spira Care (HMO)

a
a
a
a
a
a
a

a
a
a
a
a
a
a
a
a
a
a
a

Spira Care Services (MARC)
Mindful
Blue KC Virtual Care
Smoking and Tobacco Cessation
Nutritional Counseling
Blue Benefit Bucks
Over-the-Counter Allowance
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BLUE MEDICARE ADVANTAGE PLANS AT-A-GLANCE—PREFERRED PROVIDER ORGANIZATIONS (PPOs)
All Blue Medicare Advantage plans include the medical and hospital coverage of
Original Medicare (Parts A and B)—plus extra benefits and financial protection.

PPO
Plan Name

Essential

Simply Blue

Flex (no Part D)

Simply Blue Advantage

Total Premium

$0

$0

$0

$0

Plan Deductible

$0

$0

$0

$0

$3,425

$4,800

$4,000

$7,250

Not offered

Not offered

Not offered

$75/month

Maximum Out of Pocket (MOOP)
Part B Giveback

In-Network

Out-of-Network

In- & Out-of-Network

In- & Out-of-Network

In- & Out-of-Network

$325/day, Days 1-5
$0/day, Days 6-90†

45% per stay

$300/day, Days 1-5
$0/day, Days 6-90†

$285/day, Day 1-6
$0/day, Days 7-90†

$500/day, Days 1-4
$0/day, Days 5-90†

45%, Days 1-100

$0/day, Days 1-20
$188/day, Days 21-100

$0/day, Days 1-20
$184/day, Days 21-100

$0/day, Days 1-20
$188/day, Days 21-100

PRESCRIPTION DRUG COVERAGE
Essential
30-day
Supply

Inpatient Services
Inpatient Hospital—Acute
Skilled Nursing Facility

$20/day, Days 1-20
$188/day, Days 21-100

Annual
Deductible

Emergency Care/Urgent Care
Emergency Care (Worldwide)

$120

$90

$90

$90

Urgently Needed Care (Worldwide)

$50

$50

$50

$50

Ambulance Services (Worldwide)

$300

$300

$285

$300

Professional Services
PCP Visit

$0

$25

$0

$0

$0

Telehealth

$0

N/A

$0

$0

$0

Specialist Visit

$25

$50

$35

$20

$30

No deductible

30-day
Supply

30-day
Supply

90- or 100day Supply

No deductible

90- or 100day Supply

No deductible

$0 copay

$0 copay
(100-day)

$0 copay

$0 copay
(100-day)

$0 copay

$0 copay
(100-day)

Generics
(Tier 2)

$10 copay

$0 copay
(100-day)

$10 copay

$0 copay
(100-day)

$10 copay

$0 copay
(100-day)

$47 copay

$141 copay
(90-day)

$47 copay

$141 copay
(90-day)

$47 copay

$141 copay
(90-day)

$100 copay

$300 copay
(90-day)

$100 copay

$300 copay
(90-day)

$100 copay

$300 copay
(90-day)

33%

N/A

33%

N/A

33%

N/A

(Tier 3)
Non-Preferred

Diagnostic Procedures/Tests

$0

45%

$0

$0

$0

Drugs

Lab Services

$0

45%

$0

$0

$0

(Tier 4)

X-Ray Services

$0

45%

$0

$0

$0

Specialty Drugs

MRI/CT at physician’s office or free standing

$100

45%

$100

$185

$150

MRI/CT at other facility

$250

45%

$250

$285

$300

Observation

$325

45%

$300

$285

$500

Outpatient Hospital (Minor surgical,
other services)

20%

45%

20%

20%

20%

Surgery (Outpatient Hospital)

$325

45%

$300

$285

$500

Surgery (Ambulatory Surgical Center)

$250

45%

$250

$285

$300

$0 copay, 2 exams/
cleaning, 1 X-ray/
fluoride; 50%
coinsurance for
comprehensive

50% coinsurance
preventive
services;
50% coinsurance
comprehensive

(Tier 5)

Outpatient Services

Simply Blue
Advantage

Preferred
Generics
(Tier 1)

Preferred Brands

Diagnostic Testing Services

90- or 100day Supply

Simply Blue

Gap Coverage

$35 Insulin
Program

Original Medicare Standard:
25% for all Tiers

Original Medicare Standard:
25% for all Tiers

Original Medicare Standard:
25% for all Tiers

Yes

Yes

Yes

Supplemental Services

Dental

$1,000 benefit max for preventive
and comprehensive In- and
Out-of-Network combined
Eyewear
Transportation
Hearing and Hearing Aids
Over-the-Counter Allowance

$1,000 Blue Benefit Bucks allowance
for dental, hearing, eyewear,
and transportation combined

$1,000 Blue Benefit Bucks allowance
for dental, hearing, eyewear,
and transportation combined

Blue Benefit Bucks—to add even more value and flexibility to your plan!
Essential: $500 allowance for eyewear and transportation combined. Simply Blue and
Flex: $1,000 allowance for dental, hearing, eyewear and transportation combined.
Not covered

$500 Blue Benefit Bucks for transportation
and eyewear combined

This is not a full description of benefits. Please refer to the Evidence of Coverage
for a full list of benefits.
After 90 days, our plan covers an unlimited number of additional days for an inpatient
hospital stay at $0 copay.
†

$0 hearing exam; up to $500 per ear
per year for hearing aids
$100 per quarter

10

$500 per year

1-855-210-1230 (TTY 711)

$500 per year

Not covered
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BLUE MEDICARE ADVANTAGE PLANS AT-A-GLANCE—HEALTH MAINTENANCE ORGANIZATIONS (HMOs)
PRESCRIPTION DRUG COVERAGE

HMO
Plan Name

Blue Secure

Spira Care

Total Premium

$0

$0

Plan Deductible

$0

$0

$3,650

$3,000

In-Network

In-Network

$285/day, Days 1-5; $0/day, Days 6-90†

$300/day, Days 1-5; $0/day, Days 6-90†

$0/day, Days 1-20; $184/day, Days 21-100

$20/day, Days 1-20; $188/day, Days 21-100

Emergency Care (Worldwide)

$90

$120

Urgently Needed Care (Worldwide)

$50

$50

Ambulance Services (Worldwide)

$285

$300

PCP Visit

$0

$0

Telehealth

$0

$0

Specialist

$40

$30

Maximum Out of Pocket (MOOP) Combined INN/OON

Inpatient Services
Inpatient Hospital—Acute
Skilled Nursing Facility

Emergency Care/Urgent Care

Professional Services

Diagnostic Testing Services

Blue Secure

Annual Deductible

No deductible

$0 copay
(100-day)

$0 copay

$0 copay
(100-day)

Generics
(Tier 2)

$5 copay

$0 copay
(100-day)

$5 copay

$0 copay
(100-day)

$47 copay

$141 copay
(90-day)

$47 copay

$141 copay
(90-day)

$100 copay

$300 copay
(90-day)

$100 copay

$300 copay
(90-day)

33%

N/A

33%

N/A

Preferred Brands
(Tier 3)
Non-Preferred Drugs

$0

$0

Lab Services

$0

$0

Specialty Drugs

X-Ray Services

$0

$0

(Tier 5)

$100

$200

$285

$300

Observation

$285

$300

Outpatient Hospital (Minor surgical, other services)

20%

20%

Surgery (Outpatient Hospital)

$285

$300

Surgery (Ambulatory Surgical Center)

$285

$300

100% coverage for preventive
50% coverage for comprehensive
$1,000 benefit maximum

100% coverage for preventive
50% coverage for comprehensive
$1,000 benefit maximum

Outpatient Services

No deductible

$0 copay

Diagnostic Procedures/Tests

MRI/CT at other facility

90- or 100-day
Supply

30-day Supply

Preferred Generics
(Tier 1)

(Tier 4)

MRI/CT at physician’s office or free standing

90- or 100-day
Supply

30-day Supply

Spira Care

Gap Coverage

$35 Insulin Program

Tier 1 and Tier 2

Tier 1 and Tier 2

Yes

Yes

Supplemental Services
Dental
Eyewear
Transportation
Hearing and Hearing Aids

$500 allowance for eyewear and transportation combined

20 one-way trips

$0 hearing exam; up to $500 per ear per year for hearing aids

$0 hearing exam; up to $500 per ear per year for hearing aids

$100 per quarter

$100 per quarter

Over-the-Counter Allowance

†

$300 per year

New for 2022! Blue Secure (HMO) members have access to Spira Care providers
for their PCP Coordinated Care.
Blue Benefit Bucks—Blue Secure offers extra value and flexibility with $500
allowance for eyewear and transportation combined.
This is not a full description of benefits. Please refer to the Evidence of Coverage
for a full list of benefits.

After 90 days, our plan covers an unlimited number of additional days for an inpatient hospital stay at $0 copay.
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BEYOND BENEFITS:

CARE AND SERVICE THAT ARE SECOND TO NONE.
Getting the Medicare coverage and cost savings you want is important. Access to trusted, quality
care and service is essential. Through our long relationships in the healthcare community, Blue KC has
developed a strong network of top doctors and medical centers.

We’re part
of your
community.
When you choose Blue KC,
you’re choosing a company that’s

You also have in-network access
to these leading hospitals:
• AdventHealth
• Cameron Regional
• Excelsior Springs Hospital

committed to our community—

• HCA Midwest Health System

and care from people who live and

• Liberty Hospital

work here, too. It’s a difference
you’ll notice every time you call us
for questions or assistance.
Your health and satisfaction are our
top priority.
As you explore and compare

• Mosaic Life Care (PPO plan only)
• North Kansas City Hospital
• Olathe Health System
• Providence Medical Center

your plan choices, please feel

• Saint Luke’s Health System

free to give us a call. We’re

• St. Joseph Medical Center

happy to answer your questions,
help you find the right plan for
your needs, and even enroll
by phone.

• St. Mary’s Medical Center
• Truman Medical Center
• The University of Kansas Hospital

1-855-210-1230 (TTY 711)
8 a.m. to 8 p.m., 7 days a week

To see a full list of in-network providers,
visit MedicareBlueKC.com/Find-a-Doctor.
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TAKE A

CLOSER LOOK

In the following pages, you’ll see details of all our Blue Medicare Advantage plans. If you have questions
or want help to match the right one to your needs, please give us a call. Our Medicare experts are happy
to answer your questions and provide the personal service and attention you deserve. If you have a local
Medicare agent, they can help you choose a Blue KC plan, too.

PPO Plans
Blue Medicare Advantage Essential

page 16

Simply Blue

page 24

Blue Medicare Advantage Flex

page 31

Simply Blue Advantage

page 37

HMO Plans
Blue Secure

page 44

Blue Medicare Advantage Spira Care

page 51

Blue Medicare Advantage Essential (PPO)
January 1, 2022 – December 31, 2022
2022 Summary of Benefits
Medicare Advantage Plan with Part D Prescription Drug Coverage
To join Blue Medicare Advantage Essential (PPO), you must be entitled to Medicare Part A, be enrolled in Medicare Part B,
and you must live in our service area.
Missouri: Andrew, Bates, Buchanan, Cass, Clay, Clinton, Jackson, Johnson (MO), Lafayette, Platte, and Ray.
Kansas: Johnson (KS) and Wyandotte.
The benefit information provided is a summary of what we cover and what you pay. It does not list every service that we
cover or list every limitation or exclusion. To get a complete list of services we cover, call us and ask for the “Evidence of
Coverage.” You can also see the Evidence of Coverage on our website, www.medicarebluekc.com.
If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare & You"
handbook. View it online at www.medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week. TTY users should call 1-877-486-2048.
Have Questions?
Call us at 1-855-208-8246, TTY: 711 from 8 a.m. – 8 p.m. Central Time 7 days a week, October 1 to March 31 and from
April 1 to September 30, 8 a.m. – 8 p.m. Central Time, Monday through Friday or go online to our website:
www.medicarebluekc.com.

You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions on our website,
www.medicarebluekc.com.

H6502_22SB002_M
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SUMMARY OF BENEFITS
Blue Medicare Advantage Essential (PPO)
MONTHLY PREMIUM, DEDUCTIBLE, AND LIMITS ON HOW MUCH YOU PAY FOR COVERED SERVICES
Monthly Plan
Premium

You do not pay a separate monthly plan premium for Blue Medicare Advantage Essential
(PPO). You must continue to pay your Medicare Part B premium.

Deductible

Medical Deductible: Not Applicable.
Prescription Drug Deductible: Not Applicable.

Maximum Out-ofPocket
Responsibility

Your yearly limit(s) in this plan:
• $3,425 for services you receive from in-network providers.
• $3,425 for services you receive from in and out-of-network providers combined.
If you reach the limit on out-of-pocket costs, you keep getting covered hospital and medical
services and we will pay the full cost for the rest of the year.
Please note that you will still need to pay your monthly premiums and cost-sharing for your Part
D prescription drugs.

Prior Authorization

Some in-network services may require prior authorization and are indicated with a (PA).

COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Inpatient Hospital
(PA)

Out-of-Network

Medical Facility:

Medical Facility:

Days 1-5: $325 Copay per day for each
admission.

45% Coinsurance per stay.

Days 6-90: $0 Copay per day.

45% Coinsurance per stay.

Mental Health Facility:

Our plan covers an unlimited number of
additional days for an inpatient hospital stay at
$0 Copay.
Mental Health Facility:
Days 1-5: $325 Copay per day for each
admission.
Days 6-90: $0 Copay per day.
Ambulatory Surgical Ambulatory Surgical Center: $250 Copay –
20% Coinsurance.
Center (PA)
Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.

mabluekc.com/kit
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Ambulatory Surgical Center: 45%
Coinsurance.

COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Outpatient Hospital
(PA)

Out-of-Network

Observation: $325 Copay.

Observation: 45% Coinsurance.

Outpatient hospital: 20% Coinsurance.

Outpatient hospital: 45% Coinsurance.

Outpatient Surgery: $325 Copay

Outpatient Surgery: 45% Coinsurance.

Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.
Doctor's Office
Visits

Telehealth visit: $0 Copay.

Primary care physician visit: $25 Copay.

Primary care physician visit: $0 Copay.

Specialist visit: $50 Copay.

Specialist visit: $20 - $25 Copay.
The lower copay is for Acupuncture Services.
The higher copay is for Specialty physician
visit.
Preventive Care
(e.g., flu vaccine,
diabetic screenings)

You pay nothing for all preventive services
covered under Original Medicare at zero cost
sharing.

You pay a $25 Copay for all preventive
services covered under Original Medicare,
when provided by a Primary Care physician.

Any additional preventive services approved
by Medicare during the contract year will be
covered.
Emergency Care

$120 Copay per visit.

$120 Copay per visit.

If you are admitted to the hospital within 24
hours, you do not have to pay your share of
the cost for emergency care.

If you are admitted to the hospital within 24
hours, you do not have to pay your share of
the cost for emergency care.

Worldwide Emergency Coverage: $120
Copay.
Urgently Needed
Services
Diagnostic Services
/ Labs/ Imaging (PA)

$50 Copay per visit.

$50 Copay per visit.
Worldwide Urgent Coverage: $50 Copay.
Diagnostic tests and procedures: $0 Copay.
Lab services: $0 Copay.
Diagnostic Radiology Services (such as MRI,
CAT Scan): $100 - $250 Copay.
The lower copay applies for services at your
physician's office or a free-standing diagnostic

18

Diagnostic tests and procedures: 45%
Coinsurance.
Lab services: 45% Coinsurance.
Diagnostic Radiology Services (such as MRI,
CAT Scan): 45% Coinsurance.
X-rays: 45% Coinsurance.
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network

Out-of-Network

center. The higher copay applies at all other
facility locations.
X-rays: $0 Copay.

Therapeutic radiology services (such as
radiation treatment for cancer): 45%
Coinsurance.

Therapeutic radiology services (such as
radiation treatment for cancer): 20%
Coinsurance.
Hearing Services

Dental Services

Exam to diagnose and treat hearing and
balance issues: $25 Copay.

Exam to diagnose and treat hearing and
balance issues: $50 Copay.

Routine hearing exam (up to 1 visit(s) every
year): $0 Copay.

Routine hearing exam (up to 1 visit every
year): $0 Copay.

Fitting and Evaluation for Hearing Aid (up to 3
visits every year): $0 Copay.

Fitting and Evaluation for Hearing Aid (up to 3
visits every year): $0 Copay.

Hearing Aid (up to 2 hearing aids every year):
$0 Copay.

Hearing Aid (up to 2 hearing aids every year):
$0 Copay.

Benefit includes up to one hearing aid per ear,
per year, up to $500 benefit allowance per ear
every year.

Benefit includes up to one hearing aid per ear,
per year, up to $500 benefit allowance per ear
every year.

You pay a $25 copay for Medicare-covered
dental services.

You pay a $50 copay for Medicare-covered
dental services.

You pay $0 copay for preventive dental
services.

You pay 50% coinsurance for preventive
dental services.

•
•
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Oral Exams & Cleaning (2 per year)
X-rays and fluoride treatment (1 per
year)
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•
•

Oral Exams & Cleaning (2 per year)
X-rays and fluoride treatment (1 per
year)

COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network

Vision Services

Out-of-Network

You pay 50% coinsurance for covered
comprehensive dental services.
• Non-routine, Diagnostic, Periodontic
Services (2 visits per year)
• Restorative Services (filings or
crowns) (2 teeth per year)
• Endodontic Services (root canal) (1
tooth per year)
• Extractions (simple or surgical) (2
teeth per year)

You pay 50% coinsurance for covered
comprehensive dental services.
• Non-routine, Diagnostic, Periodontic
Services (2 visits per year)
• Restorative Services (filings or
crowns) (2 teeth per year)
• Endodontic Services (root canal) (1
tooth per year)
• Extractions (simple or surgical) (2
teeth per year)

There is a $1,000 benefit allowance for
preventive and comprehensive dental services
every year for both in and out-of-network.

There is a $1,000 benefit allowance for
preventive and comprehensive dental services
every year for both in and out-of-network.

Exam to diagnose and treat diseases and
conditions of the eye (including yearly
glaucoma screening): $0 - $25 Copay.

Exam to diagnose and treat diseases and
conditions of the eye (including yearly
glaucoma screening): $50 Copay.

The lower copay applies to diabetic eye exams Routine eye exam (up to 1 visit every year): $0
and glaucoma screening. The higher copay for Copay.
all other Medicare-covered vision services.
Eyeglasses or contact lenses after cataract
Routine eye exam (up to 1 visit every year): $0 surgery: 45% Coinsurance.
Copay.
You may use your Blue Benefit Bucks card to
Eyeglasses or contact lenses after cataract
surgery: $0 Copay.

You may use your Blue Benefit Bucks card to
schedule and pay for eyewear (contacts and
glasses) services. There is a $500 per year
benefit allowance every year for transportation
and eyewear combined.
Mental Health Care

Outpatient group therapy visit: $25 Copay.
Individual therapy visit: $25 Copay.
Telehealth visit: $0 Copay.

Skilled Nursing
Facility (SNF) (PA)

Days 1-20: $20 Copay per day.

Physical Therapy

Physical therapy visit: $25 Copay.

schedule and pay for eyewear (contacts and
glasses) services. There is a $500 per year
benefit allowance every year for transportation
and eyewear combined.

Outpatient group therapy visit: 45%
Coinsurance
Individual therapy visit: 45% Coinsurance.
Days 1-100: 45% Coinsurance per day.

Days 21-100: $188 Copay per day.
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Physical therapy visit: 45% Coinsurance.

1-855-210-1230 (TTY 711)

COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network

Out-of-Network

Telehealth Visit: $0 Copay.
Ambulance (PA)

Ground Ambulance: $300 Copay.

Ground Ambulance: $300 Copay.

Air Ambulance: $300 Copay.

Air Ambulance: $300 Copay.

Worldwide Ambulance Coverage: $300 Copay.
May require prior authorization when for nonemergency services.
Transportation

You may use your Blue Benefit Bucks card to
schedule and pay for transportation services to
any health location. There is a $500 per year
benefit allowance every year for transportation
and eyewear combined.

Medicare Part B
Drugs (PA)

For Part B drugs such as chemotherapy drugs: For Part B drugs such as chemotherapy drugs:
45% Coinsurance.
20% Coinsurance.
Other Part B drugs: 0% - 20% Coinsurance.

You may use your Blue Benefit Bucks card to
schedule and pay for transportation services to
any health location. There is a $500 per year
benefit allowance every year for transportation
and eyewear combined.

Other Part B drugs: 45% Coinsurance.

The lower copay applies to vaccines. The
higher copay for all other Medicare-covered
Part B drug services.
PRESCRIPTION DRUG BENEFITS
Deductible

Prescription Drug Deductible: Not Applicable.

Initial Coverage

You pay the following until your total yearly drug costs reach $4,430. Total yearly drug costs are
the drug costs paid by both you and our Part D plan.
Standard Retail Cost-Sharing
Tier
Tier 1 (Preferred
Generic)
Tier 2 (Generic)
Tier 3 (Preferred
Brand)
Covered Insulin
Tier 4 (NonPreferred Drug)

mabluekc.com/kit

One-month supply

Two-month supply

Three-month supply

$0 Copay

$0 Copay

$0 Copay

$10 Copay
$47 Copay

$20 Copay
$94 Copay

$0 Copay
$141 Copay

$35 Copay

$70 Copay

$105 Copay

$100 Copay

$200 Copay

$300 Copay
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PRESCRIPTION DRUG BENEFITS
Tier 5 (Specialty
Tier)

33% Coinsurance

Not Applicable

Not Applicable

Standard Mail Order
Tier
Tier 1 (Preferred
Generic)
Tier 2 (Generic)
Tier 3 (Preferred
Brand)
Covered Insulin
Tier 4 (NonPreferred Drug)
Tier 5 (Specialty
Tier)

One-month supply

Two-month supply

Three-month supply

$0 Copay

$0 Copay

$0 Copay

$10 Copay
$47 Copay

$20 Copay
$94 Copay

$0 Copay
$141 Copay

$35 Copay

$70 Copay

$105 Copay

$100 Copay

$200 Copay

$300 Copay

33% Coinsurance

Not Applicable

Not Applicable

Your cost-sharing may be different if you use a Long-Term Care pharmacy, or an out-of-network
pharmacy, or if you purchase a long-term supply (up to 100 days) of a drug.
This plan participates in the Part D Senior Savings program which offers a $35 copay for a 30-day
supply of covered insulin. You pay the same cost during the initial coverage and coverage gap or
“donut hole” stages of your benefit. You will pay 5% of the cost of your covered insulin in the
catastrophic stage. Your cost may be less if you receive Extra Help from Medicare.
Please call us or see the plan’s “Evidence of Coverage” on our website
(www.medicarebluekc.com) for complete information about your costs for covered drugs.
Coverage Gap

The coverage gap begins after the total yearly drug cost (including what our plan has paid and
what you have paid) reaches $4,430.
After you enter the coverage gap, you pay 25% of the plan's cost for covered brand name drugs
and 25% of the plan's cost for covered generic drugs until your costs total $7,050, which is the end
of the coverage gap.

Catastrophic
Amount

After your yearly out-of-pocket drug costs reach $7,050, you pay the greater of:
• $3.95 copay for generic (including brand drugs treated as generic) and a $9.85 copayment
for all other drugs, or
• 5% of the cost.

Supplemental Services
Other Benefits

Our plan covers other supplemental services. More details on each of the covered services below
are in the information kit and available online.
• Over the Counter benefits
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Supplemental Services
•
•
•
•
•
•
•
•

Personal Emergency Response System
Meals for Chronic Conditions
Member and Caregiver support
Diabetes Care Program
Mindful
Blue Virtual Care
Nutritional Counseling
Smoking Cessation

Blue Medicare Advantage Essential is a Local PPO plan with a Medicare contract. Enrollment in Blue Medicare
Advantage Essential depends on contract renewal.
Out-of-network/non-contracted providers are under no obligation to treat Blue Cross and Blue Shield of Kansas City
members, except in emergency situations. Please call our Member Services number or see your “Evidence of Coverage” for
more information, including the cost-sharing that applies to out-of-network services.
Blue Cross and Blue Shield of Kansas City is an independent licensee of the Blue Cross and Blue Shield Association. The
PPO product is offered by Missouri Valley Life and Health Insurance Company, a wholly-owned subsidiary of Blue Cross
and Blue Shield of Kansas City.

mabluekc.com/kit
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Simply Blue (PPO)
January 1, 2022 – December 31, 2022
2022 Summary of Benefits
Medicare Advantage Plan with Part D Prescription Drug Coverage
To join Simply Blue (PPO), you must be entitled to Medicare Part A, be enrolled in Medicare Part B, and you must live in our
service area.
Missouri: Andrew, Bates, Buchanan, Cass, Clay, Clinton, Jackson, Johnson (MO), Lafayette, Platte, and Ray.
Kansas: Johnson (KS) and Wyandotte.
The benefit information provided is a summary of what we cover and what you pay. It does not list every service that we
cover or list every limitation or exclusion. To get a complete list of services we cover, call us and ask for the “Evidence of
Coverage.” You can also see the Evidence of Coverage on our website, www.medicarebluekc.com.
If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare & You"
handbook. View it online at www.medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week. TTY users should call 1-877-486-2048.
Have Questions?
Call us at 1-855-208-8246, TTY: 711 from 8 a.m. – 8 p.m. Central Time 7 days a week, October 1 to March 31 and from
April 1 to September 30, 8 a.m. – 8 p.m. Central Time, Monday through Friday or go online to our website:
www.medicarebluekc.com.

You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions on our website,
www.medicarebluekc.com.

H6502_22SB004_M
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SUMMARY OF BENEFITS
Simply Blue (PPO)
MONTHLY PREMIUM, DEDUCTIBLE, AND LIMITS ON HOW MUCH YOU PAY FOR COVERED SERVICES
Monthly Plan
Premium

You do not pay a separate monthly plan premium for Simply Blue (PPO). You must continue to
pay your Medicare Part B premium.

Deductible

Medical Deductible: Not Applicable.
Prescription Drug Deductible: Not Applicable.

Maximum Out-ofPocket
Responsibility

Your yearly limit(s) in this plan:
• $4,800 for services you receive from in-network providers.
• $4,800 for services you receive from in and out-of-network providers combined.
If you reach the limit on out-of-pocket costs, you keep getting covered hospital and medical
services and we will pay the full cost for the rest of the year.
Please note that you will still need to pay your monthly premiums and cost-sharing for your Part
D prescription drugs.

Prior Authorization

Some in-network services may require prior authorization and are indicated with a (PA).

COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Inpatient Hospital
(PA)

Out-of-Network

Medical Facility:

Medical Facility:

Days 1-5: $300 Copay per day for each
admission.

Days 1-5: $300 Copay per day.

Days 6-90: $0 Copay per day.

Mental Health Facility:

Our plan covers an unlimited number of
additional days for an inpatient hospital stay at
$0 Copay.

Days 6-90: $0 Copay per day.
Days 1-5: $300 Copay per day.
Days 6-90: $0 Copay per day.

Mental Health Facility:
Days 1-5: $300 Copay per day for each
admission.
Days 6-90: $0 Copay per day.
Ambulatory Surgical Ambulatory Surgical Center: $250 Copay –
20% Coinsurance.
Center (PA)
Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.

mabluekc.com/kit
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Ambulatory Surgical Center: $250 Copay –
20% Coinsurance.
Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.

COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Outpatient Hospital
(PA)

Doctor's Office
Visits

Out-of-Network

Observation: $300 Copay.

Observation: $300 Copay.

Outpatient hospital: 20% Coinsurance.

Outpatient hospital: 20% Coinsurance.

Outpatient Surgery: $300 Copay.

Outpatient Surgery: $300 Copay.

Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.

Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.

Telehealth visit: $0 Copay.

Primary care physician visit: $0 Copay.

Primary care physician visit: $0 Copay.

Specialist visit: $20 - $35 Copay.

Specialist visit: $20 - $35 Copay.

The lower copay is for Acupuncture Services.
The higher copay is for Specialty physician
visit.

The lower copay is for Acupuncture Services.
The higher copay is for Specialty physician
visit.
Preventive Care
(e.g., flu vaccine,
diabetic screenings)

You pay nothing for all preventive services
covered under Original Medicare at zero cost
sharing.

You pay a $0 Copay for all preventive services
covered under Original Medicare, when out of
network.

Any additional preventive services approved
by Medicare during the contract year will be
covered.
Emergency Care

$90 Copay per visit.

$90 Copay per visit.

If you are admitted to the hospital within 24
hours, you do not have to pay your share of
the cost for emergency care.

If you are admitted to the hospital within 24
hours, you do not have to pay your share of
the cost for emergency care.

Worldwide Emergency Coverage: $90 Copay.
Urgently Needed
Services

$50 Copay per visit.

Diagnostic Services
/ Labs/ Imaging (PA)

Diagnostic tests and procedures: $0 Copay.

Diagnostic tests and procedures: $0 Copay.

Lab services: $0 Copay.

Lab services: $0 Copay.

Diagnostic Radiology Services (such as MRI,
CAT Scan): $100 - $250 Copay.

Diagnostic Radiology Services (such as MRI,
CAT Scan): $100 - $250 Copay.

The lower copay applies for services at your
physician's office or a free standing diagnostic
center. The higher copay applies at all other
facility locations.

The lower copay applies for services at your
physician's office or a free standing diagnostic
center. The higher copay applies at all other
facility locations.

X-rays: $0 Copay.

X-rays: $0 Copay.

$50 Copay per visit.

Worldwide Urgent Coverage: $50 Copay.
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network

Hearing Services

Dental Services

Vision Services

Out-of-Network

Therapeutic radiology services (such as
radiation treatment for cancer): 20%
Coinsurance.

Therapeutic radiology services (such as
radiation treatment for cancer): 20%
Coinsurance.

Exam to diagnose and treat hearing and
balance issues: $35 Copay.

Exam to diagnose and treat hearing and
balance issues: $35 Copay.

You may use your Blue Benefit Bucks card to
schedule and pay for hearing services. There
is a $1,000 per year benefit allowance every
year for dental, hearing services,
transportation and eyewear combined.

You may use your Blue Benefit Bucks card to
schedule and pay for hearing services. There
is a $1,000 per year benefit allowance every
year for dental, hearing services,
transportation and eyewear combined.

You pay a $35 Copay for Medicare-covered
services.

You pay a $35 Copay for Medicare-covered
services.

You may use your Blue Benefit Bucks card to
schedule and pay for dental services to any
dental provider. There is a $1,000 per year
benefit allowance every year for dental,
hearing services, transportation and eyewear
combined.

You may use your Blue Benefit Bucks card to
schedule and pay for dental services to any
dental provider. There is a $1,000 per year
benefit allowance every year for dental,
hearing services, transportation and eyewear
combined.

Exam to diagnose and treat diseases and
conditions of the eye (including yearly
glaucoma screening): $0 - $35 Copay.

Exam to diagnose and treat diseases and
conditions of the eye (including yearly
glaucoma screening): $0 - $35 Copay.

The lower copay applies to diabetic eye exams The lower copay applies to glaucoma
and glaucoma screening. The higher copay for screening. The higher copay for all other
all other Medicare-covered vision services.
Medicare-covered vision services.
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Routine eye exam (up to 1 visit every year): $0
Copay.

Routine eye exam (up to 1 visit every year): $0
Copay.

Eyeglasses or contact lenses after cataract
surgery: $0 Copay.

Eyeglasses or contact lenses after cataract
surgery: $0 Copay.

You may use your Blue Benefit Bucks card to
schedule and pay for eyewear (contacts and
glasses) services. There is a $1,000 per year
benefit allowance every year for dental,
hearing services, transportation and eyewear
combined.

You may use your Blue Benefit Bucks card to
schedule and pay for eyewear (contacts and
glasses) services. There is a $1,000 per year
benefit allowance every year for dental,
hearing services, transportation and eyewear
combined.
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Mental Health Care

Out-of-Network

Outpatient group therapy visit: $35 Copay.

Outpatient group therapy visit: $35 Copay.

Individual therapy visit: $35 Copay.

Individual therapy visit: $35 Copay.

Telehealth visit: $0 Copay.
Skilled Nursing
Facility (SNF) (PA)

Days 1-20: $0 Copay per day.

Days 1-20: $0 Copay per day.

Days 21-100: $188 Copay per day.

Days 21-100: $188 Copay per day.

Physical Therapy

Physical therapy visit: $35 Copay.

Physical therapy visit: $35 Copay.

Telehealth Visit: $0 Copay.
Ambulance (PA)

Ground Ambulance: $300 Copay.

Ground Ambulance: $300 Copay.

Air Ambulance: $300 Copay.

Air Ambulance: $300 Copay.

Worldwide Ambulance Coverage: $300 Copay.
May require prior authorization when for nonemergency services.
Transportation

You may use your Blue Benefit Bucks card to
schedule and pay for transportation services to
any health location. There is a $1000 per year
benefit allowance every year for Hearing,
Transportation, Dental and Eyewear
combined.

Medicare Part B
Drugs (PA)

For Part B drugs such as chemotherapy drugs: For Part B drugs such as chemotherapy drugs:
20% Coinsurance.
0% - 20% Coinsurance.

You may use your Blue Benefit Bucks card to
schedule and pay for transportation services to
any health location. There is a $1000 per year
benefit allowance every year for Hearing,
Transportation, Dental and Eyewear
combined.

Other Part B drugs: 0% - 20% Coinsurance.

Other Part B drugs: 0% - 20% Coinsurance.

The lower copay applies to vaccines. The
higher copay for all other Medicare-covered
Part B drug services.

The lower copay applies to vaccines. The
higher copay for all other Medicare-covered
Part B drug services.

PRESCRIPTION DRUG BENEFITS
Deductible

Prescription Drug Deductible: Not Applicable.

Initial Coverage

You pay the following until your total yearly drug costs reach $4,430. Total yearly drug costs are
the drug costs paid by both you and our Part D plan.
Standard Retail Cost-Sharing
Tier
Tier 1 (Preferred
Generic)

One-month supply
$0 Copay

Two-month supply
$0 Copay
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Three-month supply
$0 Copay
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PRESCRIPTION DRUG BENEFITS
Tier 2 (Generic)
Tier 3 (Preferred
Brand)
Covered Insulin
Tier 4 (NonPreferred Drug)
Tier 5 (Specialty
Tier)

$10 Copay
$47 Copay

$20 Copay
$94 Copay

$0 Copay
$141 Copay

$35 Copay

$70 Copay

$105 Copay

$100 Copay

$200 Copay

$300 Copay

33% Coinsurance

Not Applicable

Not Applicable

Standard Mail Order
Tier
Tier 1 (Preferred
Generic)
Tier 2 (Generic)
Tier 3 (Preferred
Brand)
Covered Insulin
Tier 4 (NonPreferred Drug)
Tier 5 (Specialty
Tier)

One-month supply

Two-month supply

Three-month supply

$0 Copay

$0 Copay

$0 Copay

$10 Copay
$47 Copay

$20 Copay
$94 Copay

$0 Copay
$141 Copay

$35 Copay

$70 Copay

$105 Copay

$100 Copay

$200 Copay

$300 Copay

33% Coinsurance

Not Applicable

Not Applicable

Your cost-sharing may be different if you use a Long Term Care pharmacy, or an out-of-network
pharmacy, or if you purchase a long-term supply (up to 100 days) of a drug.
This plan participates in the Part D Senior Savings program which offers a $35 copay for a 30-day
supply of covered insulin. You pay the same cost during the initial coverage and coverage gap or
“donut hole” stages of your benefit. You will pay 5% of the cost of your covered insulin in the
catastrophic stage. Your cost may be less if you receive Extra Help from Medicare.
Please call us or see the plan’s “Evidence of Coverage” on our website
(www.medicarebluekc.com) for complete information about your costs for covered drugs.
Coverage Gap

The coverage gap begins after the total yearly drug cost (including what our plan has paid and
what you have paid) reaches $4,430.
After you enter the coverage gap, you pay 25% of the plan's cost for covered brand name drugs
and 25% of the plan's cost for covered generic drugs until your costs total $7,050, which is the end
of the coverage gap.

Catastrophic
Amount

mabluekc.com/kit

After your yearly out-of-pocket drug costs reach $7,050, you pay the greater of:
• $3.95 copay for generic (including brand drugs treated as generic) and a $9.85 copayment
for all other drugs, or
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• 5% of the cost.
Supplemental Services
Other Benefits

Our plan covers other supplemental services. More details on each of the covered services below
are in the information kit and available online.
•
•
•
•
•
•
•
•

Over the Counter benefits
Personal Emergency Response System
Member and Caregiver support
Diabetes Care Program
Mindful
Blue Virtual Care
Nutritional Counseling
Smoking Cessation

Simply Blue is a Local PPO plan with a Medicare contract. Enrollment in Simply Blue depends on contract renewal.
Out-of-network/non-contracted providers are under no obligation to treat Blue Cross and Blue Shield of Kansas City
members, except in emergency situations. Please call our Member Services number or see your “Evidence of Coverage” for
more information, including the cost-sharing that applies to out-of-network services.
Blue Cross and Blue Shield of Kansas City is an independent licensee of the Blue Cross and Blue Shield Association. The
PPO product is offered by Missouri Valley Life and Health Insurance Company, a wholly-owned subsidiary of Blue Cross
and Blue Shield of Kansas City.
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Blue Medicare Advantage Flex (no Part D) (PPO)
January 1, 2022 – December 31, 2022
2022 Summary of Benefits
To join Blue Medicare Advantage Flex (no Part D) (PPO), you must be entitled to Medicare Part A, be enrolled in Medicare
Part B, and you must live in our service area.
Missouri: Andrew, Bates, Buchanan, Cass, Clay, Clinton, Jackson, Johnson (MO), Lafayette, Platte, and Ray
Kansas: Johnson (KS) and Wyandotte.
The benefit information provided is a summary of what we cover and what you pay. It does not list every service that we
cover or list every limitation or exclusion. To get a complete list of services we cover, call us and ask for the “Evidence of
Coverage.” You can also see the Evidence of Coverage on our website, www.medicarebluekc.com.
If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare & You"
handbook. View it online at www.medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week. TTY users should call 1-877-486-2048.

Medicare Advantage Plan
Have Questions?
Call us at 1-855-208-8246, TTY: 711 from 8 a.m. – 8 p.m. Central Time 7 days a week, October 1 to March 31 and from
April 1 to September 30, 8 a.m. – 8 p.m. Central Time, Monday through Friday or go online to our website:
www.medicarebluekc.com.

You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions on our website,
www.medicarebluekc.com.

H6502_22SB003_M
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SUMMARY OF BENEFITS
Blue Medicare Advantage Flex (no Part D) (PPO)
MONTHLY PREMIUM, DEDUCTIBLE, AND LIMITS ON HOW MUCH YOU PAY FOR COVERED SERVICES
Monthly Plan
Premium

You do not pay a separate monthly plan premium for Blue Medicare Advantage Flex (no Part D)
(PPO). You must continue to pay your Medicare Part B premium.

Deductible

Medical Deductible: Not Applicable.

Maximum Out-ofPocket
Responsibility

Your yearly limit(s) in this plan:
• $4,000 for services you receive from in-network providers.
• $4,000 for services you receive from in and out-of-network providers combined.
If you reach the limit on out-of-pocket costs, you keep getting covered hospital and medical
services and we will pay the full cost for the rest of the year.
Please note that you will still need to pay your monthly premiums.

Prior Authorization

Some in-network services may require prior authorization and are indicated with a (PA).

COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Inpatient Hospital
(PA)

Out-of-Network

Medical Facility:

Medical Facility:

Days 1-6: $285 Copay per day for each
admission.

Days 1-6: $285 Copay per day.

Days 7-90: $0 Copay per day.

Mental Health Facility:

Our plan covers an unlimited number of
additional days for an inpatient hospital stay at
a $0 Copay.

Days 7-90: $0 Copay per day.
Days 1-6: $285 Copay per day.
Days 7-90: $0 Copay per day.

Mental Health Facility:
Days 1-6: $285 Copay per day for each
admission.
Days 7-90: $0 Copay per day.
Ambulatory Surgical Ambulatory Surgical Center: $285 Copay –
20% coinsurance.
Center (PA)
Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.
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Ambulatory Surgical Center: $285 Copay –
20% coinsurance.
Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Outpatient Hospital
(PA)

Out-of-Network

Observation: $285 Copay.
Outpatient hospital: 20% Coinsurance.
Outpatient Surgery: $285 Copay

Doctor's Office
Visits

Observation: $285 Copay.
Outpatient hospital: 20% Coinsurance.
Outpatient Surgery: $285 Copay

Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.

Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.

Telehealth visit: $0 Copay.

Primary care physician visit: $0 Copay.

Primary care physician visit: $0 Copay.

Specialist visit: $20 Copay.

Specialist visit: $20 Copay.
Preventive Care
(e.g., flu vaccine,
diabetic screenings)

Emergency Care

You pay nothing for all preventive services
covered under Original Medicare at zero cost
sharing.

You pay nothing for all preventive services
covered under Original Medicare at zero cost
sharing.

Any additional preventive services approved
by Medicare during the contract year will be
covered.

Any additional preventive services approved
by Medicare during the contract year will be
covered.

$90 Copay per visit.

$90 Copay per visit.

If you are admitted to the hospital within 24
hours, you do not have to pay your share of
the cost for emergency care.

If you are admitted to the hospital within 24
hours, you do not have to pay your share of
the cost for emergency care.

Worldwide Emergency Coverage: $90 Copay.
Urgently Needed
Services
Diagnostic Services
/ Labs/ Imaging (PA)

$50 Copay per visit.

$50 Copay per visit.

Worldwide Urgent Coverage: $50 Copay.
Diagnostic tests and procedures: $0 Copay.

Diagnostic tests and procedures: $0 Copay.

Lab services: $0 Copay.

Lab services: $0 Copay.

Diagnostic Radiology Services (such as MRI,
CAT Scan): $185 - $285 Copay.

Diagnostic Radiology Services (such as MRI,
CAT Scan): $185 - $285 Copay.

The lower copay applies for services at your
physician's office or a free standing diagnostic
center. The higher copay applies at all other
facility locations.
X-rays: $0 Copay.

mabluekc.com/kit
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The lower copay applies for services at your
physician's office or a free standing diagnostic
center. The higher copay applies at all other
facility locations.
X-rays: $0 Copay.

COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network

Hearing Services

Dental Services

Vision Services

Out-of-Network

Therapeutic radiology services (such as
radiation treatment for cancer): 20%
Coinsurance.

Therapeutic radiology services (such as
radiation treatment for cancer): 20%
Coinsurance.

Exam to diagnose and treat hearing and
balance issues: $20 Copay.

Exam to diagnose and treat hearing and
balance issues: $20 Copay.

You may use your Blue Benefit Bucks card to
schedule and pay for hearing services. There
is a $1,000 per year benefit allowance every
year for dental, hearing services,
transportation and eyewear combined.

You may use your Blue Benefit Bucks card to
schedule and pay for hearing services. There
is a $1,000 per year benefit allowance every
year for dental, hearing services,
transportation and eyewear combined.

You pay a $20 Copay for Medicare-covered
services.

You pay a $20 Copay for Medicare-covered
services.

You may use your Blue Benefit Bucks card to
schedule and pay for dental services to any
dental provider. There is a $1,000 per year
benefit allowance every year for dental,
hearing services, transportation and eyewear
combined.

You may use your Blue Benefit Bucks card to
schedule and pay for dental services to any
dental provider. There is a $1,000 per year
benefit allowance every year for dental,
hearing services, transportation and eyewear
combined.

Exam to diagnose and treat diseases and
conditions of the eye (including yearly
glaucoma screening): $0 - $20 Copay.

Exam to diagnose and treat diseases and
conditions of the eye (including yearly
glaucoma screening): $0 - $20 Copay.

The lower copay applies to diabetic eye exams The lower copay applies to diabetic eye exams
and glaucoma screening. The higher copay for and glaucoma screening. The higher copay for
all other Medicare-covered vision services.
all other Medicare-covered vision services.
Routine eye exam (up to 1 visit every year): $0
Copay.

Routine eye exam (up to 1 visit every year): $0
Copay.

Eyeglasses or contact lenses after cataract
surgery: $0 Copay.

Eyeglasses or contact lenses after cataract
surgery: $0 Copay.

You may use your Blue Benefit Bucks card to
schedule and pay for eyewear (contacts and
glasses) services. There is a $1,000 per year
benefit allowance every year for dental,
hearing services, transportation and eyewear
combined.

You may use your Blue Benefit Bucks card to
schedule and pay for eyewear (contacts and
glasses) services. There is a $1,000 per year
benefit allowance every year for dental,
hearing services, transportation and eyewear
combined.
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Mental Health Care

Out-of-Network

Outpatient group therapy visit: $20 Copay.

Outpatient group therapy visit: $20 Copay.

Individual therapy visit: $20 Copay.

Individual therapy visit: $20 Copay.

Telehealth visit: $0 Copay.
Skilled Nursing
Facility (SNF) (PA)

Days 1-20: $0 Copay per day.

Days 1-20: $0 Copay per day.

Days 21-100: $184 Copay per day.

Days 21-100: $184 Copay per day.

Physical Therapy

Physical therapy visit: $20 Copay.

Physical therapy visit: $20 Copay.

Telehealth Visit: $0 Copay.
Ambulance (PA)

Ground Ambulance: $285 Copay.

Ground Ambulance: $285 Copay.

Air Ambulance: $285 Copay.

Air Ambulance: $285 Copay.

Worldwide Ambulance Coverage: $285 Copay.
May require prior authorization when for nonemergency services.
Transportation

You may use your Blue Benefit Bucks card to
schedule and pay for transportation services to
any health location. There is a $1000 per year
benefit allowance every year for Hearing,
Transportation, Dental and Eyewear
combined.

Medicare Part B
Drugs (PA)

For Part B drugs such as chemotherapy drugs: For Part B drugs such as chemotherapy drugs:
0% - 20% Coinsurance.
20% Coinsurance.

You may use your Blue Benefit Bucks card to
schedule and pay for transportation services to
any health location. There is a $1000 per year
benefit allowance every year for Hearing,
Transportation, Dental and Eyewear
combined.

Other Part B drugs: 0% - 20% Coinsurance.

Other Part B drugs: 0% - 20% Coinsurance.

The lower copay applies to vaccines. The
higher copay for all other Medicare-covered
Part B drug services.

The lower copay applies to vaccines. The
higher copay for all other Medicare-covered
Part B drug services.

Supplemental Services
Other Benefits

Our plan covers other supplemental services. More details on each of the covered services below
are in the information kit and available online.
•
•
•
•
•
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Over the Counter benefits
Personal Emergency Response System
Member and Caregiver support
Diabetes Care Program
Mindful
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Supplemental Services
• Blue Virtual Care
• Nutritional Counseling
• Smoking Cessation
Blue Medicare Advantage Flex is a Local PPO plan with a Medicare contract. Enrollment in Blue Medicare Advantage
Flex depends on contract renewal.
Out-of-network/non-contracted providers are under no obligation to treat Blue Cross and Blue Shield of Kansas City
members, except in emergency situations. Please call our Member Services number or see your “Evidence of Coverage” for
more information, including the cost-sharing that applies to out-of-network services.
Blue Cross and Blue Shield of Kansas City is an independent licensee of the Blue Cross and Blue Shield Association. The
PPO product is offered by Missouri Valley Life and Health Insurance Company, a wholly-owned subsidiary of Blue Cross
and Blue Shield of Kansas City.
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Simply Blue Advantage (PPO)
January 1, 2022 – December 31, 2022
2022 Summary of Benefits
Medicare Advantage Plan with Part D Prescription Drug Coverage
To join Simply Blue Advantage (PPO), you must be entitled to Medicare Part A, be enrolled in Medicare Part B, and you
must live in our service area.
Missouri: Andrew, Bates, Buchanan, Cass, Clay, Clinton, Jackson, Johnson (MO), Lafayette, Platte, and Ray.
Kansas: Johnson (KS) and Wyandotte.
The benefit information provided is a summary of what we cover and what you pay. It does not list every service that we
cover or list every limitation or exclusion. To get a complete list of services we cover, call us and ask for the “Evidence of
Coverage.” You can also see the Evidence of Coverage on our website, www.medicarebluekc.com.
If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare & You"
handbook. View it online at www.medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week. TTY users should call 1-877-486-2048.
Have Questions?
Call us at 1-855-208-8246, TTY: 711 from 8 a.m. – 8 p.m. Central Time 7 days a week, October 1 to March 31 and from
April 1 to September 30, 8 a.m. – 8 p.m. Central Time, Monday through Friday or go online to our website:
www.medicarebluekc.com.

You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions on our website,
www.medicarebluekc.com.

H6502_22SB005_M
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SUMMARY OF BENEFITS
Simply Blue Advantage (PPO)
MONTHLY PREMIUM, DEDUCTIBLE, AND LIMITS ON HOW MUCH YOU PAY FOR COVERED SERVICES
Monthly Plan
Premium

You do not pay a separate monthly plan premium for Simply Blue Advantage (PPO). You must
continue to pay your Medicare Part B premium.

Part B Premium
Reduction

You receive up to a $75 reduction of your monthly Part B premium. The premium reduction
applies only to amounts you pay towards your Medicare Part B premium.

Deductible

Medical Deductible: Not Applicable.
Prescription Drug Deductible: Not Applicable.

Maximum Out-ofPocket
Responsibility

Your yearly limit(s) in this plan:
• $7,250 for services you receive from in-network providers.
• $7,250 for services you receive from in and out-of-network providers combined.
If you reach the limit on out-of-pocket costs, you keep getting covered hospital and medical
services and we will pay the full cost for the rest of the year.
Please note that you will still need to pay your monthly premiums and cost-sharing for your Part
D prescription drugs.

Prior Authorization

Some in-network services may require prior authorization and are indicated with a (PA).

COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Inpatient Hospital
(PA)

Out-of-Network

Medical Facility:

Medical Facility:

Days 1-4: $500 Copay per day for each
admission.

Days 1-4: $500 Copay per day.

Days 5-90: $0 Copay per day.

Mental Health Facility:

Our plan covers an unlimited number of
additional days for an inpatient hospital stay at
$0 Copay.

Days 5-90: $0 Copay per day.
Days 1-3: $500 Copay per day.
Days 4-90: $0 Copay per day.

Mental Health Facility:
Days 1-3: $500 Copay per day for each
admission.
Days 4-90: $0 Copay per day.
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network

Out-of-Network

Ambulatory Surgical Ambulatory Surgical Center: $300 Copay –
20% coinsurance.
Center (PA)

Outpatient Hospital
(PA)

Doctor's Office
Visits

Ambulatory Surgical Center: $300 Copay –
20% coinsurance.

Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.

Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.

Observation: $500 Copay.

Observation: $500 Copay.

Outpatient hospital: 20% Coinsurance.

Outpatient hospital: 20% Coinsurance.

Outpatient Surgery: $500 Copay

Outpatient Surgery: $500 Copay.

Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.

Coinsurance applies to lower level services (IE
wound care), copay applies to higher level
surgical services.

Telehealth visit: $0 Copay.

Primary care physician visit: $0 Copay.

Primary care physician visit: $0 Copay.

Specialist visit: $30 Copay.

Specialist visit: $30 Copay.
Preventive Care
(e.g., flu vaccine,
diabetic screenings)

You pay nothing for all preventive services
covered under Original Medicare at zero cost
sharing.

You pay $0 copay for all preventive services
covered under Original Medicare at zero cost
sharing.

Any additional preventive services approved
by Medicare during the contract year will be
covered.
Emergency Care

$90 Copay per visit.

$90 Copay per visit.

If you are admitted to the hospital within 24
hours, you do not have to pay your share of
the cost for emergency care.

If you are admitted to the hospital within 24
hours, you do not have to pay your share of
the cost for emergency care.

Worldwide Emergency Coverage: $90 Copay.
Urgently Needed
Services

$50 Copay per visit.

Diagnostic Services
/ Labs/ Imaging (PA)

Diagnostic tests and procedures: $0 Copay.

Diagnostic tests and procedures: $0 Copay.

Lab services: $0 Copay.

Lab services: $0 Copay.

Diagnostic Radiology Services (such as MRI,
CAT Scan): $150 - $300 Copay.

Diagnostic Radiology Services (such as MRI,
CAT Scan): $150 - $300 Copay.
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$50 Copay per visit.

Worldwide Urgent Coverage: $50 Copay.
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network

Out-of-Network

The lower copay applies for services at your
physician's office or a free standing diagnostic
center. The higher copay applies at all other
facility locations.

The lower copay applies for services at your
physician's office or a free standing diagnostic
center. The higher copay applies at all other
facility locations.

X-rays: $0 Copay.

X-rays: $0 Copay.

Therapeutic radiology services (such as
radiation treatment for cancer): 20%
Coinsurance.

Therapeutic radiology services (such as
radiation treatment for cancer): 20%
Coinsurance.

Hearing Services

Exam to diagnose and treat hearing and
balance issues: $30 Copay.

Exam to diagnose and treat hearing and
balance issues: $30 Copay.

Dental Services

Medicare Covered: $30 Copay.

Medicare Covered: $30 Copay.

Vision Services

Exam to diagnose and treat diseases and
conditions of the eye (including yearly
glaucoma screening): $0 - $30 Copay.

Exam to diagnose and treat diseases and
conditions of the eye (including yearly
glaucoma screening): $0 - $30 Copay.

The lower copay applies to diabetic eye exams The lower copay applies to glaucoma
and glaucoma screening. The higher copay for screening. The higher copay for all other
all other Medicare-covered vision services.
Medicare-covered vision services.

Mental Health Care

Routine eye exam (up to 1 visit every year): $0
Copay.

Routine eye exam (up to 1 visit every year): $0
Copay.

Eyeglasses or contact lenses after cataract
surgery: $0 Copay.

Eyeglasses or contact lenses after cataract
surgery: $0 Copay.

Outpatient group therapy visit: $30 Copay.

Outpatient group therapy visit: $30 Copay.

Individual therapy visit: $30 Copay.

Individual therapy visit: $30 Copay.

Telehealth visit: $0 Copay.
Skilled Nursing
Facility (SNF) (PA)

Days 1-20: $0 Copay per day.

Days 1-20: $0 Copay per day.

Days 21-100: $188 Copay per day.

Days 21-100: $188 Copay per day.

Physical Therapy

Physical therapy visit: $30 Copay.

Physical therapy visit: $30 Copay.

Telehealth Visit: $0 Copay.
Ambulance (PA)

Ground Ambulance: $300 Copay.

Ground Ambulance: $300 Copay.

Air Ambulance: $300 Copay.

Air Ambulance: $300 Copay.

Worldwide Ambulance Coverage: $300 Copay.
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network

Out-of-Network

May require prior authorization when for nonemergency services.
Transportation

Not Covered.

Medicare Part B
Drugs (PA)

For Part B drugs such as chemotherapy drugs: For Part B drugs such as chemotherapy drugs:
0% - 20% Coinsurance.
20% Coinsurance.

Not Covered.

Other Part B drugs: 0% - 20% Coinsurance.

Other Part B drugs: 0% - 20% Coinsurance.

The lower copay applies to vaccines. The
higher copay for all other Medicare-covered
Part B drug services.

The lower copay applies to vaccines. The
higher copay for all other Medicare-covered
Part B drug services.

PRESCRIPTION DRUG BENEFITS
Deductible

Prescription Drug Deductible: Not Applicable.

Initial Coverage

You pay the following until your total yearly drug costs reach $4,430. Total yearly drug costs are
the drug costs paid by both you and our Part D plan.
Standard Retail Cost-Sharing
Tier
Tier 1 (Preferred
Generic)
Tier 2 (Generic)
Tier 3 (Preferred
Brand)
Covered Insulin
Tier 4 (NonPreferred Drug)
Tier 5 (Specialty
Tier)

One-month supply

Two-month supply

Three-month supply

$0 Copay

$0 Copay

$0 Copay

$10 Copay
$47 Copay

$20 Copay
$94 Copay

$0 Copay
$141 Copay

$35 Copay

$70 Copay

$105 Copay

$100 Copay

$200 Copay

$300 Copay

33% Coinsurance

Not Applicable

Not Applicable

Standard Mail Order
Tier
Tier 1 (Preferred
Generic)
Tier 2 (Generic)
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One-month supply

Two-month supply

Three-month supply

$0 Copay

$0 Copay

$0 Copay

$10 copay

$20 copay

$0 Copay

41

PRESCRIPTION DRUG BENEFITS
Tier 3 (Preferred
Brand)
Covered Insulin
Tier 4 (NonPreferred Drug)
Tier 5 (Specialty
Tier)

$47 Copay

$94 Copay

$141 Copay

$35 Copay

$70 Copay

$105 Copay

$100 Copay

$200 Copay

$300 Copay

33% Coinsurance

Not Applicable

Not Applicable

Your cost-sharing may be different if you use a Long Term Care pharmacy, or an out-of-network
pharmacy, or if you purchase a long-term supply (up to 100 days) of a drug.
This plan participates in the Part D Senior Savings program which offers a $35 copay for a 30-day
supply of covered insulin. You pay the same cost during the initial coverage and coverage gap or
“donut hole” stages of your benefit. You will pay 5% of the cost of your covered insulin in the
catastrophic stage. Your cost may be less if you receive Extra Help from Medicare.
Please call us or see the plan’s “Evidence of Coverage” on our website
(www.medicarebluekc.com) for complete information about your costs for covered drugs.
Coverage Gap

The coverage gap begins after the total yearly drug cost (including what our plan has paid and
what you have paid) reaches $4,430.
After you enter the coverage gap, you pay 25% of the plan's cost for covered brand name drugs
and 25% of the plan's cost for covered generic drugs until your costs total $7,050, which is the end
of the coverage gap.

Catastrophic
Amount

After your yearly out-of-pocket drug costs reach $7,050, you pay the greater of:
• $3.95 copay for generic (including brand drugs treated as generic) and a $9.85 copayment
for all other drugs, or
• 5% of the cost.

Supplemental Services
Other Benefits

Our plan covers other supplemental services. More details on each of the covered services below
are in the information kit and available online.
•
•
•
•
•

Diabetes Care Program
Mindful
Blue Virtual Care
Nutritional Counseling
Smoking Cessation
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Simply Blue Advantage is a Local PPO plan with a Medicare contract. Enrollment in Simply Blue Advantage depends on
contract renewal.
Out-of-network/non-contracted providers are under no obligation to treat Blue Cross and Blue Shield of Kansas City
members, except in emergency situations. Please call our Member Services number or see your “Evidence of Coverage” for
more information, including the cost-sharing that applies to out-of-network services.
Blue Cross and Blue Shield of Kansas City is an independent licensee of the Blue Cross and Blue Shield Association. The
PPO product is offered by Missouri Valley Life and Health Insurance Company, a wholly-owned subsidiary of Blue Cross
and Blue Shield of Kansas City.
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Blue Secure (HMO)
January 1, 2022 – December 31, 2022
2022 Summary of Benefits
Medicare Advantage Plan with Part D Prescription Drug Coverage
To join Blue Secure (HMO), you must be entitled to Medicare Part A, be enrolled in Medicare Part B, and you must live in
our service area.
Missouri: Cass, Clay, Clinton, Jackson, Lafayette, Platte, and Ray.
Kansas: Johnson (KS), and Wyandotte.
The benefit information provided is a summary of what we cover and what you pay. It does not list every service that we
cover or list every limitation or exclusion. To get a complete list of services we cover, call us and ask for the “Evidence of
Coverage.” You can also see the Evidence of Coverage on our website, www.medicarebluekc.com.
If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare & You"
handbook. View it online at www.medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week. TTY users should call 1-877-486-2048.
Have Questions?
Call us at 1-855-208-8246, TTY: 711 from 8 a.m. – 8 p.m. Central Time 7 days a week, October 1 to March 31 and from
April 1 to September 30, 8 a.m. – 8 p.m. Central Time, Monday through Friday or go online to our website:
www.medicarebluekc.com.

You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions on our website,
www.medicarebluekc.com.

H1352_22SB004_M
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SUMMARY OF BENEFITS
Blue Secure (HMO)
MONTHLY PREMIUM, DEDUCTIBLE, AND LIMITS ON HOW MUCH YOU PAY FOR COVERED SERVICES
Monthly Plan
Premium

You do not pay a separate monthly plan premium for Blue Secure (HMO). You must continue to
pay your Medicare Part B premium.

Deductible

Medical Deductible: Not Applicable.
Prescription Drug Deductible: Not Applicable.

Maximum Out-ofPocket
Responsibility

Your yearly limit(s) in this plan:

Prior Authorization

• $3,650 for services you receive from in-network providers.
If you reach the limit on out-of-pocket costs, you keep getting covered hospital and medical
services and we will pay the full cost for the rest of the year.
Please note that you will still need to pay your monthly premiums and cost-sharing for your Part
D prescription drugs.
Some in-network services may require prior authorization and are indicated with a (PA).

COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Inpatient Hospital (PA)

Medical Facility:
Days 1-5: $285 Copay per day for each admission.
Days 6-90: $0 Copay per day.
Our plan covers an unlimited number of additional days for an inpatient hospital
stay at $0 Copay.
Mental Health Facility:
Days 1-5: $285 Copay per day for each admission.
Days 6-90: $0 Copay per day.

Ambulatory Surgical Center (PA)

Ambulatory Surgical Center: $285 Copay – 20% Coinsurance.
Coinsurance applies to lower-level services (IE wound care), copay applies to
higher level surgical services.

Outpatient Hospital (PA)

Observation: $285 Copay.
Outpatient hospital: 20% Coinsurance.
Outpatient Surgery: $285 Copay
Coinsurance applies to lower-level services (IE wound care), copay applies to
higher level surgical services.

mabluekc.com/kit
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Doctor's Office Visits

Telehealth visit: $0 Copay.
Primary care physician visit: $0 Copay.
Specialist visit: $20 - $40 Copay.
The lower copay is for Acupuncture Services. The higher copay is for Specialty
physician visit.

Preventive Care
(e.g., flu vaccine, diabetic screenings)

You pay nothing for all preventive services covered under Original Medicare at
zero cost sharing.
Any additional preventive services approved by Medicare during the contract
year will be covered.

Emergency Care

$90 Copay per visit.
If you are admitted to the hospital within 24 hours, you do not have to pay your
share of the cost for emergency care.
Worldwide Emergency Coverage: $90 Copay.

Urgently Needed Services

$50 Copay per visit.
Worldwide Urgent Coverage: $50 Copay.

Diagnostic Services / Labs/ Imaging Diagnostic tests and procedures: $0 Copay.
(PA)
Lab services: $0 Copay.
Diagnostic Radiology Services (such as MRI, CAT Scan): $100 - $285 Copay.
The lower copay applies for services at your physician's office or a free standing
diagnostic center. The higher copay applies at all other facility locations.
X-rays: $0 Copay.
Therapeutic radiology services (such as radiation treatment for cancer): 20%
Coinsurance.
Hearing Services

Exam to diagnose and treat hearing and balance issues: $40 Copay.
Routine hearing exam (up to 1 visit(s) every year): $0 Copay.
Fitting and Evaluation for Hearing Aid (up to 3 visits every year): $0 Copay.
Hearing Aid (up to 2 hearing aids every year): $0 Copay.
Benefit includes up to one hearing aid per ear, per year, up to $500 benefit
allowance per ear every year.
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Dental Services (PA)

You pay a $40 copay for Medicare-covered dental services.
You pay $0 copay for preventive dental services.
• Oral Exams & Cleaning (2 per year)
• X-rays and fluoride treatment (1 per year)
You pay 50% coinsurance for covered comprehensive dental services.
• Non-routine, Diagnostic, Periodontic Services (2 visits per year)
• Restorative Services (filings or crowns) (2 teeth per year)
• Endodontic Services (root canal) (1 tooth per year)
• Extractions (simple or surgical) (2 teeth per year)
There is a $1,000 benefit allowance for preventive and comprehensive dental
services every year.

Vision Services

Exam to diagnose and treat diseases and conditions of the eye (including yearly
glaucoma screening): $0 - $40 Copay.
The lower copay applies to diabetic eye exams and glaucoma screening. The
higher copay for all other Medicare-covered vision services.
Routine eye exam (up to 1 visits every year): $0 Copay.
Eyeglasses or contact lenses after cataract surgery: $0 Copay.
You may use your Blue Benefit Bucks card to schedule and pay for eyewear
(contacts and lasses) services. There is a $500 per year benefit allowance
every year for transportation and eyewear combined.

Mental Health Care

Outpatient group therapy visit: $40 Copay.
Individual therapy visit: $40 Copay.
Telehealth visit: $0 Copay.

Skilled Nursing Facility (SNF) (PA)

Days 1-20: $0 Copay per day.
Days 21-100: $184 Copay per day.

Physical Therapy

Physical therapy visit: $40 Copay.
Telehealth Visit: $0 Copay.

Ambulance (PA)

Ground Ambulance: $285 Copay.
Air Ambulance: $285 Copay.

mabluekc.com/kit
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Worldwide Ambulance Coverage: $285 Copay.
May require prior authorization when for non-emergency services.
Transportation

$0 Copay, unlimited trips.
You may use your Blue Benefit Bucks card to schedule and pay for
transportation services to any health location. There is a $500 per year benefit
allowance every year for transportation and eyewear combined.

Medicare Part B Drugs (PA)

For Part B drugs such as chemotherapy drugs: 20% Coinsurance.
Other Part B drugs: 0% - 20% Coinsurance.
The lower copay applies to vaccines. The higher copay for all other Medicarecovered Part B drug services.

PRESCRIPTION DRUG BENEFITS
Deductible

Prescription Drug Deductible: Not Applicable.

Initial Coverage

You pay the following until your total yearly drug costs reach $4,430. Total yearly drug costs are
the drug costs paid by both you and our Part D plan.
Standard Retail Cost-Sharing
Tier
Tier 1 (Preferred
Generic)
Tier 2 (Generic)
Tier 3 (Preferred
Brand)
Covered Insulin
Tier 4 (NonPreferred Drug)
Tier 5 (Specialty
Tier)

One-month supply

Two-month supply

Three-month supply

$0 Copay

$0 Copay

$0 Copay

$5 Copay
$47 Copay

$10 Copay
$94 Copay

$0 Copay
$141 Copay

$35 Copay

$70 Copay

$105 Copay

$100 Copay

$200 Copay

$300 Copay

33% Coinsurance

Not Applicable

Not Applicable

Standard Mail Order
Tier
Tier 1 (Preferred
Generic)
Tier 2 (Generic)

One-month supply

Two-month supply

Three-month supply

$0 Copay

$0 Copay

$0 Copay

$5 Copay

$10 Copay

$0 Copay
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PRESCRIPTION DRUG BENEFITS
Tier 3 (Preferred
Brand)
Covered Insulin
Tier 4 (NonPreferred Drug)
Tier 5 (Specialty
Tier)

$47 Copay

$94 Copay

$141 Copay

$35 Copay

$70 Copay

$105 Copay

$100 Copay

$200 Copay

$300 Copay

33% Coinsurance

Not Applicable

Not Applicable

Your cost-sharing may be different if you use a Long-Term Care pharmacy, or an out-of-network
pharmacy, or if you purchase a long-term supply (up to 100 days) of a drug.
This plan participates in the Part D Senior Savings program which offers a $35 copay for a 30-day
supply of covered insulin. You pay the same cost during the initial coverage and coverage gap or
“donut hole” stages of your benefit. You will pay 5% of the cost of your covered insulin in the
catastrophic stage. Your cost may be less if you receive Extra Help from Medicare.
Please call us or see the plan’s “Evidence of Coverage” on our website
(www.medicarebluekc.com) for complete information about your costs for covered drugs.
Coverage Gap

The coverage gap begins after the total yearly drug cost (including what our plan has paid and
what you have paid) reaches $4,430.
After you enter the coverage gap, you pay 25% of the plan's cost for covered brand name drugs
and 25% of the plan's cost for covered generic drugs until your costs total $7,050, which is the end
of the coverage gap.
Our plan covers Tier 1 Preferred Generic and Tier 2 Generic in the coverage gap.
Standard Retail Cost-Sharing
Tier

One-month supply

Tier 1 (Preferred Generic)

$0 Copay

Tier 2 (Generic)

$5 copay

.

Your cost-sharing may be different if you use a Long-Term Care pharmacy, or an out-of-network
pharmacy, or if you purchase a long-term supply (up to 90 days) of a drug.
Catastrophic
Amount

After your yearly out-of-pocket drug costs reach $7,050, you pay the greater of:
• $3.95 copay for generic (including brand drugs treated as generic) and a $9.85 copayment
for all other drugs, or
• 5% of the cost.

mabluekc.com/kit
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Supplemental Services
Other Benefits

Our plan covers other supplemental services. More details on each of the covered services below
are in the information kit and available online.
•
•
•
•
•
•
•
•
•

Over the Counter benefits
Personal Emergency Response System
Meals for Chronic Conditions
Member and Caregiver support
Diabetes Care Program
Mindful
Blue Virtual Care
Nutritional Counseling
Smoking Cessation

Blue Secure is a HMO plan with a Medicare contract. Enrollment in Blue Secure depends on contract renewal.
Out-of-network/non-contracted providers are under no obligation to treat Blue Cross and Blue Shield of Kansas City
members, except in emergency situations. Please call our Member Services number or see your “Evidence of Coverage” for
more information, including the cost-sharing that applies to out-of-network services.
Blue Cross and Blue Shield of Kansas City is an independent licensee of the Blue Cross and Blue Shield Association. The
HMO product is offered by Blue-Advantage Plus of Kansas City, Inc., a wholly owned subsidiary of Blue Cross and Blue
Shield of Kansas City.
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Blue Medicare Advantage Spira Care (HMO)
January 1, 2022 – December 31, 2022
2022 Summary of Benefits
Medicare Advantage Plan with Part D Prescription Drug Coverage
To join Blue Medicare Advantage Spira Care (HMO), you must be entitled to Medicare Part A, be enrolled in Medicare Part
B, and you must live in our service area.
Kansas: Johnson and Wyandotte.
The benefit information provided is a summary of what we cover and what you pay. It does not list every service that we
cover or list every limitation or exclusion. To get a complete list of services we cover, call us and ask for the “Evidence of
Coverage.” You can also see the Evidence of Coverage on our website, www.medicarebluekc.com.
If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare & You"
handbook. View it online at www.medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week. TTY users should call 1-877-486-2048.
Have Questions?
Call us at 1-855-208-8246, TTY: 711 from 8 a.m. – 8 p.m. Central Time 7 days a week, October 1 to March 31 and from
April 1 to September 30, 8 a.m. – 8 p.m. Central Time, Monday through Friday or go online to our website:
www.medicarebluekc.com.

You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions on our website,
www.medicarebluekc.com.

H1352_22SB003_M
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SUMMARY OF BENEFITS
Blue Medicare Advantage Spira Care (HMO)
MONTHLY PREMIUM, DEDUCTIBLE, AND LIMITS ON HOW MUCH YOU PAY FOR COVERED SERVICES
Monthly Plan
Premium

You do not pay a separate monthly plan premium for Blue Medicare Advantage Spira Care
(HMO). You must continue to pay your Medicare Part B premium.

Deductible

Medical Deductible: Not Applicable.
Prescription Drug Deductible: Not Applicable.

Maximum Out-ofPocket
Responsibility

Your yearly limit(s) in this plan:

Prior Authorization

• $3,000 for services you receive from in-network providers.
If you reach the limit on out-of-pocket costs, you keep getting covered hospital and medical
services and we will pay the full cost for the rest of the year.
Please note that you will still need to pay your monthly premiums and cost-sharing for your Part
D prescription drugs.
Some in-network services may require prior authorization and are indicated with a (PA).

COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Inpatient Hospital (PA)

Medical Facility:
Days 1-5: $300 Copay per day for each admission.
Days 6-90: $0 Copay per day.
Our plan covers an unlimited number of additional days for an inpatient hospital
stay at $0 Copay.
Mental Health Facility:
Days 1-5: $300 Copay per day for each admission.
Days 6-90: $0 Copay per day.

Ambulatory Surgical Center (PA)

Ambulatory Surgical Center: $300 Copay – 20% Coinsurance
Coinsurance applies to lower-level services (IE wound care), copay applies to
higher level surgical services.

Outpatient Hospital (PA)

Observation: $300 Copay.
Outpatient hospital: 20% Coinsurance.
Outpatient Surgery: $300 Copay
Coinsurance applies to lower-level services (IE wound care), copay applies to
higher level surgical services.

Doctor's Office Visits

Telehealth visit: $0 Copay.
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Primary care physician visit: $0 Copay.
Specialist visit: $20 - $30 Copay.
The lower copay is for Acupuncture Services. The higher copay is for Specialty
physician visit.
Preventive Care
(e.g., flu vaccine, diabetic screenings)

You pay nothing for all preventive services covered under Original Medicare at
zero cost sharing.
Any additional preventive services approved by Medicare during the contract
year will be covered.

Emergency Care

$120 Copay per visit.
If you are admitted to the hospital within 24 hours, you do not have to pay your
share of the cost for emergency care.
Worldwide Emergency Coverage: $120 Copay.

Urgently Needed Services

$50 Copay per visit.
Worldwide Urgent Coverage: $50 Copay.

Diagnostic Services / Labs/ Imaging Diagnostic tests and procedures: $0 Copay.
(PA)
Lab services: $0 Copay.
Diagnostic Radiology Services (such as MRI, CAT Scan): $200 - $300 Copay.
The lower copay applies for services at your physician's office or a freestanding diagnostic center. The higher copay applies at all other facility
locations.
X-rays: $0 Copay.
Therapeutic radiology services (such as radiation treatment for cancer): 20%
Coinsurance.
Hearing Services

Exam to diagnose and treat hearing and balance issues: $30 Copay.
Routine hearing exam (up to 1 visit(s) every year): $0 Copay.
Fitting and Evaluation for Hearing Aid (up to 3 visits every year): $0 Copay.
Hearing Aid (up to 2 hearing aids every year): $0 Copay.
Benefit includes up to one hearing aid per ear, per year, up to $500 benefit
allowance per ear every year.

mabluekc.com/kit
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Dental Services

You pay a $30 copay for Medicare-covered dental services.
You pay $0 copay for preventive dental services.
• Oral Exams & Cleaning (2 per year)
• X-rays and fluoride treatment (1 per year)
You pay 50% coinsurance for covered comprehensive dental services.
• Non-routine, Diagnostic, Periodontic Services (2 visits per year)
• Restorative Services (filings or crowns) (2 teeth per year)
• Endodontic Services (root canal) (1 tooth per year)
• Extractions (simple or surgical) (2 teeth per year)
There is a $1,000 benefit allowance for preventive and comprehensive dental
services every year.

Vision Services

Exam to diagnose and treat diseases and conditions of the eye (including yearly
glaucoma screening): $0 - $30 Copay.
The lower copay applies to diabetic eye exams and glaucoma screening. The
higher copay for all other Medicare-covered vision services.
Routine eye exam (up to 1 visit every year): $0 Copay.
Eyeglasses or contact lenses after cataract surgery: $0 Copay.
Our plan pays up to $300 every year for eyewear.

Mental Health Care

Outpatient group therapy visit: $30 Copay.
Individual therapy visit: $30 Copay.
Telehealth visit: $0 Copay.

Skilled Nursing Facility (SNF) (PA)

Days 1-20: $20 Copay per day.
Days 21-100: $188 Copay per day.

Physical Therapy

Physical therapy visit: $30 Copay.
Telehealth Visit: $0 Copay.

Ambulance (PA)

Ground Ambulance: $300 Copay.
Air Ambulance: $300 Copay.
Worldwide Ambulance Coverage: $300 Copay.
May require prior authorization when for non-emergency services.
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COVERED MEDICAL AND HOSPITAL BENEFITS
In-Network
Transportation

$0 Copay.
20 One-way trips every year to any health-related location and requires a
referral for services from the Plan’s service provider.

Medicare Part B Drugs (PA)

For Part B drugs such as chemotherapy drugs: 20% Coinsurance.
Other Part B drugs: 0% - 20% Coinsurance.
The lower copay applies to vaccines. The higher copay for all other Medicarecovered Part B drug services.

PRESCRIPTION DRUG BENEFITS
Deductible

Prescription Drug Deductible: Not Applicable.

Initial Coverage

You pay the following until your total yearly drug costs reach $4,430. Total yearly drug costs are
the drug costs paid by both you and our Part D plan.
Standard Retail Cost-Sharing
Tier
Tier 1 (Preferred
Generic)
Tier 2 (Generic)
Tier 3 (Preferred
Brand)
Covered Insulin
Tier 4 (NonPreferred Drug)
Tier 5 (Specialty
Tier)

One-month supply

Two-month supply

Three-month supply

$0 Copay

$0 Copay

$0 Copay

$5 Copay

$10 Copay

$0 Copay

$47 Copay

$94 Copay

$141 Copay

$35 Copay

$70 Copay

$105 Copay

$100 Copay

$200 Copay

$300 Copay

33% Coinsurance

Not Applicable

Not Applicable

Standard Mail Order
Tier
Tier 1 (Preferred
Generic)
Tier 2 (Generic)
Tier 3 (Preferred
Brand)
Covered Insulin

mabluekc.com/kit

One-month supply

Two-month supply

Three-month supply

$0 Copay

$0 Copay

$0 Copay

$5 Copay

$10 Copay

$0 Copay

$47 Copay

$94 Copay

$141 Copay

$35 Copay

$70 Copay

$105 Copay
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PRESCRIPTION DRUG BENEFITS
Tier 4 (NonPreferred Drug)
Tier 5 (Specialty
Tier)

$100 Copay

$200 Copay

$300 Copay

33% Coinsurance

Not Applicable

Not Applicable

Your cost-sharing may be different if you use a Long-Term Care pharmacy, or an out-of-network
pharmacy, or if you purchase a long-term supply (up to 100 days) of a drug.
This plan participates in the Part D Senior Savings program which offers a $35 copay for a 30-day
supply of covered insulin. You pay the same cost during the initial coverage and coverage gap or
“donut hole” stages of your benefit. You will pay 5% of the cost of your covered insulin in the
catastrophic stage. Your cost may be less if you receive Extra Help from Medicare.
Please call us or see the plan’s “Evidence of Coverage” on our website
(www.medicarebluekc.com) for complete information about your costs for covered drugs.
Coverage Gap

The coverage gap begins after the total yearly drug cost (including what our plan has paid and
what you have paid) reaches $4,430.
After you enter the coverage gap, you pay 25% of the plan's cost for covered brand name drugs
and 25% of the plan's cost for covered generic drugs until your costs total $7,050, which is the end
of the coverage gap.
Our plan covers Tier 1 Preferred Generic and Tier 2 Generic in the coverage gap.
Standard Retail Cost-Sharing
Tier

One-month supply

Tier 1 (Preferred Generic)

$0 Copay

Tier 2 (Generic)

$5 copay

.

Your cost-sharing may be different if you use a Long-Term Care pharmacy, or an out-of-network
pharmacy, or if you purchase a long-term supply (up to 90 days) of a drug.
Catastrophic
Amount

After your yearly out-of-pocket drug costs reach $7,050, you pay the greater of:
• $3.95 copay for generic (including brand drugs treated as generic) and a $9.85 copayment
for all other drugs, or
• 5% of the cost.

Supplemental Services
Other Benefits

Our plan covers other supplemental services. More details on each of the covered services below
are in the information kit and available online.
• Over the Counter benefits
• Personal Emergency Response System
• Meals for Chronic Conditions
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Supplemental Services
•
•
•
•
•
•

Member and Caregiver support
Diabetes Care Program
Mindful
Blue Virtual Care
Nutritional Counseling
Smoking Cessation

Blue Medicare Advantage Spira Care is a HMO plan with a Medicare contract. Enrollment in Blue Medicare Advantage
Spira Care depends on contract renewal.
Out-of-network/non-contracted providers are under no obligation to treat Blue Cross and Blue Shield of Kansas City
members, except in emergency situations. Please call our Member Services number or see your “Evidence of Coverage” for
more information, including the cost-sharing that applies to out-of-network services.
Blue Cross and Blue Shield of Kansas City is an independent licensee of the Blue Cross and Blue Shield Association. The
HMO product is offered by Blue-Advantage Plus of Kansas City, Inc., a wholly-owned subsidiary of Blue Cross and Blue
Shield of Kansas City.

mabluekc.com/kit
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PRE-ENROLLMENT CHECKLIST
Before making an enrollment decision, it is important that you fully understand our benefits
and rules. If you have any questions, you can call and speak to a customer service representative at
1-855-210-1230 (TTY 711).

Understanding the Benefits
Review the full list of benefits found in the Evidence of Coverage (EOC), especially for those
services for which you routinely see a doctor. Visit http://www.medicarebluekc.com or call
1-855-208-8246 (TTY 711) to view a copy of the EOC.
Review the provider directory (or ask your doctor) to make sure the doctors you see now are in
the network. If they are not listed, it means you will likely have to select a new doctor.
Review the pharmacy directory to make sure the pharmacy you use for any prescription
medicine is in the network. If the pharmacy is not listed, you will likely have to select a new
pharmacy for your prescriptions.

Understanding Important Rules
In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium. This premium is normally taken out of your Social Security check each month.
Benefits, premiums and/or copayments/co-insurance may change on January 1, 2023.
For HMO Plans only: Except in emergency or urgent situations, we do not cover services by
out-of-network providers (doctors who are not listed in the provider directory).
For PPO Plans only: Our plan allows you to see providers outside of our network (noncontracted providers). However, while we will pay for covered services provided by a noncontracted provider, the provider must agree to treat you. Except in an emergency or urgent
situation, non-contracted providers may deny care. In addition, you will pay a higher co-pay for
services received by non-contracted providers.
For PPO Plans only: Out-of-network/non-contracted providers are under no obligation to treat
Blue Medicare Advantage (PPO) members, except in emergency situations. Please call our
customer service number or see your Evidence of Coverage for more information.
Y0126_22-373_C

58

1-855-210-1230 (TTY 711)

HOW TO ENROLL

Choose your preferred enrollment method.
It’s easy!
CALL TOLL-FREE 1-855-210-1230 (TTY 711)
October 1 – March 31: Call 8 a.m. to 8 p.m., 7 days a week
April 1 – September 30: You may receive a messaging service on
weekends and holidays. Please leave a message and we’ll return
your call the next business day.

GO TO MEDICAREBLUEKC.COM
MAIL YOUR COMPLETED ENROLLMENT FORM
An Enrollment Form and postage-paid return envelope are included
in the back of this kit. You may also download a printable form at
mabluekc.com/kit.

More enrollment options
If you have a Medicare plan insurance agent, you can call your agent
to enroll by phone or set up a personal meeting. You may also enroll in

Need answers
or help before
you enroll?
Call us at
1-855-210-1230 (TTY 711)
8 a.m. to 8 p.m., 7 days a week
or visit us at
mabluekc.com/kit

our plans through the Centers for Medicare & Medicaid Services (CMS)
at http://www.medicare.gov. Medicare beneficiaries can also contact
1-800-MEDICARE, 24 hours a day, 7 days a week.

When to enroll:
Annual Enrollment Period (AEP), October 15 – December 7
During this time, you can switch to, drop, or join a different Medicare plan.
Initial Coverage Election Period (ICEP)
If you’re turning 65 or becoming eligible for Medicare for the first time, you may enroll three
months before to three months after the month you become eligible for Medicare (7-month
enrollment window).
Open Enrollment Period (OEP), January 1 – March 31
If you enrolled in a Medicare Advantage plan during AEP, you may enroll in another Medicare
Advantage plan or disenroll from your Medicare Advantage plan and return to Original Medicare.
Only one election is allowed during OEP.
Special Enrollment Period (SEP)
You may be able to enroll at a different time of the year. Visit http://medicare.gov or call
1-800-MEDICARE (1-800-633-4227) 24/7 to learn more.

mabluekc.com/kit
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Discrimination is Against the Law
Blue Cross and Blue Shield of Kansas City (Blue KC) 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 and Blue Shield of Kansas City
(Blue KC) does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.
Blue Cross and Blue Shield of Kansas City (Blue KC):
• 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, etc.)
• 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 Customer Service at 1-866-508-7140 (TTY: 711).
If you believe that Blue Cross and Blue Shield of Kansas City (Blue KC) 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: Section 1557 Compliance Coordinator, 2301 Main St., Kansas City, MO 64108, Phone: 816-395-3664, (TTY: 711),
Fax: 816-995-1506, E-mail: grievance_coordinator@bluekc.com. You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, the Section 1557 Compliance 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, Phone: 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 1-866-508-7140
(TTY: 711). ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-866-5087140 (TTY: 711).
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 1-866-508-7140（TTY：711）。
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-866-508-7140 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.
Rufnummer: 1-866-508-7140 (TTY: 711).
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-866-508-7140 (TTY:
711)번으로 전화해 주십시오.
OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno. Nazovite 1-866508-7140 (TTY- Telefon za osobe sa oštećenim govorom ili sluhom: 711).
.)117 : (رقم هاتف الصم والبكم0417-805-668-1- اتصل برقم. فإن خدمات المساعدة اللغوية تتوافر لك بالمجان، إذا كنت تتحدث اذكر اللغة:ملحوظة
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 1-866-5087140 (телетайп: 711).
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-866-5087140 (ATS : 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-866-508-7140 (TTY: 711).
້ າພາສາ ລາວ, ການບ
່ໍ ເສ
ໂປດຊາບ: ຖ
້ ານພາສາ, ໂດຍບ
່ າ, ແມ
່ ນມ
້ ອມໃຫ
້ ທ
່ ານ. ໂທຣ 1-866-508້ າວ
່ າທ
່ ານເວ
ໍ ິ ລການຊ
່ ວຍເຫ
ຼື ອດ
ີ ພ
ັ ຽຄ
7140 (TTY: 711).
Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die
englisch Schprooch. Ruf selli Nummer uff: Call 1-866-508-7140 (TTY: 711).
. تماس بگیريد1-866-508-7140 (TTY: 711)  با. تسهیالت زبانی بصورت رايگان برای شما فراهم می باشد، اگر به زبان فارسی گفتگو می کنید:توجه
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-866-5087140 (TTY: 711).
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 1-866-508-7140 (TTY: 711).
Y0126_19-532_C

NDN – 8/24/2018

62

1-855-210-1230 (TTY 711)

WHAT HAPPENS AFTER YOU ENROLL:
Use this handy checklist to keep track of your next steps after you enroll. You will receive the following
from Blue KC after the Centers for Medicare and Medicaid Services (CMS) accepts your enrollment:
CHECK HERE

PLAN CONFIRMATION/ACCEPTANCE LETTER

This includes approval of your enrollment and information on plan features.

MEMBER ID CARD

You will receive two member ID cards by mail. Be sure to carry your card with you to
doctor visits, tests, and any other medical appointment. You will no longer need to use
your red, white, and blue Medicare card.

WELCOME KIT

This includes the welcome letter, Member Handbook, and instructions to request
your Evidence of Coverage and Prescription Drug List.

BLUE MEDICARE ADVANTAGE DOCUMENTS

Necessary documents will be mailed to you as required by CMS. This may include
premium bills, which will be generated every month.

mabluekc.com/kit
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Get Medicare Advantage coverage
that's Blue, through and through.
If you want a plan that’s right for you, go to the people you know,
the people you trust, the people right here in Kansas City.
Call for the personal, caring service you deserve
from people who live here, too.

1-855-210-1239 (TTY 711)
mabluekc.com/kit

Blue Cross and Blue Shield of Kansas City’s Blue Medicare Advantage includes both HMO and PPO plans with
Medicare contracts. Enrollment in Blue Medicare Advantage depends on contract renewal.
Blue Cross and Blue Shield of Kansas City is an independent licensee of the Blue Cross and Blue Shield
Association. The HMO products are offered by Blue-Advantage Plus of Kansas City, Inc., and the PPO products are
offered by Missouri Valley Life and Health Insurance Company, both wholly-owned subsidiaries of Blue Cross
and Blue Shield of Kansas City.
Medicare beneficiaries may also enroll in Blue Medicare Advantage through the CMS Medicare Online
Enrollment Center located at http://www.medicare.gov. Medicare beneficiaries can also contact
1-800-MEDICARE, 24 hours a day, 7 days a week.
©2021 Blue Cross and Blue Shield of Kansas City. All rights reserved.
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