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Group Plan 65 is a Medicare supplement plan, also known as “Medigap,” that picks up
where Medicare leaves off, making it easier for you to budget for your healthcare expenses. Group Plan
65 provides flexibility, options, and added discounts—all from a trusted, local company.

You're free to seek care from the Original Medicare-participating providers of your choice, anywhere in
the country. Plan 65 pays for Original Medicare's cost-sharing, such as deductibles and coinsurance.
If Original Medicare does not cover a service, your supplemental plan will also not cover that service,

unless otherwise noted.

With Medicare and
Group Plan 65 you pay:

Plan Benefit With Original Medicare you pay:

20% of Medicare-approved amounts

Doctor Visits after Part B deductible -
$0 for “Welcome to Medicare” and
yearly wellness visits
Inpatient Hospital Care’
(Includes substance abuse, mental
health, rehabilitation, and inpatient
surgery facility services)
® First 60 days An initial deductible of $1,316** $0
® Days 61 —90 $329 each day** $0
® 60 lifetime reserve days $658 each lifetime reserve day** $0
* Additional lifetime maximum All costs $0
benefit — 365 days
Skilled Nursing Facility Care”
(In a Medicare-certified skilled
nursing facility)
® First 20 days $0 $0
® Days 21— 100 $164.50 each day** $164.50 each day**
¢ Days 101 and after All costs All costs
. . 20% of Medicare-approved amounts
Outpatient Surgery Services after Part B deductible $0
Emergency Room Care
(You may go to an emergency room  20% of Medicare-approved amounts $0
if you believe your health is in after Part B deductible
serious danger.)
Urgently Needed Care 20% of Medicare-approved amounts
(This is not emergency care — after Part B deductible 50
your health is not in serious danger.)
. 20% of Medicare-approved amounts
Ambulance Services after Part B deductible 30
20% of Medicare-approved amounts
Diagnostic Tests, X-rays, and after Part B deductible for diagnostic $0
Lab Services tests and X-rays
$0 for Medicare-covered lab services
. . 20% of Medicare-approved amounts
Durable Medical Equipment after Part B deductible $0
0 i -
Prosthetic Devices 20% of Medicare-approved amounts $0

after Part B deductible
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Home Healthcare

Foreign Travel Care

Non-routine Hearing Services

Non-routine Vision Care

Non-routine Podiatry Services

Chiropractic Services (limited)

Immunizations

(Flu shots, pneumonia vaccine, and for
people with Medicare who are at high
risk: hepatitis B vaccine)

Bone Mass Measurement
(For people with Medicare who are
at risk)

Colorectal Screening Exams

Diabetes Screening

(For people with Medicare who are at risk)

Annual Mammography Screening
(For women with Medicare)

Pap Tests and Pelvic Exams
(For women with Medicare)

Prostate Cancer Screening Exams

(For men with Medicare)

$0 for Medicare-covered home
health visits

All costs

20% of Medicare-approved amounts
after Part B deductible for diagnostic
hearing exams

20% of Medicare-approved amounts
after Part B deductible for diagnosis and
treatment of diseases and conditions of
the eye

20% of Medicare-approved amounts
after Part B deductible

20% of Medicare-approved amounts
after Part B deductible

$0

$0

$0
May be charged 20% of the Medicare-
approved amount for doctor’s visit

$0
$0
$0

20% of Medicare-approved amount

for digital rectal exam after the Part B
deductible. In a hospital outpatient setting,
you pay a copayment.

$0 for the Prostate Specific Antigen
(PSA) Test

2017 Part A Deductible = $1,316 per benefit period**
2017 Part B Deductible = $183 per calendar year**

Al services should be received from an Original Medicare-participating provider, except in emergencies.
To be eligible for Group Plan 65, you must be enrolled in both Part A and Part B of the Original Medicare Program.

*A benefit period begins on the first day you receive services as an inpatient in a hospital, and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 consecutive days.

**These coinsurances and deductibles are current for 2017 and are subject to change on an annual basis per the Centers for

Medicare and Medicaid Services (CMS).

$0
20% after $250 annual deductible for

emergency healthcare during the first 60

days of each trip. There is a $50,000
lifetime maximum.

$0
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0

$0
$0

$0

$0

$0

$0
$0
$0

$0



Questions?

To enroll or learn more about our Group Plan 65 Medicare Supplement
plan without the skilled nursing benefit, call today at 1-800-505-BLUE (2583).
TTY users can call 711.

If you are already a member of Group Plan 65 and have questions about
your plan, please call Customer Service at 1-800-639-2227. TTY users

can call 711. Customer Service hours are Monday through Friday, 8:00 a.m.
to 8:00 p.m. and Saturday and Sunday, 8:00 a.m.-12:00 p.m.
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Nondiscrimination and Language Assistance

Blue Cross & Blue Shield of Rhode Island (BCBSRI) complies with applicable Federal civil rights laws and does
not discriminate or treat people differently on the basis of race, color, national origin, age, disability, or sex.

BCBSRI provides free aids and services to people with disabilities and to people whose primary language is not
English when such services are necessary to communicate effectively with us.

If you need these services, contact us at 1-800-267-0439 TTY: 711.

If you believe that BCBSRI 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: Director of Grievance and Appeals
Department, Blue Cross & Blue Shield of Rhode Island, 500 Exchange Street, Providence RI 02903, or by calling
1-800-267-0439 TTY: 711. You can file a grievance in person, by phone or by mail, fax at (401) 459-5668 or
electronically through our member portal at bebsri.com/Medicare.

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 800-368-1019, 800-537-7697 (TDD). Complaint
forms are available at http:/www.hhs.gov/ocr/office/file/index.html.

English: If you, or someone you're helping, has questions about Blue Cross & Blue Shield of
Rhode Island, you have the right to get help and information in your language at no cost. To talk
to an interpreter, call 1-800-267-0439.

Spanish: Siusted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue Cross
& Blue Shield of Rhode Island, tiene derecho a obtener ayuda e informacién en su idioma sin costo
alguno. Para hablar con un intérprete, llame al 1-800-267-0439.

Portuguese: Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre o Blue Cross
& Blue Shield of Rhode Island, vocé tem o direito de obter ajuda e informacédo em seu idioma e
sem custos. Para falar com um intérprete, ligue para 1-800-267-0439.

Chinese: MNRE, HREEEHBMNHR, FENEAEBRAT Blue Cross & Blue Shield
of Rhode Island AHE HIMERE, EHEEFRELUGHAESIIEBMNALR. B HES,
SEIRELE (R AZSF 1-800-267-0439.

French Creole: Si oumenm oswa yon moun w ap ede gen kesyon konsénan Blue Cross & Blue
Shield of Rhode Island, se dwa w pou resevwa asistans ak enfomasyon nan lang ou pale a, san
ou pa gen pou peye pou sa. Pou pale avék yon entépret, rele nan 1-800-267-0439.

Cambodian-Mon-Khmer: Lﬁh‘}mﬁ:jﬁ ysiammAituafnaiagn weaianidi Blue Cross & Blue Shield
of Rhode Island 19, sinnseifeguidgminifme ieigaman swrign uwnwdsnrmh 4 sdsflanmmytmnuniy ay
1-800-267-0439. ‘

French: Sivous, ou quelqu’un que vous étes en train d'aider, a des questions a propos de Blue
Cross & Blue Shield of Rhode Island, vous avez le droit d'obtenir de I'aide et I'information dans
votre langue a aucun coQt. Pour parler a un interpréte, appelez 1-800-267-0439.

Italian: Se tu o qualcuno che stai aiutando avete domande su Blue Cross & Blue Shield of Rhode
Island, hai il diritto di ottenere aiuto e informazioni nella tua lingua gratuitamente. Per parlare con
un interprete, puoi chiamare 1-800-267-0439.



Laotian: 121190, m@nmm‘mmogaoecma B5671MI07 30NV Biue Cross & Blue
Shield of Rhode Island, U1IDDSFON 2 20sumuqoecmaccoveunef)o:3‘)1)mcUntm

392991 LHH9(9998. NIVISSVNVVIBWIFI, LML 1-800-267-0439.

Arabic:  (Blue Cross & Blue Shield of Rhode Island _ya geady il sac bl (add gl 5l cbal < o)
ALST A (550 (e lindy 4y )5 pdall Sl glaall g Baclidll o J panl) 8 3ol clals
1-800-267-0439 = Jaail a2 jie ga aaaill

Russian: Ecnu y Bac uam nvua, KOTOpomMy Bbl NOMOraeTe, MMerTCA BOMPOChI MO NOBOAY
Blue Cross & Blue Shield of Rhode Island, To Bbl umeeTe npaBo Ha 6ecnaaTtHoe noayvyeHne
nomouwm n nHpopmaummn Ha Bawem Asbike. [Ina pa3roBopa ¢ NnepeBoAYMKOM NO3BOHUTE MO

TenedpoHy 1-800-267-0439.

Vietnamese: Né&u quy vi, hay ngu®i ma quy vi dang gitp d&, cé cdu hdi vé Blue Cross &
Blue Shield of Rhode Island, quy vi s& c6 quyén dugc gitp va cé thém théng tin bang ngdn
nglr ca minh mién phi. D& ndi chuyén véi moét théng dich vién, xin goi 1-800-267-0439.
Kru: | bale we, tole mut u ye hola, a gwee mbarga inyu Blue Cross & Blue Shield of Rhode

Island, U gwee Kunde | kosna mahola ni biniiguene | hop wong nni nsaa wogui wo. | Nyu ipot ni
mut a nla koblene we hop, sebel 1-800-267-04309.

Ibo: O buru gi, ma o bu onye | na eyere-aka, nwere ajuju ghasara Blue Cross & Blue Shield
of Rhode Island, | nwere ohere iwenta nye maka na omuma na asusu gi na akwu gi ugwo.
| choro | kwuru onye-ntapia okwu, kpo 1-800-267-0439.

Yoruba: Biiwo, tabi enikeni ti o n ranlowo, ba ni ibeere nipa Blue Cross & Blue Shield
of Rhode Island, 0 ni eto lati ri iranwo ati ifitoniléti gba ni édeé re laisanwa.

Lati ba ongbufo kan sorog, pé sori1-800-267-0439.

Polish: Jesli Ty lub osoba, ktérej pomagasz ,macie pytania odnosnie Blue Cross & Blue Shield

of Rhode Island, masz prawo do uzyskania bezptatnej informacji i pomocy we wtasnym jezyku.
Aby porozmawiac z ttumaczem, zadzwon pod numer 1-800-267-0439.

Korean: B+t 23 L= Aot 510 U= O'IEH A& OIBlue Cross & Blue Shield of Rhode
Island Ofl 2t &2 20] JACHH Hot= AH & +aﬂf d2E Aot2 A2 HlE
SEHR0 2= = U= Aot ASLICH DS H SSALL 0§D18HI] floi A=
1-800-267-0439 £ NSOt AIL.

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue Cross

& Blue Shield of Rhode Island, may karapatan ka na makakuha ng tulong at impormasyon sa
iyong wika ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa 1-800-267-0439.

This notice is being provided to you in compliance with federal law.
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Blue Cross & Blue Shield of Rhode Island is an independent licensee
of the Blue Cross and Blue Shield Association.
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