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How to get important plan materials online

We've made it easier to find important

info about your plan. L]
Go to bluecareplus.bcbst.com/yourmaterials. Why is it better

Then log in to or create your online member account. .
to go online?
Once you're signed in, you can: )
Your online member

> Find a doctor, hospital or pharmacy in our network account gives you the
— available Oct. 15, 2026. most up-to-date info and
> See if your prescriptions are on our covered drug materials yf)u may neled.
list (formulary) — available Oct. 15, 2026. That mak_es ita good p a_ce
to go for important details
> View a copy of our Evidence of Coverage (EOC) — about your coverage.

available Oct. 15, 2026.

We've updated our Notice of Privacy Practices

We now give you more info about where we get your personal data and how we use and
share it. You can find it online at bluecareplus.bcbst.com/documents.

We're here for you

If you need help finding a network pharmacy or provider, or want information about your EOC
or the drugs we cover just give us a call at 800-332-5762, TTY 711. You can also opt out of
phone calls about your plan and request plan materials in print.

Best of Health,
Your Member Care Team

e BlueCarePlus
Tennessee 1 Cameron Hill Circle | Chattanooga, TN 37402 | bluecareplus.bchst.com

Member Service: 8 a.m. to 9 p.m. ET, 7 days a week (Oct. 1-March 31); 8 a.m. to 9 p.m. ET, M—F (April 1-Sept. 30). BlueCare Plus Tennessee
complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex'.
ATTENTION: If you speak English, free language assistance services are available to you. Appropriate auxiliary aids and services to provide information
in accessible formats are also available free of charge. Call 800-332-5762 (TTY: 711) or speak to your provider. ATENCION: Si habla espafiol, tiene
a su disposicion servicios gratuitos de asistencia lingiifstica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacion en formatos accesibles. Llame al 800-332-5762 (TTY: 711) o hable con su proveedor.
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'Consistent with the scope of sex discrimination described at 45 CFR 92.101(a)(2)
BlueCare Plus Tennessee, an Independent Licensee of the Blue Cross Blue Shield Association
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Notice of Availability of Language Assistance Services

and Auxiliary Aids and Services

ATTENTION: If you speak English, free language
assistance services are available to you. Appropriate
auxiliary aids and services to provide information

in accessible formats are also available free of
charge. Call 1-800-332-5762 (TTY: 711) or speak

to your provider.

ATENCION: Si habla espanol, tiene a su disposicion
servicios gratuitos de asistencia linguistica. También
estan disponibles de forma gratuita ayuda y servicios
auxiliares apropiados para proporcionar informacion
en formatos accesibles. Llame al 1-800-332-5762
(TTY: 711) o hable con su proveedor.

LUU Y: Néu ban néi tiéng Viét, , chung t6i cung cap
mién phi cac dich vu hé trg ngén ngtr. Cac hoé trg dich
vu phu hgp d€ cung cap thong tin theo céc dinh dang
dé tlep can cling dudc cung cap mién  phi. Vui Idng goi
theo s6 1-800-332-5762 (Nguai khuyét tat: 711) hoac
trao d8i v6i ngudi cung céap dich vu cla ban.
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ATTENTION : Si vous parlez Francais, des

services d'assistance linguistique gratuits sont a
votre disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles
gratuitement. Appelez le 1-800-332-5762 (TTY : 711)
ou parlez a votre fournisseur.
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ACHTUNG: Wenn Sie Deutsch sprechen,
stehen Ihnen kostenlose Sprachassistenzdienste
zur Verflgung. Entsprechende Hilfsmittel und
Dienste zur Bereitstellung von Informationen

in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfigung. Rufen Sie
1-800-332-5762 (TTY: 711) an oder sprechen
Sie mit Ihrem Provider.
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PAALALA: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong
tulong sa wika. Magagamit din nang libre

ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon

sa mga naa-access na format. Tumawag sa
1-800-332-5762 (TTY: 711) o makipag-usap sa
iyong provider.
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) BlueCarePlus
Tennessee

BlueCare Plus Tennessee, an Independent Licensee of the Blue Cross Blue Shield Association

BlueCare Plus (HMO D-SNP)S™ offered by Volunteer State Health Plan, Inc. (BlueCare
Plus Tennessee)

Annual Notice of Change for 2027

Introduction

You’re currently enrolled as a member of our plan. Next year, there will be some changes to our
benefits, rules, and costs. This Annual Notice of Change tells you about the changes and where to find
more information about them. To get more information about costs, benefits, or rules please review the
Evidence of Coverage, which is located on our website at bluecareplus.bcbst.com. Call Member
Service at the number at the bottom of the page to get a copy by mail. Key terms and their definitions
appear in alphabetical order in the last chapter of your Evidence of Coverage.

Additional resources

e This document is available for free in Spanish and Arabic.

e You can get this Annual Notice of Change for free in other formats, such as large print,
accessible electronic document, or audio. Call Member Service at 1-800-332-5762 for
additional information. (TTY users should call 711.) From October 1 to March 31, you
may call us seven days a week from 8 a.m. to 9 p.m. ET. From April 1 to September 30,
you may call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free.

e Members can call Member Service at the toll-free number at the bottom of this page to
request needed materials in their preferred language or an alternate format at no
additional cost. If you would like to receive these materials in your preferred language or
format annually, please let us know when you make your request. We will document your
preferences and send you these materials annually. If you would like to stop receiving
these materials annually, please call us at the toll-free number at the bottom of this page.

OMB Approval 0938-1444 (Expires: 5/31/2029)
If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762,
TTY 711, From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9
p.m. ET. From Apr. 1 to Sept. 30, you can call us Monday through Friday from 8
a.m. to 9 p.m. ET. The call is free. For more information, visit
bluecareplus.bcbst.com.
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If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.
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A. Disclaimers

BlueCare Plus Tennessee is an HMO Dual Eligible Special Needs Plan (D-SNP) with a Medicare
contract and a contract with the Tennessee Medicaid program. Enrollment in BlueCare Plus Tennessee
depends on contract renewal.

TennCare (Medicaid) is not responsible for payment for these benefits, except for appropriate cost
sharing amounts. TennCare (Medicaid) is not responsible for guaranteeing the availability or quality of
these benefits.

References to more, extra, additional or otherwise enhanced benefits BlueCare Plus Tennessee offers
are applicable only to Medicare benefits, not Medicaid benefits.

The BlueCare Plus plan has a network of doctors, hospitals, pharmacies and other providers. If you use
providers who aren’t in our network, the plan won’t pay for these services, unless authorized in advance
or in emergency situations. Out-of-network/non-contracted providers are under no obligation to treat
Plan members, except in emergency situations. Please call us at the toll-free number at the bottom of
this page or see your Evidence of Coverage for more information, including the cost-sharing that
applies to out-of-network services. This plan doesn’t require referrals to see specialists in the BlueCare
Plus Tennessee network.

The healthy food benefit listed is a special supplemental benefit for members with certain chronic
conditions. Qualifying chronic conditions include, but aren’t limited to, cardiovascular disorders,
diabetes mellitus, obesity, chronic lung disorders and chronic gastrointestinal disorders. Additional
qualifying conditions exist. See plan materials for a complete list. Not all members (even those with a
qualifying condition) qualify. Eligibility is based on meeting the CMS definition of “chronically ill enrollee”
and all applicable plan coverage criteria.

B. Reviewing your Medicare and TennCare (Medicaid) coverage for next
year

It's important to review your coverage now to make sure it will still meet your needs next year. If it
doesn’t meet your needs, you may be able to leave our plan. Refer to Section D for more information
on changes to your benefits for next year.

If you choose to leave our plan, your Medicare membership will end on the last day of the month in
which your request was made. You'll still be in the Medicare and TennCare programs as long as you’re
eligible.

If you leave our plan, you can get information about your:

e Medicare options in the table in Section E2. Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.



BlueCare Plus ANNUAL NOTICE OF CHANGE FOR 2027

e TennCare options and services in Section E2. For more information about your
TennCare, you can contact your Managed Care Organization (MCO). If you need your
MCQ’s contact information, you can visit www.tn.gov/tenncare/contact-us and look under
Additional Help or if you aren’t sure who your MCO is you can contact TennCare Connect
at 1-855-259-0701 or 1-800-848-0298 TTY, Monday — Friday 7 a.m. to 6 p.m. CST.

B1. Information about BlueCare Plus

e BlueCare Plus is a health plan that contracts with both Medicare and Medicaid to
provide benefits of both programs to members.

e When this Annual Notice of Change says “we,” “us,
BlueCare Plus.

our,” or “our plan,” it means

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.
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B2. Important things to do

e Check if there are any changes to our benefits and costs that may affect you.
o Are there any changes that affect the services you use?
o Review benefit and cost changes to make sure they’ll work for you next year.
o Refer to Section D1 for information about benefit and cost changes for our plan.
e Check if there are any changes to our drug coverage that may affect you.

o Will your drugs be covered? Are they in a different cost-sharing tier? Can you
use the same pharmacies? Will there be any changes such as prior
authorization, step therapy, or quantity limits?

o Review changes to make sure our drug coverage will work for you next year.
o Refer to Section D2 for information about changes to our drug coverage.
o Your drug costs may have risen since last year.

— Talk to your doctor about lower cost alternatives that may be available for you; this
may save you in annual out-of-pocket costs throughout the year.

— Keep in mind that your plan benefits determine exactly how much your own drug
costs may change.

e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

o Referto Section C for information about our Provider and Pharmacy Directory.

e Think about your overall costs in the plan.

o How much will you spend out-of-pocket for the services and drugs you use
regularly?

o How do the total costs compare to other coverage options?

e Think about whether you’re happy with our plan.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.
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If you decide to stay with BlueCare Plus: If you decide to change plans:

If you want to stay with us next year, it's easy — If you decide other coverage will better meet
you don’t need to do anything. If you don’t your needs, you may be able to switch plans
make a change, you automatically stay enrolled (refer to Section E2 for more information). If
in BlueCare Plus. you enroll in a new plan, or change to Original

Medicare, your new coverage will begin on the
first day of the following month.

C. Changes to our network providers and pharmacies

Amounts you pay for your drugs depends on which pharmacy you use. Our plan has a network of
pharmacies. In most cases, your prescriptions are covered only if they’re filled at one of our network
pharmacies.

Our provider and pharmacy networks have changed for 2027.

Please review the 2027 Provider and Pharmacy Directory to find out if your providers (primary care
provider, specialists, hospitals, etc.) or pharmacy are in our network. An updated Provider and
Pharmacy Directory is located on our website at bluecareplus.bcbst.com. You may also call Member
Service at the numbers at the bottom of the page for updated provider information or to ask us to mail
you a Provider and Pharmacy Directory.

It's important that you know that we may also make changes to our network during the year. If your
provider leaves our plan, you have certain rights and protections. For more information, refer to
Chapter 3 of your Evidence of Coverage or call Member Service at the number at the bottom of the
page for help.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.
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D. Changes to benefits and costs for next year

D1. Changes to benefits and costs for medical services

We’'re changing our coverage for certain medical services and what you pay for these covered medical
services next year. The table below describes these changes.

2026 (this year)

2027 (next year)

Maximum Out-of-Pocket
Amount

Because our members also get
assistance from TennCare
(Medicaid), very few members
ever reach this out-of-pocket
maximum.

You are not responsible for
paying any out-of-pocket costs
toward the maximum out-of-
pocket amount for covered Part A
and Part B services.

Your costs for covered medical
services (such as copays) count
toward your maximum out-of-
pocket amount. Your costs for
prescription drugs do not count
toward your maximum out-of-
pocket amount.

$9,250

Once you have paid $9,250 out
of pocket for covered Part A and
Part B services, you will pay
nothing for your covered Part A
and Part B services for the rest of
the calendar year.

$9,850

Once you have paid $9,850 out
of pocket for covered Part A and
Part B services, you will pay
nothing for your covered Part A
and Part B services for the rest of
the calendar year.

Monthly Premium

You must also continue to pay
your Medicare Part B premium
unless it is paid for you by
TennCare (Medicaid).

$27.70

Note: Because you receive
“Extra Help,” your premium is $0

$13.70

Note: Because you receive
“Extra Help,” your premium is $0

Flex Card Allowance

* The Healthy Food benefit is a
special supplemental benefit
for people living with chronic
health conditions (SSBCI) and

OTC ltems, Transportation and
Healthy Food*

$318 monthly benefit allowance.
The maximum combined

OTC ltems and Healthy Food*
Transportation is not included
in the Flex Card allowance.

$302 monthly benefit allowance.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,

From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to
¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For

more information, visit bluecareplus.bcbst.com.
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2026 (this year)

2027 (next year)

is available only to members
who qualify. Not all members
are eligible. Refer to Section A
and Chapter 4 of your EOC for
more information.

allowance for covered OTC
Items, Transportation and
Healthy Food* is $318 every
month.

There is no coinsurance,
copayment or deductible for
covered OTC Items,
Transportation and Healthy
Food*.

This allowance doesn't roll over.
Any unused amount will expire at
the end of each month.

The maximum combined
allowance for covered OTC ltems
and Healthy Food* is $302 every
month.

There is no coinsurance,
copayment or deductible for
covered OTC ltems and Healthy
Food*.

This allowance doesn't roll over.
Any unused amount will expire at
the end of each month.

Transportation Services

In Network:

Plan Covered

Our plan provides transportation
for plan-approved medical, vision,
hearing appointments, pharmacy
and fitness center visits and non-
emergency ambulance rides that
are not covered by the member's
Medicaid plan. This
Transportation benefit uses a
shared monthly benefit allowance
loaded onto the member's Flex
Card.

Note: Must use an approved
FlexCard transportation provider

TennCare (Medicaid) Covered
Provides transportation for
covered TennCare services.

In-Network:

Plan Covered

There is no coinsurance,
copayment, or deductible for
plan-approved transportation.
Our plan provides transportation
for one-way plan-approved
medical, vision, dental, hearing
appointments, pharmacy and
fitness center visits and non-
emergency ambulance rides that
are not covered by the member’s
Medicaid plan every year.

Plan covers 100 one-way trips to
plan-approved locations every
year.

TennCare (Medicaid) Covered
Provides transportation for
covered TennCare services.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,

From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to
¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For

more information, visit bluecareplus.bcbst.com.
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D2. Changes to drug coverage
Changes to our Drug List

Our List of Covered Drugs is also called the Formulary or Drug List. A copy of our Drug List is posted
online at bluecareplus.bcbst.com/pharmacy.

You can get the complete Drug List by calling Member Service at the number at the bottom of the page
or visiting our website at bluecareplus.bcbst.com/pharmacy.

We made changes to our Drug List, which could include removing or adding drugs, changing drugs we
cover and changes to the restrictions that apply to our coverage for certain drugs or moving them to a
different cost-sharing tier.

Review the Drug List to make sure your drugs will be covered next year and to find out if there are
any restrictions or if your drug has been moved to a different cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we might make
other changes that are allowed by Medicare and/or the state that will affect you during the calendar
year. We update our online Drug List at least monthly to provide the most up to date list of drugs. If we
make a change that will affect a drug you’re taking, we’ll send you a notice about the change.

If you're affected by a change in drug coverage, we encourage you to:
e  Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Service at the numbers at the bottom of the page to ask for a
List of Covered Drugs that treat the same condition.

o This list can help your provider find a covered drug that might work for you.
e Ask us to cover a temporary supply of the drug.

o In some situations, we'll cover a temporary supply of the drug during the first 90
days of the calendar year.

o This temporary supply is for up to 30 days. (To learn more about when you can get a
temporary supply and how to ask for one, refer to Chapter 5 of your Evidence of
Coverage.)

o When you get a temporary supply of a drug, talk with your doctor about what to do
when your temporary supply runs out. You can either switch to a different drug our
plan covers or ask us to make an exception for you and cover your current drug.

If we approve your request for an exception, our approval usually is valid until the end of the plan year.
This is true as long as your doctor continues to prescribe the drug for you and that drug continues to be

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.
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safe and effective for treating your condition. You will need to call Member Service at the toll-free
number at the bottom of this page to request an exception for the upcoming plan year.

Changes to drug costs

Because you're eligible for TennCare, you get Extra Help from Medicare to help pay for your Medicare
Part D drugs. We sent you a separate insert, called the “Evidence of Coverage Rider for People Who
Get Extra Help Paying for Prescription Drugs” (also known as the “Low Income Subsidy Rider” or the
“LIS Rider”), which tells you about your drug coverage. If you don’t have this insert, please call Member
Service and ask for the “LIS Rider.”

There are two payment stages for your Medicare Part D drug coverage under BlueCare Plus. How
much you pay depends on your level of Extra Help and which stage you're in when you get a
prescription filled or refilled. These are the two stages:

Stage 1 Stage 2
Initial Coverage Stage Catastrophic Coverage Stage

During this stage, our plan pays part of the During this stage, the plan pays all of the
costs of your drugs, and you pay your share. costs of your drugs through December 31,

Your share is called the copay. 2027.
You begin this stage when you fill your first You begin this stage after you pay a certain
prescription of the year. amount of out-of-pocket costs.

The Initial Coverage Stage ends when your total out-of-pocket costs for drugs reaches $2,400. At that
point, the Catastrophic Coverage Stage begins. Our plan covers all of your drug costs from then until
the end of the year. Refer to Chapter 6 of your Evidence of Coverage for more information on how
much you’ll pay for drugs.

Under the Manufacturer Discount Program, drug manufacturers pay a portion of our plan’s full cost for
covered Part D brand name drugs and biologics during the Initial Coverage Stage and the Catastrophic
Coverage Stage. Discounts paid by manufacturers under the Manufacturer Discount program don’t
count toward out-of-pocket costs.

D3. Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, our plan pays a share of the cost of your covered drugs, and you pay
your share. Your share is called the copay. The copay depends on what cost-sharing tier the drug is in

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.
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and where you get it. You pay a copay each time you fill a prescription. If your covered drug costs less
than the copay, you pay the lower price.

We moved some of the drugs on our Drug List to a lower or higher drug tier. If your drugs move
from tier to tier, this could affect your copay. To find out if your drugs are in a different tier, look them up
in our Drug List.

The following table shows your costs for a one-month supply filled at a network pharmacy with standard
copays in each of our 6 drug tiers. These amounts apply only during the time when you're in the Initial
Coverage Stage.

Most adult Part D vaccines are covered at no cost to you. For information about the costs for a long-
term supply; or for mail-order prescriptions go to Chapter 6, Section D of your Evidence of Coverage.

2026 (this year) 2027 (next year)

Preferred Generic
Drugs

for Preferred Generic Drugs. coinsurance of the total cost for

Preferred Generic Drugs.
Your copay for a one-month 30-day
Cost for a one-month

30-day supply of a drug
in Tier 1 that is filled at a
network pharmacy or
through mail-order

Preferred Generic Drugs. mail-order prescription is 25%
coinsurance of the total cost for
Preferred Generic Drugs.

Drugs in Tier 1 Preferred Generic Drugs: Your copay | Preferred Generic Drugs: Your copay
for a one-month 30-day supply is $0 for a one-month 30-day supply is 25%

mail-order prescription is $0 for Your copay for a one-month 30-day

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.
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2026 (this year)

2027 (next year)

Drugs in Tier 2
Generic Drugs

Cost for a one-month
30-day supply of a drug
in Tier 2 that is filled at a
network pharmacy or
through mail order

We changed the tier for
some of the drugs on
our Drug List. To see if
your drugs will be in a
different tier, look them
up on the Drug List.

Preferred Brand Drugs: Your copay
for a one-month 30-day supply is 25%
coinsurance of the total cost for
Preferred Brand Drugs.

Your copay for a one-month 30-day
supply of each covered insulin product
is 25% coinsurance of total cost, but
no more than $35 monthly.

Your copay for a one-month 30-day
mail-order prescription is 25%
coinsurance of the total cost for
Preferred Brand Drugs.

Generic Drugs: Your copay for a one-
month 30-day supply is 25%
coinsurance of the total cost for
Generic Drugs.

Your copay for a one-month 30-day
mail-order prescription is 25%
coinsurance of the total cost for
Generic Drugs.

Drugs in Tier 3
Preferred Brand Drugs

Cost for a one-month
30-day supply of a drug
in Tier 3 that’s filled at a
network pharmacy or
through mail-order

We changed the tier for
some of the drugs on
our Drug List. To see if
your drugs will be in a
different tier, look them
up on the Drug List.

Non-Preferred Drugs: Your copay for
a one-month 30-day supply is 25%
coinsurance of the total cost for Non-
Preferred Drugs.

Your copay for a one-month 30-day
mail-order prescription is 25%
coinsurance of the total cost for Non-
Preferred Drugs.

Preferred Brand Drugs: Your copay
for a one-month 30-day supply is 25%
coinsurance of the total cost for
Preferred Brand Drugs.

Your copay for a one-month 30-day
supply of each covered insulin product
is 25% coinsurance of total cost, but
no more than $35 monthly.

Your copay for a one-month 30-day
mail-order prescription is 25%
coinsurance of the total cost for
Preferred Brand Drugs.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,

From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to
¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For

more information, visit bluecareplus.bcbst.com.
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2026 (this year)

2027 (next year)

Drugs in Tier 4
Non-Preferred Drugs

Cost for a one-month
30-day supply of a drug
in Tier 4 that’s filled at a
network pharmacy or
through mail-order

We changed the tier for
some of the drugs on
our Drug List. To see if
your drugs will be in a
different tier, look them
up on the Drug List.

Specialty Drugs: Your copay for a
one-month 30-day supply is 25%
coinsurance of the total cost for
Specialty Drugs.

Your copay for a one-month 30-day
mail-order prescription is 25%
coinsurance of the total cost for
Specialty Drugs.

Non-Preferred Drugs: Your copay for
a one-month 30-day supply is 25%
coinsurance of the total cost for Non-
Preferred Drugs.

Your copay for a one-month 30-day
mail-order prescription is 25%
coinsurance of the total cost for Non-
Preferred Drugs.

Drugs in Tier 5
Specialty Drugs

Cost for a one-month
30-day supply of a drug
in Tier 5 that’s filled at a
network pharmacy or
through mail-order

We changed the tier for
some of the drugs on
our Drug List. To see if
your drugs will be in a
different tier, look them
up on the Drug List.

N/A

Specialty Drugs: Your copay for a
one-month 30-day supply is 25%
coinsurance of the total cost for
Specialty Drugs.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,

From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to
¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For

more information, visit bluecareplus.bcbst.com.
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2026 (this year) 2027 (next year)

Drugs in Tier 6 N/A Select Care Drugs: Your copay for a
one-month 30-day supply is $0 for

Select Care Drugs Select Care Drugs.

Cost for a one-month
30-day supply of a drug
in Tier 6 that’s filled at a
network pharmacy or
through mail-order

Your copay for a one-month 30-day
mail-order prescription is $0 for Select
Care Drugs.

We changed the tier for
some of the drugs on
our Drug List. To see if
your drugs will be in a
different tier, look them
up on the Drug List.

The Initial Coverage Stage ends when your total out-of-pocket costs reach $2,400. At that point the
Catastrophic Coverage Stage begins. The plan covers all of your drug costs from then until the end of
the year. Refer to Chapter 6 of your Evidence of Coverage for more information about how much you
pay for drugs.

D4. Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit of $2,400 for your drugs, the Catastrophic Coverage Stage
begins, and you pay nothing for your covered drugs. You stay in the Catastrophic Coverage Stage until
the end of the calendar year.

For more information about your costs in the Catastrophic Coverage stage, refer to Chapter 6, Section
E of your Evidence of Coverage.

E. Choosing a plan

E1. Staying in our plan

We hope to keep you as a plan member. You don’t have to do anything to stay in our plan. Unless you
sign up for a different Medicare plan or change to Original Medicare, you’ll automatically stay enrolled
as a member of our plan for 2027.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.
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E2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because you
have TennCare you have some choices to end your membership in our plan.

If you want to join a Dual Eligible Special Needs Plan (D-SNP) from our organization, you must first be
enrolled in our Medicaid health plan (also called a Managed Care Organization, or MCO). Once you are
enrolled in our Medicaid plan, you can then join our D-SNP.

For your TennCare plan, TennCare members may change their Medicaid MCO one time within the
initial 90 calendar days from the date of the letter informing them of their MCO assignment. You'll
remain a member of the designated MCO until you're given an opportunity to change once each year
during an annual change period. The annual change period will occur each year in March for members
in West Tennessee (Benton, Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson, Hardeman,
Hardin, Haywood, Henderson, Henry, Lake, Lauderdale, Madison, McNairy, Obion, Shelby, Tipton and
Weakley Counties) with changes effective May 1, in May for members in Middle Tennessee (Bedford,
Cannon, Cheatham, Clay, Coffee, Cumberland, Davidson, DeKalb, Dickson, Fentress, Giles, Hickman,
Houston, Humphreys, Jackson, Lawrence, Lewis, Lincoln, Macon, Marshall, Maury, Montgomery,
Moore, Overton, Perry, Pickett, Putnam, Robertson, Rutherford, Smith, Stewart, Sumner, Trousdale,
Van Buren, Warren, Wayne, White, Williamson and Wilson Counties) with changes effective July 1, and
in July for members in East Tennessee (Anderson, Bledsoe, Blount, Bradley, Campbell, Carter,
Claiborne, Cocke, Franklin, Grainger, Greene, Grundy, Hamblen, Hamilton, Hancock, Hawkins,
Jefferson, Johnson, Knox, Loudon, Marion, McMinn, Meigs, Monroe, Morgan, Polk, Rhea, Roane,
Scott, Sequatchie, Sevier, Sullivan, Unicoi, Union and Washington Counties) with changes effective
September 1.

In addition, you may end your membership in our plan during the following periods:

e The Annual Enroliment Period, which lasts from October 15 to December 7. If you
choose a new plan during this period, your membership in our plan ends on December
31 and your membership in the new plan starts on January 1.

e The Medicare Advantage (MA) Open Enrollment Period, which lasts from January 1
to March 31. If you choose a new plan during this period, your membership in the new
plan starts the first day of the next month.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.
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E. Choosing a plan (continued)

There may be other situations when you're eligible to make a change to your enroliment. For example,
when:

e you moved out of our service area,
e your eligibility for TennCare or Extra Help changed, or

e you recently moved into or are currently getting care in an institution (like a skilled nursing
facility or a long-term care hospital). If you recently moved out of an institution, you can
change plans or change to Original Medicare for two full months after the month you
move out.

Your Medicare services

You have three options for getting your Medicare services listed below any month of the year. You have
an additional option listed below during certain times of the year including the Annual Enroliment
Period and the Medicare Advantage Open Enrollment Period or other situations described

in Section E2. By choosing one of these options, you automatically end your membership in our plan.

1. You can change to: Here is what to do:
Program of All-Inclusive Care for the For Program of All-inclusive Care for the Elderly
Elderly (PACE) plan, if you qualify. (PACE) inquiries, visit

www.tn.gov/tenncare/long-term-services-
supports/the-program-for-all-inclusive-care-for-the-
elderly-pace-program.html

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.


https://www.tn.gov/tenncare/long-term-services-supports/the-program-for-all-inclusive-care-for-the-elderly-pace-program.html
https://www.tn.gov/tenncare/long-term-services-supports/the-program-for-all-inclusive-care-for-the-elderly-pace-program.html
https://www.tn.gov/tenncare/long-term-services-supports/the-program-for-all-inclusive-care-for-the-elderly-pace-program.html
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2. You can change to:

Original Medicare with a separate
Medicare drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-
4227). TTY users should call 1-877-486-2048.

If you need help or more information:

e Call TN SHIP at the Department of Disability
and Aging 1-877-801-0044 TTY 1-800-848-
0299, For more information or to find a local
TN SHIP office in your area, please visit
www.tn.gov/disability-and-aging/disability-
aging-programs/tn-ship.html.

AND

Enroll in a new Medicare drug plan.

You'll automatically be disenrolled from our plan
when your Original Medicare coverage begins.

Your TennCare enroliment won'’t be affected by this
change.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.



https://www.tn.gov/disability-and-aging/disability-aging-programs/tn-ship.html
https://www.tn.gov/disability-and-aging/disability-aging-programs/tn-ship.html
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3. You can change to: Here is what to do:
Original Medicare without a separate Call Medicare at 1-800-MEDICARE (1-800-633-
Medicare drug plan if you have a 4227). TTY users should call 1-877-486-2048.

valid disenrollment reason _ _
If you need help or more information:

NOTE: If you switch to Original

Medicare and don’t enroll in a separate e Call TN SHIP at the Department of Disability
Medicare drug plan, Medicare may ggg éAging 1-877-801-0044 TTY 1-800-848-
enro!l youina dru’g plan, un_Ie.ss you tell www.tn.gov/disability-and-aging/disability-
Medicare you don’t want to join. aging-programs/tn-ship.html.

You should only drop drug coverage if You'll automatically be disenrolled from our plan
you have drug coverage from another when your Original Medicare coverage begins.

source, such as an employer or union. If
you have questions about whether you
need drug coverage, call TN SHIP at the
Department of Disability and Aging 1-
877-801-0044 TTY 1-800-848-0299,
www.tn.gov/disability-and-
aging/disability-aging-programs/tn-
ship.html.

Your TennCare enrollment won't be affected by this
change.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.


https://www.tn.gov/disability-and-aging/disability-aging-programs/tn-ship.html
https://www.tn.gov/disability-and-aging/disability-aging-programs/tn-ship.html
https://www.tn.gov/disability-and-aging/disability-aging-programs/tn-ship.html
https://www.tn.gov/disability-and-aging/disability-aging-programs/tn-ship.html
https://www.tn.gov/disability-and-aging/disability-aging-programs/tn-ship.html
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4. You can change to: Here is what to do:
Any Medicare Advantage health plan Call Medicare at 1-800-MEDICARE (1-800-633-
except for those D-SNPs that are 4227). TTY users should call 1-877-486-2048.

exclusively aligned with a Medicaid
MCO (they’re operated by the same
organization) during certain times of the
year including the Annual Enroliment
Period and the Medicare Advantage
Open Enrollment Period or other
situations described in Section E2.

Program of All-Inclusive Care for the Elderly (PACE)
inquiries, visit
www.tn.gov/tenncare/long-term-services-
supports/the-program-for-all-inclusive-care-for-the-
elderly-pace-program.html

If you need help or more information:

e Call TN SHIP at the Department of Disability
and Aging 1-877-801-0044 TTY 1-800-848-
0299,
www.tn.gov/disability-and-aging/disability-
aging-programs/tn-ship.html.

OR
Enroll in a new Medicare plan.

You’re automatically disenrolled from our Medicare
plan when your new plan’s coverage begins.

Your TennCare enroliment won'’t be affected by this
change.

Your TennCare services

For questions about how to get your TennCare services if you leave our TennCare health plan (MCO),
contact TennCare Connect at 1-855-259-0701 or 1-800-848-0298 TTY, Monday — Friday 7 a.m. to 6
p.m. CST.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.


https://www.tn.gov/tenncare/long-term-services-supports/the-program-for-all-inclusive-care-for-the-elderly-pace-program.html
https://www.tn.gov/tenncare/long-term-services-supports/the-program-for-all-inclusive-care-for-the-elderly-pace-program.html
https://www.tn.gov/tenncare/long-term-services-supports/the-program-for-all-inclusive-care-for-the-elderly-pace-program.html
https://www.tn.gov/disability-and-aging/disability-aging-programs/tn-ship.html
https://www.tn.gov/disability-and-aging/disability-aging-programs/tn-ship.html
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F. Getting help

F1. Our plan

We’re here to help if you have any questions. Call Member Service at the numbers at the bottom of the
page during the days and hours of operation listed. These calls are toll-free.

Read your Evidence of Coverage

Your Evidence of Coverage is a legal, detailed description of our plan’s benefits. It has details about
benefits and costs for 2027. It explains your rights and the rules to follow to get services and drugs we
cover.

The Evidence of Coverage for 2027 will be available by October 15. An up-to-date copy of the Evidence
of Coverage is available on our website at bluecareplus.bcbst.com. You may also call Member Service
at the numbers at the bottom of the page to ask us to mail you an Evidence of Coverage for 2027.

Our website

You can visit our website at bluecareplus.bcbst.com. As a reminder, our website has the most up-to-
date information about our provider and pharmacy network (Provider and Pharmacy Directory) and our
Drug List (List of Covered Drugs).

F2. TN SHIP (TN State Health Insurance Assistance Program)

You can also call the State Health Insurance Program (SHIP). In Tennessee the SHIP is called the TN
SHIP. TN SHIP can help you understand your plan choices and answer questions about switching
plans. TN SHIP isn’t connected with us or with any insurance company or health plan. TN SHIP has
trained counselors statewide and services are free. TN SHIP phone number is 1-877-801-0044. For
more information or to find a local TN SHIP office in your area, please visit www.tn.gov/disability-and-
aging/disability-aging-programs/tn-ship.html.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.


https://bluecareplus.bcbst.com/
https://bluecareplus.bcbst.com/
https://https/www.tn.gov/disability-and-aging/disability-aging-programs/tn-ship.html
https://https/www.tn.gov/disability-and-aging/disability-aging-programs/tn-ship.html
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F. Getting help (continued)

F3. Long-Term Care Ombudsman

The Ombudsman works with many agencies and may be able to help resolve questions or concerns
that involve state and federal agencies administering services to the elderly. Concerns can include
quality of care, financial information, resident rights, admissions, transfer, and discharge. Also included
are questions regarding nursing homes, homes for the aged, assisted care living facilities, Medicaid,
and Medicare.

The Ombudsman Program can help you if you have a problem with our plan. The ombudsman’s
services are free and available in all languages. The Ombudsman Program:

e works as an advocate on your behalf. They can answer questions if you have a problem
or complaint and can help you understand what to do.

e makes sure you have information related to your rights and protections and how you can
get your concerns resolved.

e isn’'t connected with us or with any insurance company or health plan. The phone
number for the Ombudsman Program is 1-877-236-0013.

F4. Medicare

To get information directly from Medicare:

e call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

e chat live at www.Medicare.gov/talk-to-someone

e write to Medicare at PO Box 1270, Lawrence, KS 66044.
Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our plan and
enroll in another Medicare plan, the Medicare website has information about costs, coverage, and
quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan Finder on
Medicare’s website. (For information about plans, refer to www.medicare.gov and click on “Find plans.”)

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.


http://www.medicare.gov/talk-to-someone
https://www.medicare.gov/
https://www.medicare.gov/
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F. Getting help (continued)
Medicare & You 2027

You can read the Medicare & You 2027 handbook. Every year in the fall, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and answers to
the most frequently asked questions about Medicare. This handbook is also available in Spanish,
Chinese, and Vietnamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE (1-800-
633-4227). TTY users should call 1-877-486-2048.

F5. TennCare

TennCare is the state of Tennessee's Medicaid program. It provides healthcare to mostly low-income
pregnant women, parents or caretakers of a minor child, children, and individuals who are elderly or
have a disability. Have questions about your TennCare coverage? Call your health plan or call
TennCare Connect at 1-855-259-0701 or 1-800-848-0298 TTY. Or use the free TennCare Connect
member portal at: www.tenncareconnect.tn.gov.

F6. The Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan is a payment option that may help you manage your out-of-
pocket costs for drugs covered by our plan by spreading them across the calendar year (January-
December) as monthly payments. Anyone with a Medicare drug plan or Medicare health plan with drug
coverage (like a Medicare Advantage plan with drug coverage) can use this payment option. If you're
participating in the Medicare Prescription Payment Plan and stay in the same Part D plan, you don’t
need to do anything to continue participating in 2027. This payment option might help you manage your
expenses, but it doesn’t save you money or lower your total out-of-pocket drug costs.

“Extra Help” from Medicare and help from your state’s pharmaceutical assistance program (SPAP) and
the AIDS Drug Assistance Program (ADAP), for those who qualify, is more advantageous than
participation in the Medicare Prescription Payment Plan. To learn more about this program please
contact us at the phone number at the bottom of this page or visit www.medicare.gov.

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.


https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf
https://www.tenncareconnect.tn.gov/
https://www.medicare.gov/
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F. Getting help (continued)
F7. Programs that help pay for Prescription Drugs

You may qualify for help paying for prescription drugs.

o “Extra Help” from Medicare. Because you have TennCare (Medicaid), you are already enrolled
in “Extra Help”, also called the Low-Income Subsidy. “Extra Help” pays some of your prescription
drug premiums, annual deductibles and coinsurance. Because you qualify, you do not have a
coverage gap or late enrollment penalty. If you have questions about “Extra Help”, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24
hours a day/7 days a week;

o The Social Security Office at 1-800-772-1213 between 8 am and 7 pm, Monday
through Friday for a representative. Automated messages are available 24 hours a
day. TTY users should call, 1-800-325-0778; or

o Your State TennCare (Medicaid) Office (applications).

e Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible individuals living with HIV/AIDS
have access to life-saving HIV medications. To be eligible for the ADAP operating in your
State, individuals must meet certain criteria, including proof of State residence and HIV status,
low income as defined by the State, and uninsured/under-insured status. Medicare Part D
prescription drugs that are also covered by ADAP qualify for prescription cost-sharing
assistance through the Ryan White Program (Tennessee’s AIDS Drug Assistance program).
For information on eligibility criteria, covered drugs, how to enroll in the program or if you are
currently enrolled how to continue receiving assistance, call the Ryan White Program
(Tennessee’s AIDS Drug Assistance program) at 1-615-741-7500. Be sure, when calling, to
inform them of your Medicare Part D plan name or policy number.

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are
required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-1444. If you have comments or
suggestions for improving this form, write to: CMS, 7500 Security Boulevard, Attn: PRA Reports
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850

If you have questions, please call BlueCare Plus Tennessee at 1-800-332-5762, TTY 711,
From Oct. 1 to Mar. 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to

¥ Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. The call is free. For
more information, visit bluecareplus.bcbst.com.
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