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Welcome
Let's take a look at your 2027 plan.

Here are five steps to get started:
¢ Read this guide.

Create your online account.

Answer our welcome call.

Be on the lookout for your Member ID card in the mail.

Fill out the welcome survey at medicare.bcbst.com/
WelcomeMA and learn how to be entered for a
S50 gift card *

* Allindividuals are eligible for free drawings, gifts or prizes with no obligation
to enroll. Gift card eligibility requirements and some restrictions may apply.


https://medicare.bcbst.com

Let's Connect Digitally

1 Setup orlogin to your
online account

and click register an
account. Or scan the QR
code to get started.

2 Sign up for texts and emails

Go to your account and choose
Communication Settings. Then choose
which texts and emails you'd like.

We'll text you from 69246.

3 Download our BCBSTN®' app

You can use it to see your benefits,
check your claims, get a digital ID card
and more. Just search BCBSTN in your
phone’s app store.


https://medicare.bcbst.com
https://bcb.st/3SMWnli?r=qr

Here are some
highlights of your plan

S0 In-Network
Primary Care
Provider Copay

S0 Deductible
Medical Care

Hearing Aid Dental Care Eyewear
Coverage Allowance Allowance

See all your benefits

Visit medicare.bcbst.com/documents to find your plan’s
Evidence of Coverage.

See your dental benefits

Visit bcbst.com/madental to see your dental handbook
and learn more about your dental coverage.


https://bcbst.com/madental
https://medicare.bcbst.com/documents

More Value From Your Plan

Your plan includes more than medical coverage. Log in
to your medicare.bcbst.com account to learn more.

Member Discounts

Save up to 50% on certain
health-related products and
services, including:

e LASIK eye surgery

e Vitamins, supplements
and fithess accessories

e Petinsurance

Discounts aren't covered benefits
and may change without notice.

n

Virtual Care

Get non-emergency care
anytime, anywhere for a $0

copay with Teladoc Health®.

&

Free Fitness Program

Your plan includes Silver&Fit.

It's a free fitness program with:

e Access to standard fitness
centers nationwide

e Group classes

e Online workout videos

%

Coverage When
You Travel

You'll have coverage in

48 states and two territories
while you travel for six
months or less.

If you're away more than six
months, call us to talk about
your options.


https://medicare.bcbst.com

Your Prescription
Coverage

Your drug costs depend on your plan, your pharmacy,
and what tier (or level of coverage) your drugs are

in. You can fill prescriptions at preferred or standard
pharmacies in our network or through our mail-order
pharmacy. You'll usually pay less when you use a
preferred pharmacy.



Part D Drug Coverage Phases

During the initial coverage phase, you'll pay a
copay or coinsurance amount for your covered
drugs. Once you've spent $2,400 on covered
drugs, you'll move to the catastrophic coverage
phase. Then you'll pay $0 for your covered Part D
drugs for the rest of the year.

Your Part D deductible

Your plan has a $700 Part D deductible for

drugs in Tiers 3, 4 and 5, excluding Tier 3 insulin
products. That means you'll pay $700 out of your
pocket before we'll start paying for some of the
cost of your drugs.

Help Paying for Prescriptions

If you qualify for Extra Help, you may be able to
get help paying your plan premium and drug costs.
Extra Help may also lower or remove your Part D
deductible. Visit bchst.com/extrahelp or call your
local Social Security Office to see if you qualify.


https://bcbst.com/extrahelp

Covered Drug List

The covered drug list (formulary) tells you what
drugs we cover and how much you'll pay at
standard and preferred pharmacies.

Pharmacies To Use

CVS Caremark® manages your drug coverage.
But you don’t have to use a CVS pharmacy.
You can choose any pharmacy in our network.

Mail Order

Save money and time by getting your drugs
through mail order. You may pay a lower copay,
and shipping doesn't cost extra.

Part D and Part B Insulin Coverage

You won't pay more than $35 for a one-month
supply of any covered insulin.



Visit medicare.bcbst.com/pharmacy
to see your covered drugs, find a
pharmacy and learn more about
your coverage.



http://medicare.bcbst.com/pharmacy

Healthy Actions Can
Pay Off

When you join the My HealthPath® Wellness
and Rewards Program, you can earn rewards*
for taking steps that support your health.

Activities to Earn Rewards
Health needs assessment
Annual wellness visit
Breast cancer screenings
Diabetic retinal eye exam

Colorectal cancer screenings

Earn gift cards for getting certain screenings. Log in to your
account to see what rewards you can earn.



How It Works

° Sign up at bchstmyhealthpath.com.
e Get certain screenings your provider says you need.
e Your provider sends us the claim.

© \We'll send your gift card.

healthpath

* Gift card eligibility requirements and some restrictions may apply.

Get the screenings your provider recommends. Gift cards are awarded as outlined in the

My HealthPath program. To earn a gift card, you must be enrolled and eligible for the
incentive, and you must get your screening within the calendar year. We'll send your gift card
within 12 weeks of processing the claim. Eligibility rules and restrictions apply. Gift cards for
colorectal cancer screenings vary by screening type.


https://bcbstmyhealthpath.com
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Fight Fraud

We know you're concerned
about fraud. Here are some simple
ways to help protect yourself:
1. Don't share personal info with people you
don't know.

2. Be sure the online pharmacies you use are in
our network.

3. Don't click suspicious links or popups.

4. Write down and report any suspicious
phone numbers.

Report suspicious activity anytime at
888-343-4221, TTY 711, 24/7



Companies We Work With

We work with other companies to help with certain covered services.
They may get in touch with you. It's OK to talk with them if they do.
If you're ever worried about people claiming to work with us, call us.

®YCVS caremark’

(@ esperta

HEALTH.

(@ evergreen

nephrology

everlywell

evye

-\
v =4 Retina Labse
7 4

This list of companies can change without notice.

‘ signifyhealth.

0) silversFit

spiras@

HEALTH

Teladoc

HEALTH

Thgme

TruHearing
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Nondiscrimination Notice

BlueCross BlueShield of Tennessee (BlueCross), including its subsidiaries, complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability
or sex’'. BlueCross does not exclude people or treat them less favorably because of race, color, national
origin, age, disability or sex.

BlueCross:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as: (1) qualified sign language interpreters and (2)
written information in other formats, such as large print, audio and accessible electronic formats.

* Provides free language assistance services to people whose primary language is not English, such as:
(1) qualified interpreters and (2) information written in other languages.

If you need these reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, contact Member Service at the number on the back of your Member ID card or call
800-831-2583, TTY 711. From Oct. 1 to March 31, you can call us 7 days a week from 8 a.m. to 9 p.m. ET.
From April 1 to Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET. Our automated
phone system may answer your call outside of these hours and during holidays.

If you believe that BlueCross 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 (“Nondiscrimination
Grievance”). For help with preparing and submitting your Nondiscrimination Grievance, contact Member
Service at the number on the back of your Member ID card or call 800-831-2583, TTY 711. They can
provide you with the appropriate form to use in submitting a Nondiscrimination Grievance. You can file a
Nondiscrimination Grievance in person or by mail, fax or email. Address your Nondiscrimination Grievance
to: Nondiscrimination Grievance; c/o Manager, Operations, Member Benefits Administration; 1 Cameron
Hill Circle, Suite 0019, Chattanooga, TN 37402-0019; 423-591-9208 (fax); Nondiscrimination_OfficeGM@
bcbst.com (email).

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, DC 20201, 800-368-1019, 800-537-
7697 (TDD), Monday through Friday, 8 a.m. to 6 p.m. ET. Complaint forms are available at http://www.hhs.
gov/ocr/office/file/index.html.

You can contact BlueCross’s Nondiscrimination Coordinator at 423-535-1010 (phone), Nondiscrimination_
CoordinatorGM@bcbst.com (email), or Corporate Compliance, 1 Cameron Hill Circle, 1.4, Chattanooga,
TN 37402.

This notice is available at BlueCross’s website: bcbst.com.

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield
Association

' Consistent with the scope of sex discrimination described at 45 CFR 92.101(a)(2)

H7917_27NDNOA_C (07/26)

CVS Caremark® is an independent company that provides pharmacy benefit management on behalf of
BlueCross BlueShield of Tennessee, Inc. ASH Fitness, CVS Caremark, Esperta Health, Evergreen Nephrology,
Everlywell, Eyemed, Retina Labs, Signify Health, Spiras Health, Thyme Care and TruHearing are independent
companies that provide products and/or services for BlueCross BlueShield of Tennessee, Inc. They do not
provide BlueCross branded products and/or services. They are solely responsible for the products and/or
services they provide. The Silver&Fit program is provided by American Specialty Health Fitness, Inc., (ASH
Fitness) a subsidiary of American Specialty Health Incorporated (ASH). All programs and services are not
available in all areas. Silver&Fit is a federally registered trademark of ASH and used with permission herein.
Limitation and restrictions may apply. Participating facilities and fitness chains may vary by location and
are subject to change. Teladoc is an independent company that provides telehealth services for BlueCross
BlueShield of Tennessee, Inc. by allowing consumers to select and interact with independent physicians
and other health care providers. Teladoc does not provide BlueCross branded products and/or services.
Teladoc is solely responsible for the products and/or services they provide. Other providers are available in
our network. ©2024 Teladoc Health, Inc. All rights reserved. Teladoc and the Teladoc logo are registered
trademarks of Teladoc Health, Inc. All content ©2024 TruHearing, Inc. All Rights Reserved. TruHearing® is a
registered trademark of TruHearing, Inc. Use of apps is voluntary. If you choose to use one of our apps, you
are responsible for the cost of any technology (e.g., cell phone, tablet, computer, etc.), internet access and/or
upgrades needed to use an app. These are not covered benefits. It is your responsibility to keep your phone,
tablet or computer or access to the app secure. BlueCross BlueShield of Tennessee, Inc., an Independent
Licensee of the Blue Cross Blue Shield Association
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https://bcbst.com
mailto:CoordinatorGM@bcbst.com
http://www.hhs
https://hhs.gov/ocr/portal/lobby.jsf
https://ocrportal
https://bcbst.com
http://www.hhs
mailto:CoordinatorGM@bcbst.com
mailto:Nondiscrimination_OfficeGM@bcbst.com

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 800-831-2583 (TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacion
en formatos accesibles. Llame al 800-831-2583 (TTY: 711) o hable con su proveedor.

LUU Y: Né&u ban noi tiéng Viét, ching téi cung cap mi&n phi cac dich vu hd trg ngén ngit. Cac hd trg dich vu
phu hop dé& cung cap thong tin theo cac dinh dang dé tiép can ciing dudc cung cap mién phi. Vui long goi
theo s 800-831-2583 (Ngudi khuyét tat: 711) hodc trao d&i vai ngudi cung cép dich vu cla ban.
Fo|: [Bt=70{]E MESIAIE B F& 0{ X[ MHIAE 0|83l = &LICEL 0|8 JtsEt HAlo2 HEE
MBste HHst EX 7|17 U MHIAT FEZ MSELICH 800-831-2583 (TTY: 711)He 2 T §+3+ 7L

/\‘IHl/\ MBS0l 2olst A2,

B MREEHPY], BITHERNERMESHIRS. RNERRREMBLUNHBTENERS, UEESE
‘ﬁ%af/d.:.ﬁo BUeB 800-831-2583 ( MAHIE : 711) B WEM RS R A

£l 2411 671 dH Aoy AL BlAAL L Al Had ML AGPAAL A1 dHIL HIZ GUAoH 9, 4104 21Baail Asit 2 sisARind
szl Wiladl udl wigan wiz-l Aozl wel (B4 3t Guast . 800-831-2583 (TTY: 711) UR 514 52 124l dHIZL UeldL
SIPEIEPR

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 800-831-2583 (TTY : 711) ou parlez a
votre fournisseur.

TFAANL:- RIFCE RILETG NPYE PRYL LI& AT N19 LPCNAPTA: MDLEY NTLERA PCRT ATTPLA TN U
Tg)l;],"?(, AMHPT AT AT A7 N9 8154 NAAR €MC 800-831-2583 (TTY: 711) LMK ML MA AT
APGNPT £ENG

e & Af o B e &, av sraes forw (e AT SEraaT ST Iuersy gl 81 A STl § SRy T&T
FI % oI STLR AgTIF ATe 377 Fard off 79w sy g1 800-831-2583 (TTY: 711) WX Hiww ¢ AT AT
TETAT & I7d F1|

BHVMAHWE: Ecnu Bbl roBOpYTE Ha PYCCKWiA, BaM JOCTYMHbI 6ecnnaTHble YCryru A3bIKOBOW NOAAEPXKKN.
CooTBeTcTBYIOLME BCIOMOraTenbHblE CPeACcTBa U YCNyrn Mo NPeAoCTaBNeHNo MHPOPMaLIMM B JOCTYMHbLIX
dopmaTax Takke npegocTtasnsitoTcs 6ecnnatHo. MNMo3soHuTe no TenedoHy 800-831-2583 (TTY: 711) unm
obpaTuTech K CBOEMY NOCTaBLUMKY YCRyr.

199 dwlio wloazg saclwo Jilwg 19935 oS .aulrall 492Ul sacluall wloas N H9gind dy sl a2l &axis wiS 13 1ags
il pado I u.xle (711 L'_‘7.&.:“ uulg.” ) 800-831-2583 8 )1 _le Juail .Llxo led| Jsuog)l Say &lbwminn &logleall

oloas 9 BSaS Guized 31> 518 L uiws 53 GG b by cloas kS o cuxo [0l waS »l9] ST iazgi
800-831-2583 o)louivs Ly 2ol s0 35290 lSG]) Heboasiuyiws LB sBIB > eleMol Ghl shy wawlio by
S o 593 oadsashl L L ,\;_,& wwles (711 :ubiab)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 800-831-2583 (TTY: 711) an oder sprechen Sie mit
Ihrem Provider.

E:AAFEFENDBE. BEROEEXEY—EREZCFAVEEGET, TR T (HEHNFET
EBLSEBE N ) AREATHEERZREHRIZ O OB EFPHZBERP Y —EAEERNTIRAVEETE
Fo 800-831-2583( TTY : 711 ) ETHEFES L&V, FhiF, CHFAOEEFICIHEASEETL,

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang a dispozisyon w gratis. Ed ak sévis oksilyé
apwopriye pou bay enfomasyon nan foma aksesib yo a dispozisyon gratis tou. Rele nan 800-831-2583
(TTY: 711) oswa pale avék founisé swen w lan.

ATENGCAO: Se vocé fala [Portugués), servigos gratuitos de assisténcia linguistica estéo disponiveis para
vocé. Auxilios e servigos auxiliares apropriados para fornecer informagdes em formatos acessiveis também
estao disponiveis gratuitamente. Ligue para 800-831-2583 (TTY: 711) ou fale com seu provedor.

Qoo

1Buziu: mlmm:nunan 0, V= uuamuaoamuuﬂ&nuuuutaamimlmu utée]aaa ua: muOSmuuuudigagi
wns autwsTmauuTusuuuummmotauqﬂo Tl 800-831-2583 (TTY: 711) (i dunugliiddmuzejunu.
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 800-831-2583 (TTY: 711) o makipag-usap sa
iyong provider.
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Here when you need us.

Online
= medicare.bcbst.com

A Phone
Q 800-831-2583, TTY 711

Oct. 1to March 31, 8 a.m. to 9 p.m. ET, seven days a week
April 1to Sept. 30, 8 a.m. to 9 p.m. ET, Monday through Friday

BCBSTN App

Download the BCBSTN app for 24/7 access
to your health insurance info.

v

TN

BlueCross BlueShield
. Y. Tennessee H7917_27WKGuide_C (08/26)


https://medicare.bcbst.com
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