
764553.1223Y0096_GRPCHECKLIST_C

It’s time to enroll in the 65-Plus 
Medicare Advantage Plan (PPO)
Retiree Checklist 

Actions you may need to take:
		Confirm you are enrolled in Medicare Parts A and B 

Enrollment is done through the Social Security Administration. Visit SSA online at 
www.ssa.gov, visit in person at your local SSA office or call SSA at 1-800-772-1213  
(TTY 1-800-325-0778)

			Enroll in the plan or decline coverage  
I want to enroll in this plan — no action needed.  
I want to opt out of this plan — contact your benefits office to fill out the form. If you 
take action to opt out, you will not have any medical, prescription or basic retiree life 
insurance through Texas A&M University System.                              

	Watch for important plan documents

	Share your new member ID card and number with your provider

http://www.ssa.gov


Timeline
It takes approximately four weeks from the time Blue Cross and Blue Shield receives your enrollment 
information from your benefits office until you receive your member ID card and Welcome Kit. Here’s 
what you can expect to receive to keep you updated on your enrollment status:

1.   Acknowledgement 
Letter

 This indicates 
we received 
your enrollment 
information and 
are processing 
your enrollment. We process 
the information within five 
to seven days and send it 
to the Centers for Medicare 
and Medicaid Services for 
approval. CMS approval takes 
two to three days.      

2.  Confirmation  
Letter

This indicates  
that CMS has 
approved your 
enrollment.  
This letter 
includes your member ID 
number, which you can use 
to receive services should 
your member ID card  
be delayed.

After receiving CMS 
approval, we send your 
confirmation letter within 
7-10 days.  

3.  Member ID Card and 
Welcome  
Kit 

Your member  
ID card and  
Welcome Guide  
should arrive  
shortly after  
your confirmation letter.  
We send them within 10 
days of CMS approval of your 
enrollment submission. 

4.  Member Engagement

 Your health matters to us. 
Outreach about your benefits, gaps in care and preventive healthcare options like Annual Wellness 
Visits, important screenings and In-Home Health Assessments are all designed to help you improve 
and maintain good health. 

We partner with highly respected specialty care and supplemental benefit providers to meet a variety 
of member health needs. These partners may contact you by email, phone or text message to:

• Welcome you to your plan and answer questions

• Schedule an In-Home Health Assessment

• Share disease management support

You can opt out of communication at any time. If you have questions about the legitimacy of the 
outreach, please call the number on the back of your member ID card.

c/o Member Services
P.O. Box 4555

Scranton, PA  18505
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Dear :

Thank you for enrolling in 65 Plus Medicare Advantage Plan (PPO)SM. Beginning January 01, 2024, you must 
get your health care as provided in your Evidence of Coverage. You will need to pay your plan copayments and 
coinsurance at the time you get health care services, as described in your member materials. While we confirm 
your enrollment with CMS, this letter can be used to obtain services from doctors and pharmacies until your 
member ID card arrives.

What should I do now? 
Medicare must review all enrollments. We will send your enrollment to Medicare, and they will do a final 
review. When Medicare finishes its review, we will send you a letter to confirm your enrollment with Blue 
Cross Group Medicare AdvantageSM. But, you shouldn’t wait to get this letter before you begin using Blue 
Cross Group Medicare Advantage doctors on January 01, 2024. Also, don’t cancel any Medigap/Medicare 
Select or supplemental insurance that you have until we send you the confirmation letter. 

How do I pay my premium? 
We will bill your employer group for your monthly premiums. If you have any questions about the amount of the 
premium for which you may be responsible for, please contact your benefit administrator.

What do I need to know about getting health care services? 
You must have Medicare Part A (Hospital Insurance) and Part B (Medical Insurance) to be a member of Blue 
Cross Group Medicare Advantage. If you don’t have Medicare Parts A and B, we will bill you for any health 
care you receive from us, and neither Medicare nor Blue Cross Group Medicare Advantage will pay for those 
services. 

November 18, 2023
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c/o Member Services
P.O. Box 4555

Scranton, PA  18505
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Dear :

Thank you for enrolling in 65 Plus Medicare Advantage Plan (PPO)SM. Medicare has approved your enrollment 
in Blue Cross Group MedicareSM beginning January 01, 2024. Please be sure to keep a copy of this letter for 
your records. This letter is proof of insurance that you should show at your doctor appointments until you get 
your member card from us. 

A complete Welcome Kit, including your Evidence of Coverage Benefit Insert, is also being sent to you. Please 
review these documents carefully, as they explain the benefits under this plan, your copayments and/or 
coinsurance amounts for specific services, and the plan rules. If you have any questions about your plan or 
benefits, please call the customer service number listed at the bottom of this letter.

What are my costs in this plan? 
If you have any questions about the amount of premium for which you may be responsible for, please contact 
your employer or benefit administrator.

What if I have a Medigap (Medicare Supplement Insurance) policy or other supplemental insurance? 
Now that we have confirmed your enrollment, you may cancel any Medigap policy or supplemental insurance 
that you have. Please note that if this is the first time that you are a member of a Medicare Advantage or 
Medicare Cost plan, you may have certain rights to leave (disenroll from) Blue Cross Group Medicare 
Advantage and buy a Medigap policy. Please contact 1-800-MEDICARE (1-800-633-4227) anytime, 24 hours a 
day, 7 days a week for further information about Medigap policies. TTY users should call 1-877-486-2048. 

Please call Blue Cross Group Medicare Advantage at 1-855-476-4149 if you have any questions. TTY users 
should call 711. We are open 7 a.m. – 10 p.m. CT, 7 days a week. If you are calling from April 1 through 
September 30, alternate technologies (for example, voicemail) will be used on the weekends and holidays.

Thank you. 

Blue Cross Group Medicare Advantage 

November 21, 2023

14560

“Thank you  
for  

enrolling.” 

“Medicare has 
approved your 
enrollment.”  Welcome Guide

Important information about the 65 Plus Medicare Advantage Plan (PPO)

Estos materiales están disponibles en español. Póngase en contacto con Servicio al Cliente para  
obtener ayuda.
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The 65 Plus Medicare Advantage Plan (PPO) is an open access Medicare Advantage PPO plan. On occasion, you 
may receive automated communications that reference plan name ‘Blue Cross Group Medicare Advantage Open 
Access (PPO)℠.’ This plan name also refers to the 65 Plus Medicare Advantage Plan (PPO). 
PPO plans provided by Blue Cross and Blue Shield of Texas, which refers to HCSC Insurance Services Company 
(HISC) and GHS Insurance Company (GHSIC). PPO employer/union group plans provided by Health Care Service 
Corporation, a Mutual Legal Reserve Company (HCSC). HCSC, HISC, and GHSIC are Independent Licensees of the 
Blue Cross and Blue Shield Association. HCSC, HISC, and GHSIC are Medicare Advantage organizations with a 
Medicare contract. Enrollment in these plans depends on contract renewal.
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