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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. 
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HMO plan in New Mexico, HMO and HMO-POS plans in Illinois, and PPO plans in Illinois, Montana, and 

New Mexico are provided by Health Care Service Corporation, a Mutual Legal Reserve Company (HCSC). 

HMO plan in Illinois provided by Illinois Blue Cross Blue Shield Insurance Company (ILBCBSIC). HMO 

Special Needs Plan and PPO Special Needs Plan in New Mexico provided by HCSC. HMO, PPO, and Dual 

Care HMO Special Needs plans in Texas provided by HCSC Insurance Services Company (HISC). PPO plan in 

New Mexico provided by HISC. HMO and PPO plans in Texas provided by GHS Insurance Company 

(GHSIC). All HMO and PPO employer/union group plans provided by HCSC. HMO plan in Oklahoma 

provided by GHS Health Maintenance Organization, Inc. d/b/a BlueLincs HMO (BlueLincs).  HMO Special 

Needs Plan and PPO plans in Oklahoma provided by GHS Insurance Company (GHSIC). HCSC, ILBCBSIC, 

HISC, GHSIC, and BlueLincs are Independent Licensees of the Blue Cross and Blue Shield Association. 

ILBCBSIC, GHSIC and BlueLincs are Medicare Advantage organizations with a Medicare contract. HCSC is a 

Medicare Advantage organization with a Medicare contract and a contract with the New Mexico Medicaid 

program. GHSIC is a Medicare Advantage organization with a Medicare contract and a contract with the 

Oklahoma Medicaid program. HISC is a Medicare Advantage organization with a Medicare contract and a 

contract with the Texas Medicaid program. Enrollment in these plans depends on contract renewal.

When can I make changes to my coverage? 

You can switch between available Group Medicare plan options during your employer’s open enrollment 

period. However, you can drop your current Medicare plan at anytime and  switch to Original Medicare or 

select an individual Medicare Advantage plan in your area with a 5-star rating.

Don’t risk losing Group Medicare benefits. Contact your benefit administrator to discuss the implications 

before making changes to your plan.

If you join our plan when you first enroll in Medicare, you can switch to another plan or get Original Medicare 

(and join a stand-alone Medicare Prescription Drug Plan) during your employer’s open enrollment period.

Can I get help paying my premiums and other out-of-pocket costs? 

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. If eligible, 

Medicare could help pay for your drug costs including monthly prescription drug premiums, annual deductibles, 

and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late enrollment 

penalty. Many people are eligible for these savings and don’t even know it. For more information about this 

Extra Help, contact your local Social Security office or call Social Security at 1-800-772-1213. TTY users 

should call 1-800-325-0778. You can also apply for Extra Help online at www.ssa.gov/medicare/part-d-extra-

help.

If you have any questions, please call Blue Cross Group Medicare Advantage at 1-855-476-4149. 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 weekends and holidays. 

Thank you. 

Blue Cross Group Medicare Advantage 
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