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Thank you for enrolling in 65 Plus Medicare Advantage Plan (PR@)SM. Medi€areghas approved your enrollment
in Blue Cross Group MedicareS™ beginning January 01, 2024. Pleasgybe Sure to keep a copy of this letter for
your records. This letter is proof of insurance that you should show at'yeur deetor appointments until you get
your member card from us.

A complete Welcome Kit, including your Evidence of CeweragedBenefit Insert, is also being sent to you. Please
review these documents carefully, as they explain the benefits,undenthis plan, your copayments and/or
coinsurance amounts for specific services, and theplansules. Ifyou have any questions about your plan or
benefits, please call the customer service numbefilisted atithe 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 enrollsient, you may cancel any Medigap policy or supplemental insurance
that you have. Please note that if thisfis'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
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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.
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Blue Cross Medicare Advantage®" and Blue Cross MedicareRx" plans comply with applicable Federal civil
rights laws and do not discriminate on the basis of race, color, national origin, age, disability, or sex. Blue Cross
Medicare Advantage and Blue Cross MedicareRx plans do not exclude people or treat them differently because
of race, color, national origin, age, disability, or sex.

Blue Cross Medicare Advantage and Blue Cross MedicareRx plans:

* Provide free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
¢ Provide free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Civil Rights Coordinator.

If you believe that Blue Cross Medicare Advantage and Blue Cros
services or discriminated in another way on the basis of race, color, Rati origig, age, disability, or sex, you can
file a grievance with: Civil Rights Coordinator, Office of Civil Righ [ 00 E. Randolph St., 35th floor,
-661-6960, Civilrightscoordinator@
hesc.net. You can file a grievance in person or by mail, fax, or
Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U. alth and Human Services, Office for
Civil Rights, electronically through the Office for @iVl Ri Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mai

2Rdence Avenue, SW
09F, HHH Building
Washington, D.C. 20201

-368-1019, 800-637-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-877-774-8592 (TTY: 711).

ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia lingiistica.
Llame al 1-877-774-8592 (TTY: 711).

CHU Y: Né&u ban naéi Tiéng Viét, co cac dich vu hd trg ngén ngld mién phi danh cho ban.
Goi s6 1-877-774-8592 (TTY: 711).

AE CNREEHAERDT , BUNREBESESEYR®E. BFHE 1-877-774-8592 (TTY : 711 ) &

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-877-774-8592 (TTY: 711).

Fol: B=50{E A8 5tAlE B2, o] X[ MHIAE FEZ 0|8stA = &L
1-877-774-8592 (TTY: 711) Ho 2 Mstsl F A2,

1-877-774-8592 a8 » Jatit laadl Al i 655 4y galll sae Lol calommss 18 dalll SO Chaati ¢ 13} -4ds nla
(711 oS5 ol e 5.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ngymgaserbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-877-774-8592 (TTY: 711).

IS G iasy e CabmetlasiuS 234 (S L) Sl 8 eon s sl 81l pa
1-877-774-8592 (TTY: 711) wisS

AL 4 A ASRUAL SlEAL Sl AL AL9as ML AL QAU AHIRLHIZ GUASH 9. 5l 530
1-877-774-8592 (TTY: 711).

BHUMAHWE: Ecnu Bbl roBOpUTEHaPYCCKOM SA3bIKe, TO Bam AOCTYNHbI 6ecnnaTHbie yenyru nepeeoaa.
3BoHuTe 1-877-774-8592 (tenetann: Z11).

ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-877-774-8592 (ATS: 44).

AT 3 &1 ATT FIaT T § AT AT ATT R § ATIT GEEAT A0 3T | 1-877-774-8592
(TTY: 711) 9% it F2

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer; 1-877-774-8592 (TTY: 711).

L (612 I8 €y sy (L) gl i€ 0 SEE s 6 ) 40 R a5
LAl el i 1-877-774-8502 (TTY: 711) 2,8 (sl

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-877-774-8592 (TTY: 711).

Dii baa ako ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee aka’anida’awo’déé’, t'aa jiik’eh, éi na holo,
kojj’ hodiilnih 1-877-774-8592 (TTY: 711).





