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Oct. 26, 2023 
 
 

Changes to the  
BlueAdvantage (PPO)SM Sapphire North Georgia 

2024 
Evidence of Coverage 

 
 
Dear Member,   

This is important information on changes in your BlueAdvantage (PPO)SM Sapphire 
North Georgia coverage. 

We previously sent you the Evidence of Coverage (EOC) which provides information about 
your coverage as an enrollee in our plan. This notice is to let you know there were errors in 
your EOC. Below you will find information describing and correcting the errors. Please keep 
this information for your reference. The correct EOC can be found on our website at 
bcbstmedicare.com/yourmaterials.  

Changes to your EOC 

Where you can find 
the error in your 2024 
EOC  

Original 
Information  

Corrected 
Information  

What does this 
mean for you? 

Page 71, Chapter 4, 
Section 2.1, Hearing 
services* - 
Supplemental 

per aid for 
Advanced 
model (one 
hearing 
aid per ear, per 
year). 

$599 copay per aid 
for Advanced model 
(one hearing aid per 
ear, per year). 

You will pay a 
$599 copay for 
an Advanced 
model hearing 
aid through 
TruHearing. 

 

You are not required to take any action in response to this document, but we recommend 
you keep this information for future reference. If you have any questions, please call us at 1-
800-831-2583, TTY 711. From Oct. 1 to March 31, you can call us seven 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. 

+. \I of Tennessee 
1 Cameron Hill Circle 
Chattanooga, TN 37402 

bcbstmedicare.com 

https://www.bcbstmedicare.com/yourmaterials
http://bcbstmedicare.com


 
 

 

Best of Health, 

Your Member Care Team 

  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

+If.or Tennessee 

Nondiscrimination Notice 
BlueCross BlueShield of Tennessee (BlueCross), including its subsidiaries SecurityCare 
of Tennessee, Inc. and Volunteer State Health Plan, Inc. also doing business as BlueCare 
Tennessee, 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 differently because of race, color, national origin, age, disability or sex. 

BlueCross: 

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

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

If you need these services, contact Member Service at the number on the back of your 
Member ID card or call 1-800-831-2583, 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 1-800-831-2583, 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 Compliance Coordinator; 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 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, 1-800-368-1019, 1-800-537-7697 (TDD), 8:30 a.m. 
to 8 p.m. ET. Complaint forms are available at hhs.gov/ocr/office/file/index.html. 
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Multi-language Interpreter Services 

English: We have free interpreter services to answer any questions you may have about our health or drug plan. To get an interpreter, 
just call us at 1-800-831-2583, TTY 711. Someone who speaks English/Language can help you. This is a free service. 

Spanish: Tenemos servicios de interprete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro plan de 
salud o medicamentos. Para hablar con un interprete, por favor llame al 1-800-831-2583, TTY 711. Alguien que hable espafiol le podra 
ayudar. Este es un servicio gratuito. 

Chinese Mandarin: 1Hlif~il8'91wn&%-, MWJflMi*fljifjli~B'91ffiiJi l~o ~□~fl~~Jttlwn&%-, ~ij~ 
1-800-831-2583, TTY 711 o ft11lfl'9qi3tI tl=.J-JH1UF:~MWJflo ~~-J.Yltln&%-o 
Chinese Cantonese: flfitftir,fl'91jiill~ijflli-1¥~ir□i , tittftirHif~tl8'91~ n&lo ~□~l~n&i, ~ij~ 
1-800-831-2583, TTY 7110 11r,~ qi 3t8'9 Ai~t~tflif~IWJ O J§ ~ - ~tln&i 0 

Tagalog: Maymon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan ninyo hinggil sa aming 
planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-800-831-2583, TTY 711. 
Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo. 

French: Nous proposons des services gratuits d'interpretation pour repondre a toutes vos questions relatives a notre regime de sante 
ou d'assurance-medicaments. Pour acceder au service d'interpretation, ii vous sufftt de nous appeler au 1-800-831-2583, TTY 711. 
Un interlocuteur partant Franc;:ais pourra vous aider. Ce service est gratuit. 

Vietnamese: Chung toi c6 d!ch vy thong d!ch mien phf de tra loi cac cau h6i ve chU'o'ng sU'c kh6e va chU'o'ng trinh thu6c men. Neu quf 
v! can thong d!ch vien xin g9i 1-800-831-2583, TTY 711 se c6 nhan vien n6i tieng Vi$t giup do quf v!. Oay la d!ch vy mien phf. 

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits- und Arzneimittelplan. Unsere 
Dolmetscher erreichen Sie unter 1-800-831-2583, TTY 711. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos. 

Korean: ~Afc 9.IE 5!.~ :Ee QJ'~ s!.~01I tl-E!- ~§011 ~o~ ~cl.:ilXf Tli ~~ A1~I~~ X1l5af.:il ~Jg Lief.~~ A1~I~~ 0l§afi:~~ t!2f 
1-800-831-2583, TTY 711 'r:!2.£ §9.lo~ ?~Al.2.. E)-~o~~ ofc @~Xf7f ~2f ~'§j ?;!~Lief. 01 A-i~l~c Tli£ g~~LICf. 

Russian: Ecm-1 y sac B03Hlt1KHYT sonpocbI ornoc111rnnbHO CTpaxosoro 111n111 Me,Q1t1KaMeHrnoro nnaHa, Bbl MO)KeTe socnonb30BaTucs:i 
Haw111M111 6ecnnaTHblM1t1 ycnyraM111 nepes0,Q41!1K0B. YT06b1 socnonb30BaTbCH ycnyraM111 nepes0,Q41t1Ka, no3B0Hl!1Te HaM no rnnecpoHy 
1-800-831-2583, TTY 711. BaM OKa)KeT noMOI.Ljb COTPY.QH1t1K, KOTOpb1~ rosop111T no-pyccK111. AaHHas:i ycnyra 6ecnnarnas:1. 

Arabic: J - -- 11 w..i~ 4...l ..l\tl J ..b.. i ~L -.:.L~~ .:i..h....l i · 4-Jb)U .d.l.ib..JI -~11 -~ •'I wlo~ ..lii \.lil ~ . - ,J _J • _J • (.,;,-"'-'-' l..j l,..)C •• ' - • l..jJJ-"" r?'-_;-a r' ' 
~yJI w~ Lo ~ r-~. 1-800-831-2583, TTY 711 ~ ~ JL...::.:i~I .sy.,a 4k ~ 'i..jJJS r?'-Y-4 ~ • 

~4-,... :i_.,~ 0~ . -ili..le~ 

Hindi: ~~,n ~#tM *mitfflmrt m 1J::~J:f *~ ~*mit~imr W ~ ~~t ~ ~~ 
m*mit, ~~1-800-831-2583, TTY 711 1:rnt,cfit ~~~Atffl~cR"ffcliaTt ~~woot 
Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano sanitario e farrnaceutico. 
Perun interprete, contattare ii numero 1-800-831-2583, TTY 711. Un nostro incaricato che parta ltalianovi fomira l'assistenza necessaria. 
E un servizio gratuito. 

Portugues: Dispomos de servir;os de interpreta9ao gratuitos para responder a qualquer questao que tenha acerca do nosso piano de 
saude ou de medica9ao. Para obter um interprete, contacte-nos atraves do numero 1-800-831-2583, TTY 711. Ira encontrar alguem 
que tale o idioma Portugues para o ajudar. Este servi90 e gratuito. 

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsenan plan medikal oswa dw6g nou an. 
Pou jwenn yon entepret, jis rele nou nan 1-800-831-2583, TTY 711. Yon moun ki pale Krey6I kapab ede w. 
Sa a se yon sevis ki gratis. 

Polish: Umozliwiamy bezplatne skorzystanie z us/ug tlumacza ustnego, kt6ry pomoze w uzyskaniu odpowiedzi na temat planu 
zdrowotnego lub dawkowania lek6w. Aby skorzystac z pomocy tlumacza znajqcego j~zyk polski, nalezy zadzwonic pod numer 
1-800-831-2583, TTY 711. Ta us/uga jest bezplatna. 

~~oo~:~tt©lllllltli~~l15)t00Ti:l~t~!iTit~t.l~©ftit-~~fflijtT:t~IToftil 
:Jlliftit~itlct. 1-800-831-2583, TTY 711 tS~~< t.:~ l1o siil~T A 1 tf'~ll1t L, I To ;:n!ctl~©t- c:'X(·To 
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