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WELCOME

We're With You
Step by Step

We can’t wait to tell you all about your

new BlueAdvantage Extra plan benefits

— and how to get the most out of them.
Remember, we've got you every step of the
way. If you need anything, give us a call.

HERE'S WHAT TO EXPECT:

0 2

Read through Talk with us. We'll call you
this booklet. to say hello and ask a few

It tells you questions about your health
what you can needs and goals. If you join
expect from our My HealthPath® Wellness
your plan. and Rewards Program and

answer these questions,
you’ll get a gift card you can
use for certain items.

Visit bcbstmedicare.com/WelcomeMA to take our
CARD enrollment survey and learn how you could win a
$50 gift card.*

*All individuals are eligible for free drawings, gifts or prizes with no obligation to enroll.


https://bcbstmedicare.com/WelcomeMA

Be on the It's a good Sign up to get
lookout idea to check texts and emails
for your our provider from us. Scan the
Member network and QR code to log
ID card. covered drug in to your online
list before account and
you get care. get started.
Sometimes

they change.
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BENEFITS

We've Got You Covered

We want to make sure you know what's included in your
plan. The chart to the right is an overview of in-network and
supplemental benefits in BlueAdvantage Extra. You can find
your plan’s benefit details in your Evidence of Coverage
booklet online at bchstmedicare.com/documents.


https://bcbstmedicare.com/documents

O

Medical Primary Care Transportation
$0 Visits 24
DEDUCTIBLE $0 ONE-WAY TRIPS
COPAY to plan-approved locations
notto exceed 60 miles per trip
N
Pharmacy Dental Care Routine
$61 5 $2 500 Hearing Exam
7
DEDUCTIBLE ALLOWANCE $0
PERYEAR COPAY
Over-the- Eyewear 14 Meals
Counter Items Allowance AFTER QUALIFYING
$111 $250 FACILITY STAY
ALLOWANCE Including hospital,
ALLOWANCE EVERY TWO inpatient, observation
PER QUARTER stay to a home setting or
No rollover YEARS skilled nursing facility
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ADDED VALUE

More From Your Plan

Member Discounts
As a BlueCross member, you can get discounts on

health-related products and services such as:

> LASIK corrective vision surgery

> Vitamins, minerals and supplements
> Fitness accessories

Visit bcbstmedicare.com to learn more.

These aren’t covered benefits. Discounts may
change without notice.

Tg Over-the-Counter (OTC)
You get a quarterly allowance for certain
over-the-counter medications and products
to help you stay well. Order online at

bcbstmedicare.com/OTC or call 1-844-995-5834,
TTY 711.

Any unused amount won’t roll over to the
next quarter.
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https://bcbstmedicare.com/OTC
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Free Fitness Program

Your plan includes a free fitness program.
It gives you access to:

> Fitness centers nationwide
> Social events and group fitness classes

> Free exercise videos online

You can find more info at silverandfit.com or
call 1-888-797-8091, TTY 711, Monday through
Friday, 8 a.m. to 9 p.m. ET.

Transportation Benefit

Your plan provides 24 one-way trips per year
for covered routine medical, dental, vision and
hearing appointments. You can also get non-
emergency transportation. To schedule a ride,
call 1-855-681-5032, TTY 711, Monday through
Friday 8 a.m. to 5 p.m., excluding holidays.

Telehealth

Want to get care in the comfort of your
home? Your plan includes telehealth services.
Check your Evidence of Coverage or call us
for more information.
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DRUG BENEFITS

Pharmacy & Prescription

Your Costs

Your plan has Defined
Standard Part D with a

deductible for drug benefits.

Your plan includes one tier.
See page 8 for more info
about your drug coverage.

Part D and Part B
Insulin Coverage

You won't pay more than
$35 for a one-month supply
of each covered insulin
product, whether or not
you’'ve met the deductible.

Mail-Order Option

You can save time and
money with the mail-order
benefit. You get standard
shipping at no additional
cost to you.
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Pharmacies To Use

CVS Caremark® helps
us manage your
prescription drug

coverage. But that
doesn’t mean you have
to use a CVS pharmacy.
You have a broad
network of pharmacies
to choose from.

You can find our drug
and pharmacy lists
and copays online at
bcbstmedicare.com/
pharmacy. Or, you
can call us.



https://bcbstmedicare.com/pharmacy
https://bcbstmedicare.com/pharmacy

BENEFITS

Pharmacy Coverage

What you pay for a 30-day
supply at a pharmacy

DEDUCTIBLE $615
Generic Drugs 25% coinsurance
Brand Drugs 25% coinsurance
Or if you get Extra Help:
Generic Drugs $0to $5.10 copay”
Der e Brand Drugs $0 to $12.65 copay”
COVERAGE )
*The amount you pay is determined by
the covered Part D prescription and your
Ther | Low-Income Subsidy (LIS) coverage.
Please refer to your LIS Rider for the
specific amount you pay.
CATASTROPHIC You pay $0
COVERAGE

You can see the list of covered drugs (also called a formulary) and amounts for
covered drugs at a pharmacy at bchstmedicare.com/documents.
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https://bcbstmedicare.com/documents

The phase you're in depends on how much you
and your plan or you alone have paid for covered
drugs. You move to the next phase when costs
reach the next limit. So what you pay for covered
drugs depends on what benefit phase you're in.

é All Medicare Part D plans have benefit phases.
R

The initial coverage phase ends
once your drug costs reach $2,100.

The catastrophic coverage phase begins when

your drug costs go over $2,100. It lasts through
Dec. 31.
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NETWORK

Getting Your Care

BlueAdvantage has broad networks of providers, pharmacies,
hospitals and specialists. And your plan doesn’t require
referrals. To find a provider or pharmacy in our network,
you can visit bchbst-medicare.com/findcare.

WHERE TO GO WHY GO HERE?

For routine, non-emergency care,
PRIMARY CARE try your PCP first. Some providers
PROVIDER (PCP) in our network offer virtual visits for

certain routine care.

If you have a non-emergency
condition, you can have a telehealth
visit with a doctor instead of going
to an urgent care center.

TELEHEALTH

When your PCP isn’t available and
URGENT CARE you want in-person care, butit’s not
an emergency, an urgent care center
might be able to help.

Go to the ER or call 911 if you need
care right away for an emergency
medical condition.

EMERGENCY
ROOM (ER)
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https://bcbst-medicare.com/findcare

Online Account

This guide may not list all your
benefits. Log in or create your account
at bcbstmedicare.com to see your
Evidence of Coverage with your
complete list of benefits. You can also
view your claims, make a premium
payment, get a digital Member ID card
and more. Plus, sign up for email and
texts to make sure you don’t miss
anything from us.


https://bcbstmedicare.com
https://bcb.st/3UaB0Yy?r=qr

SCREENINGS

It Pays To Stay Healthy

We've got another good reason to take care of your health.
When you sign up for our My HealthPath® Wellness and
Rewards Program, you may be eligible to receive gift
cards for certain screenings your doctor says you need.

Not everyone needs all these tests, so you'll only get
gift cards for the ones you're eligible for. If you have
questions, call us.

healthpath

How It Works:

0 Sign up for My HealthPath at bcbstmyhealthpath.com.
Or call us at 1-800-831-2583, TTY 711.

From Oct. 1 to March 31, you can call us from 8 a.m. to 9 p.m. ET,
seven days a week. From April 1 to Sept. 30, we're available from
8 a.m.to 9 p.m. ET, Monday through Friday.

Get the screenings your doctor says you need.
Your doctor will send us the claim for the screening.

We'll process the claim and send you your gift card.
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https://bcbstmyhealthpath.com

Oarr| Eligible activities and rewards
CARD
> Annual Wellness Visit - $20

> Colorectal cancer preventive screenings - $20-50
> Breast cancer screenings - $25
> Diabetic retinal eye exam - $40

> Health Needs Assessment - $20

Log in to your online account to find all eligible
screenings and tests and the gift cards you can
earn for them.

We encourage you to get your screenings as recommended by your provider.
However, gift cards are only awarded as defined in the My HealthPath program.
To earn a gift card, you must be enrolled in My HealthPath, be eligible for the
incentive and get the service(s) within the calendar year. Once we process

the claim(s), you'll get your gift card(s) within 12 weeks. Gift card eligibility
requirements and some restrictions may apply. Gift cards for colorectal cancer
preventive screenings vary based on the type of screening.
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SAFETY

Let's Fight Fraud Together

We know fraud is a real issue. Here are some things you
can do to help keep your information safe:
> Share your information only with people you know.

> Only order from online pharmacies in your health
plan’s pharmacy network.

> Be careful about what links you click on in emails
or pop-up ads online.

> Write down suspicious numbers and report them.

You can call our Fraud Hotline, 1-888-343-4221, TTY 711,
24/7 to report any suspicious activity.



SAFETY

Companies We Work With

We contract with other companies to help us with certain
covered services and programs. They may call you or send
you letters. When they do, it's OK to talk with them. But if
you're ever worried about people claiming to work with us,
call us. This list of companies can change without notice.

Amedisys

Provides specialized medical care
for people living with a serious
illness who live in certain Middle
Tennessee counties.

CVS Caremark®
Helps with our prescription
Part D drug programs.

Esperta Health

Provides wound care services
to members who live in certain
Middle and West Tennessee
counties.

Everlywell
Provides in-home screening kits
for certain members.

EyeMed®

Supports your vision care.

Retina Labs
Performs retinal eye exams
and bone density screenings.

Signify Health®
Provides in-home screenings
for certain members.

Silver&Fit®
Offers fitness and
wellness programs.

Somatus

Provides care coordination
support for members with
kidney disease.

Teladoc Health®

Lets you talk with a provider
anytime for help with non-
emergency medical conditions
and mental health support.

TruHearing®
Helps with your hearing needs.

We're right here: bchstmedicare.com | 15
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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
servicesto 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 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 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,
1-800-368-1019, 1-800-537-7697 (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_26NDNOA _C (08/25)

16 | We're right here: 1-800-831-2583, TTY 711


https://bcbst.com
mailto:Nondiscrimination_CoordinatorGM@bcbst.com
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:Nondiscrimination_OfficeGM@bcbst.com
https://bcbstmedicare.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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 1-800-831-2583 (TTY: 711) or speak

to your provider.

ATENCION: Si habla espaiiol, tiene a su disposicion
servicios gratuitos de asistencia linglistica. También
estan disponibles de forma gratuita ayuda y servicios
auxiliares apropiados para proporcionar informacion
en formatos accesibles. Llame al 1-800-831-2583
(TTY: 711) o hable con su proveedor.

LUU Y: N&u ban noi tiéng Viét, ching téi cung cép
mién phi cac dich vu ho trg ngdn nglr. Cac ho trg dich
vy phu hgp dé cung cép thong tin theo cac dinh dang
dé tlep can cling dudc cung cap mién 1 phi. Vi 16ng goi
theo s6 1-800-831-2583 (Ngudi khuyét tat: 711) hoac
trao d8i véi ngudi cung cap dich vu cha ban.
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HatstALE A-IHIA MSUA o ELlstalAl2.
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%o ?kﬂ)&ﬁ.ﬁ’ SELMREN T BAIRS, ML EE %
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yel Guast 9. 1-800-831-2583 (TTY: 711) uz 514 52
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ATTENTION : Si vous parlez Frangais, 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 1-800-831-2583 (TTY : 711)
ou parlez a votre fournisseur.

99ANNL- AIICT 292614 NPYE 927L EI& MAT T
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NHhah €MC 1-800-831-2583 (TTY: 711) LM DLI°
AAVRT APENPY $6N6:
IR aﬁw%ﬁa‘mﬁ% Wﬁgﬁrﬂ—cﬁw
LEREL SIS 1T & qAW Il H ATe

J&TT A s qIYT AT FATE AT
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BHVMAHWE: Ecnu Bbl roBopuTe Ha pycckuin, Bam
OOCTYNHbI 6ecnnaTHble YCnyru A3bIkOBOW NOAAEPKKU.
CooTBeTCTBYlOLLME BCNOMOraTernbHble CPeAcTBa

W ycryrv no npeaocTaBneHuio nHdopmaumm B
OOCTYMHbIX hopMaTax Takke nNpegocTaBnsoTCs
6ecnnatHo. MNMossoHuTe no TenedoHy 1-800-831-2583
(TTY: 711) unn obpaTmTechb kK CBOEMY NOCTABLUUKY
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ACHTUNG: Wenn Sie Deutsch sprechen,
stehen lhnen kostenlose Sprachassistenzdienste
zur Verfigung. Entsprechende Hilfsmittel und
Dienste zur Bereitstellung von Informationen

in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfligung. Rufen Sie
1-800-831-2583 (TTY: 711) an oder sprechen
Sie mit Ihrem Provider.

X BEAFEFENDBE, BEHOSEXE
Y—ERECHAVLEFET, PIES
70 (EEPRETESLSMBENE
BEATEREREIZ LHOBERHE
TEPH—EREBBTCRHAVLELE T E

2'0‘13800 -831-2583 (TTY : 711 ) £ CTHEFF
T, CRAOBEECIAREE L,

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis
ed pou lang a dispozisyon w gratis. Ed ak sévis
oksilyé apwopriye pou bay enfomasyon nan
foma aksesib yo a dispozisyon gratis tou. Rele
nan 1-800-831-2583 (TTY: 711) oswa pale avek
founise swen w lan.

ATENCAO: Se vocé fala [Portugués],
servigos gratuitos de assisténcia linguistica
estao disponiveis para vocé. Auxilios e
servigos auxiliares apropriados para fornecer
informagdes em formatos acessiveis também
estdo disponiveis gratuitamente. Ligue para
1-800-831-2583 (TTY: 711) ou fale com

seu provedor.

lauaw t‘l'Im'IlJlO'IUJ]&l'I ?\]'I:) D= UUR]mlJaDEJO'IU
unamuuutaﬂaﬁmmw Ulﬂs_]aDFJ (R muuamu
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2uf)ld. il 1-800-831-2583 (TTY: 711)
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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
1-800-831-2583 (TTY: 711) o makipag-usap
sa iyong provider.

H7917_26NDNOA _C (08/25)
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We'’re right here
when you need us.

,___| bcbstmedicare.com

——— Use your online account to get a
digital Member ID card, see your
benefits and claims, and more.

" Need to check your benefits or
talk with a doctor on-the-go?
Download our BCBSTN®" app for

24/7 access.

TN

1-800-831-2583, TTY 711
OCT.1T0 MARCH 31, SEVEN DAYS A WEEK
FROM 8 A.M.TO 9 P.M. ET. FROM APRIL 1
TO SEPT. 30, M-F FROM 8 A.M. TO 9 P.M. ET.

oD
v& of Tennessee —

CVS Caremark® is an independent company that provides pharmacy benefit management on behalf of BlugCross
BlueShield of Tennessee, Inc. Amedisys, ASH Fitness, CVS Caremark, Esperta Health, Everlywell, Eyemed,
Retina Labs, Signify Health, Somatus 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 Health® is an independent company
and does not provide BlueCross BlueShield of Tennessee, Inc. products or services. Teladoc Health is solely
responsible for the products and services they provide. Teladoc Health operates subject to state and federal
regulations. Other providers are available in our network.© Teladoc Health, Inc. All rights reserved. The marks
and logos of Teladoc Health and Teladoc Health wholly owned subsidiaries are trademarks of Teladoc Health,
Inc. All programs and services are subject to applicable terms and conditions. All content ©2025 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 responsihility 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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