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Your Medicare plan won’t 

be offered in 2026. 
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<Date> 

<First Name> <Last Name> 
<Address 1> 
<Address 2> 
<City>, <State> <Zip> 

Keep this letter. It’s proof that you have a special right to buy a Medigap policy or join a 
Medicare plan. 

Dear <First Name>, 

BlueAdvantage Prime (PPO)SM won’t offer your Medicare plan in 2026. This means your 
coverage through us will end Dec. 31, 2025. We know that’s not the news you were hoping 
for, and we’re sorry. We’ve included some information for you about choosing a new 
Medicare plan. 

When can you join a new Medicare plan? 

You can join a new plan during the Annual Enrollment Period. It starts Oct. 15, 2025 and 
goes through Dec. 7, 2025. 

Because your plan will no longer be available, and to give you more time to think about 
your options, you also have a Special Enrollment Period. This chance to join a new plan 
starts Dec. 8, 2025 and goes through Feb. 28, 2026. 

If you join a new plan before Dec. 31, 2025, your new plan will start on Jan. 1, 2026. If you 
join a new plan after Dec. 31, 2025, your coverage in the new plan will start the month 
after you join. 

What happens if you don’t join another Medicare plan? 

If you don’t join another plan before Dec. 31, 2025, you’ll lose your prescription drug 
coverage and only have coverage from Original Medicare starting Jan. 1, 2026. 
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What do you need to do?   

You need to choose how you want to get your health and prescription drug coverage. 
Review your options for Medicare coverage and decide which is best for you: 

 Option 1: You can join another Medicare health plan. Call 1-800-MEDICARE (1-
800-663-4227) 24 hours a day, 7 days a week or visit Medicare.gov to choose a 
new plan. Private companies that contract with Medicare to provide benefits offer 
Medicare health plans. Medicare health plans cover all services that Original 
Medicare covers and may offer extra coverage such as vision, hearing or dental. 
Most Medicare health plans include prescription drug coverage.   

 Option 2: You can change to Original Medicare. The federal government 
manages Original Medicare coverage. If you choose Original Medicare, you need to 
join a separate Medicare Prescription Drug Plan to get prescription drug coverage. 
You may also want to buy a Medicare Supplement Insurance (Medigap) policy to fill 
in the gaps in Original Medicare coverage. See below for more information on 
Medigap policies.   

Important Information: 

Medigap Policies –You have a special right to buy a Medigap policy because your plan is 
ending. This letter is your proof of that right. You’ll have this special right for 63 days after your 
coverage with BlueAdvantage Prime ends. See the enclosed Medigap fact sheet for more 
information on your Medigap rights. You’ll likely need to join a separate Medicare Prescription 
Drug Plan if you want Medicare drug coverage.  
 
If you have an employer or union group health plan, VA benefits, or TRICARE for Life, 
contact your insurer or benefits administrator. Ask how joining another plan or returning to 
Original Medicare affects your coverage. 
 
If you only have Medicare Part B, you’ll also need to get Part A if you want to join a Medicare 
Advantage plan or buy a Medigap policy. Contact Social Security at 1-800-772-1213 for 
information on enrolling in Part A. TTY users should call 1-800-325-0778. 
 
How do you get help comparing Medicare plans? 
 
It’s important to find a plan that covers your doctor visits and prescription drugs.   
 
Visit Medicare.gov or refer to your Medicare & You handbook for a list of Medicare health and 
prescription drug plans in your area.  
 
You can also get help comparing plans if you: 
 

 Call Tennessee State Health Insurance Assistance Program at 1-877-801-0044 or 
TTY: 1-800-848-0299, Monday through Friday, 8 a.m. to 5 p.m. ET. Counselors are 
available to answer your questions, discuss your needs, and give you information about 
your options. All counseling is free. 
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 Call 1-800-MEDICARE (1-800-633-4227). Tell them you got a letter saying your plan 
isn’t going to be offered next year and you want help choosing a new plan. This toll-free 
help line is available 24 hours a day, 7 days a week. TTY users should call 1-877-486-
2048. 

 Visit Medicare.gov. Click the “Health & Drug Plans” tab for information on Medigap 
policies and tools that can help you find plans available in your area. Click on “Compare 
coverage options” to compare the plans in your area. 

For information on Medigap plans, please call the Tennessee Department of Commerce and 
Insurance at 1-800-342-4029. TTY users should call 711. 

If you need more information, please 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. Tell the customer service 
representative you got this letter.   

Best of Health, 

Your Member Care Team 
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*Plans C and F are no longer available to people who are new to Medicare on or after January 1, 
2020. However, if you were eligible for Medicare before January 1, 2020 but not yet enrolled, you 

may be able to buy Plan C or Plan F. People eligible for Medicare on or after January 1, 2020 have 
the right to buy Plans D and G instead of Plans C and F. 

What You Should Know About Medigap 

Medigap Basics 

A Medigap policy (also called Medicare Supplement Insurance) is private health insurance 
that supplements Original Medicare. This means it helps pay some of the costs (“gaps”) that 
Original Medicare doesn’t cover (like copayments, coinsurance and deductibles). If you 
have Original Medicare and a Medigap policy, Medicare will pay its share for covered health 
care costs, and then your Medigap policy pays its share.   

Medigap coverage is different from your BlueAdvantage Prime coverage. Medigap policies 
only help pay if you’re in Original Medicare. You don’t need a Medigap policy if you’re in a 
Medicare health plan.    

Medigap policies must follow Federal and state laws designed to protect you. In most states, 
Medigap insurance companies can only sell you a “standardized” Medigap policy identified 
by letters A through N. Each standardized Medigap policy must offer the same basic 
benefits, no matter which insurance company sells it. Cost is usually the only difference 
between Medigap policies with the same letter sold by different companies. 

Your Right to Buy a Medigap Policy 

Guaranteed issue rights (also called “Medigap protections”) are rights you have when 
insurance companies must offer you certain Medigap policies. In most cases, you have a 
guaranteed issue right when you lose coverage in your Medicare health plan. When you 
have guaranteed issue rights, the insurance company must sell you a policy, must cover 
pre-existing conditions and can’t charge you more because of any health problems. If you’re 
under 65, you may not be able to buy a Medigap policy until you’re 65.   

Because you’re losing coverage with BlueAdvantage Prime, you may have a 
guaranteed issue right to buy a Medigap policy. Make sure you keep a copy of the 
letter that says your coverage is ending. To protect your rights, you must buy a 
Medigap policy no later than 63 calendar days after your coverage with 
BlueAdvantage Prime ends.   

 Because your coverage under our plan ends Dec. 31, 2025, you must buy a Medigap 
policy no later than March 4, 2026. If you leave our plan before Dec. 31, 2025, you 
have 63 calendar days from the day your coverage ends to buy a Medigap policy. 

 You have the right to buy Medigap Plan A, B, C*, D*, F*, G*, K, or L from any 
company selling these policies in Tennessee.   



You may also have the right to buy any Medigap policy in these situations: 

 Your Medicare Part B became effective in the last 6 months.   
 You joined a Medicare Advantage plan or Medicare Cost Plan for the first time, or 

Programs of All-Inclusive Care for the Elderly (PACE) when you were first eligible for 
Medicare Part A at 65, and within the first 12 months of joining, you decide you want 
to switch to Original Medicare.   

 You dropped a Medigap policy to join a Medicare Advantage plan (or to switch to a 
Medicare SELECT policy) for the first time, you have been in the plan less than a 
year, and you want to switch back.   

 You were initially enrolled in Part B based on disability before turning 65, and you 
turned 65 within the past 6 months. 

You Can Buy a Medigap Policy Now 

If you want to buy a Medigap policy, follow these steps: 

1. Call Tennessee State Health Insurance Assistance Program to learn more about 
which policies are available. 

2. Contact the company that sells the Medigap policy and ask for an application.   
3. Fill out the application and make a copy of the letter that came with this mailing. It’ll 

prove that you have special rights to buy a Medigap policy.   
4. Mail the application and a copy of the letter to the Medigap insurance company. 

Remember, you must buy a Medigap policy no later than 63 days from the day your 
coverage in BlueAdvantage Prime ends. It’s best to buy before your coverage with our 
plan ends so that your Medigap policy starts the same day as your Original Medicare 
coverage. 

Get Help Comparing Your Options 

We’ll call you to explain how you can get help comparing plans. You can also: 

 Call Tennessee State Health Insurance Assistance Program at 1-877-801-0044 
or TTY: 1-800-848-0299, Monday through Friday, 8 a.m. to 5 p.m. ET. Counselors 
are available to answer your questions, discuss your needs, and give you information 
about your options and Medigap policies. All counseling is free.   

 Visit Medicare.gov. Click the “Health & Drug Plans” tab for information on Medigap 
policies and tools that can help you find plans available in your area. 

 Call 1-800-MEDICARE (1-800-633-4227). This toll-free help line is available 24 
hours a day, 7 days a week. TTY users should call 1-877-486-2048. 

https://Medicare.gov


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 sex1

. 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"). 

1 Ca m eron Hill Circ le I Ch attanoog a, TN 3740 2 I bcbstm edi ca re.com 

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 

1 Consistent with the scope of sex discrimination 
described at 45 CFR 92.101 (a)(2) 
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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 espanol, tiene a su disposici6n 
servicios gratuitos de asistencia lingufstica. Tambien 
estan disponibles de forma gratuita ayuda y servicios 
auxiliares apropiados para proporcionar informaci6n 
en formatos accesibles. Llame al 1-800-831-2583 
(TTY: 711) o hable con su proveedor. 

LU'_U Y: Neu b,,m n6i ti~ng Vi$t, chung toi cun_g cap 
mien phf cac d!ch Vl,J ho trq ngon ngCt'. Cacho trq d!ch 
VIJ phu hqp de cung cap thong tin th_eo cac d!nh d,,mg 
de tiep c$n cOng dU'qc cung cap mien phf. Vui long g9i 
theo s6 1-800-831-2583 (NgLI'oi khuyet t$t: 711) ho$c 
trao doi voi ngLI'oi cung cap d!ch Vl,J cua b9n. 
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~~~ :,;:~l~o~~ ~~El-~~ 71-,1 ~ kil::Jl-"-.r 
Tli£ A~l~~LIC~. 1-800-831-2583 (TTY: 711)'r:! 0 £ 
~£~o~7-lL~ A-icJI-"- :,;:~1~~x~10~1 §9-lof~.Al.2.. 

)i~: ji□ ~fli.Jl[~>\L ft1fl~~~P1ftm:1tHR~t»!lJJH& 
%-o ft1fli±~~:f¾1tHa.~~~!l;/JIJUDHli%-, .l--J-7e~:f~~ 
~m:f#f~,\ito ~~ 1-800-831-2583 ( ~~~i.'i!f: 711) ~ 
;.si.iufl~Hli%-m:1#~0 
t-l{H, :&i.ll.ll: G'tl rl.li JLG't~lrl.1 C>ll~rl.l ~L rl.L +-l~rl. <+i.LLl.l:1ll.l ~~ll.lrl.l 
:i.-l.9.L:&i.1 r1.+-Lm +-LL2. (3l{~C,.t-[ 0. 1t1°1t :&i.L~~~a ~~LI{ q::i. 
~t:i.-l.ffiC>t~ ~~2+-Li +-LlWrl.l "i~ l.ll'59.l +-Ll2.cil :i.-l.9.L:&i.L 1.tig_L rA1l 
~<=l.l Gl.l~c,.t-L t9. 1-80.Q-831-.?583 (TTY: 711) l.l~ :1l~ :1~l 
:&i.~9.l rl.+-LRL Wc.lrl.l ~l~ 9.lrl. :1~l. 

ATTENTION : Si vous parlez Frarn;ais, des 
services d'assistance linguistique gratuits sont a 
votre disposition. Des aides et services auxiliaires 
appropries pour fournir des informations dans des 
formats accessibles sont egalement disponibles 
gratuitement. Appelez le 1-800-831-2583 (TTY: 711) 
ou parlez a votre fournisseur. 
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,o,ocrynHbl 6ecnnaTHbre ycnyrn s:i3blKOBO~ no,o,,o,ep)KK1t1. 
Coornercrny10l..L.\1t1e scnoMorarenbHbre cpe,o,crsa 
1t1 ycnyrn no npe,o,ocrasneHlt1IO 1t1HcpOpMaL11t11t1 B 
,o,ocrynHblX cpopMarnx T8K)Ke npe,o,OCTaBJls:llOTCs:l 
6ecnnarno. no3BOH1t1re no renecpoHy 1-800-831-2583 
(TTY: 711) lt1Jllt1 o6parnrecb K CBOeMy nOCT8B1..L.\1t1KY 
ycnyr. 
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ACHTUNG: Wenn Sie Deutsch sprechen, 
stehen Ihnen kostenlose Sprachassistenzdienste 
zur Verfugung. Entsprechende Hilfsmittel und 
Dienste zur Bereitstellung von lnformationen 
in barrierefreien Formaten stehen ebenfalls 
kostenlos zur Verfugung. Rufen Sie 
1-800-831-2583 (TTY: 711) an oder sprechen 
Sie mit lhrem Provider. 

~:S*~~~~nGW~. ftM©~~~­
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ATANSYON: Si w pale Kreyol Ayisy~n. gen sevis 
ed pou lang a dispozisyon w gratis. Ed ak sevis 
oksilye 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 Ian. 

ATEN9Ao: Se voce fala [Portugues], 
servic;os gratuitos de assistencia lingufstica 
estao disponfveis para voce. Auxflios e 
servic;os auxiliares apropriados para fornecer 
informac;oes em formatos acessfveis tambem 
estao disponfveis gratuitamente. Ligue para 
1-800-831-2583 (TTY: 711) OU fale com 
seu provedor. 

L~U~lU: rfluilU\51~1.~l @).0~ v~pu@mU~0EJC)°!.,U 
wrnuLuuuL~.EJmfornnu. 1JLflSJ~0EJ LL@~ muu@mu 
Ll!J u u L~EJfi1 uiLU1Jl~~uuTisM2uu1usu LLU u ui~1u10 
L2llil]10. LlfllJlllU 1-800-831-1583 (TTY: 711) 
ID @1JJ1U~lll7U@nlU29JuilU. 

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. 
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