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Blue Cross Community MMAI (Medicare-Medicaid Plan)’M offered by Health Care
Service Corporation, a Mutual Legal Reserve Company (HCSC)

Annual Notice of Changes for 2025

Introduction

You are currently enrolled as a member of Blue Cross Community MMAI. Next year, there
will be changes to the plan’s, coverage, and rules. This Annual Notice of Changes tells you
about the changes and where to find more information about them. To get more
information about costs, benefits, or rules please review the Member Handbook, which is
located on our website at bcbsil.com/mmai. Key terms and their definitions appear in
alphabetical order in the last chapter of the Member Handbook.
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A. Disclaimers

% Blue Cross® Blue Shield® and the Cross and Shield Symbols are registered service
marks of the Blue Cross and Blue Shield Association, an association of independent
Blue Cross and Blue Shield Plans.

o,

% Blue Cross Community MMAI (Medicare-Medicaid Plan) is provided by Health Care
Service Corporation, a Mutual Legal Reserve Company (HCSC), an Independent
Licensee of the Blue Cross and Blue Shield Association. HCSC is a health plan that
contracts with both Medicare and lllinois Medicaid to provide benefits of both
programs to enrollees. Enroliment in HCSC's plan depends on contract renewal.

% The List of Covered Drugs and/or pharmacy and provider networks may change
throughout the year. We will send you a notice before we make a change that affects
you.

<,

% Prime Therapeutics LLC is a pharmacy benefit management company, contracted by
Blue Cross and Blue Shield of lllinois (BCBSIL) to provide pharmacy benefit
management services. BCBSIL, as well as several other independent Blue Cross and
Blue Shield Plans, has an ownership interest in Prime Therapeutics.

% Prime Therapeutics LLC, provides pharmacy benefit management services for Blue
Cross and Blue Shield of lllinois and is owned by 19 Blue Cross and Blue Shield Plans,
subsidiaries or affiliates of those plans.

< Amazon Pharmacy is contracted to provide pharmacy home delivery services to Blue
Cross Community MMAIL.

<% Walgreens Mail Service is contracted to provide pharmacy mail services to members of
Blue Cross Community MMAL.

% Express Scripts® Pharmacy is a pharmacy that is contracted to provide mail pharmacy
services to members of Blue Cross and Blue Shield of Illinois.

If you have questions, please call Blue Cross Community MMAI Member 4
Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.
Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On
weekends and Federal holidays, voice messaging is available. If you leave a

= \oice message, a Member Services representative will return your call no later
than the next business day. The call is free. For more information, visit
www.bcbsil.com/mmai.
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% Express Scripts® Pharmacy is a trademark of Express Scripts Strategic Development,
Inc.

% This is not a complete list. The benefit information is a brief summary, not a complete
description of benefits. For more information contact the plan or read the Blue Cross
Community MMAI Member Handbook.

B. Reviewing your Medicare and Medicaid coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next
year. If it does not meet your needs, you may be able to leave the plan. Refer to section
G2 for more information.

If you leave our plan, you will still be in the Medicare and Medicaid programs as long as
you are eligible.

e You will have a choice about how to get your Medicare benefits (refer to
section E4).

e You will get your Medicaid benefits through fee-for-service or a HealthChoice
lllinois Medicaid Managed Long-Term Services and Supports (MLTSS) health
plan (refer to section E5 for more information).

If you have questions, please call Blue Cross Community MMAI Member 5
Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.

Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On

weekends and Federal holidays, voice messaging is available. If you leave a

voice message, a Member Services representative will return your call no later

than the next business day. The call is free. For more information, visit
www.bcbsil.com/mmai.
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B1. Additional resources

You can get this information for free in other formats, such as large print,
braille, or audio. Call 1-877-723-7702 (TTY: 711). We are available seven (7)
days a week. Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m.
Central time. On weekends and Federal holidays, voice messaging is
available. If you leave a voice message, a Member Services representative
will return your call no later than the next business day. The call is free.
Once requested, Member Services will always send you materials in your
chosen language and/or format (such as large print, braille, or audio) until
you request to have it changed. This service is free.

This document is available for free in Spanish.

B2. Information about Blue Cross Community MMAI

Blue Cross Community MMAI is a health plan that contracts with both
Medicare and lllinois Medicaid to provide benefits of both programs to
enrollees.

Coverage under Blue Cross Community MMAI is qualifying health
coverage called “minimum essential coverage.” It satisfies the Patient
Protection and Affordable Care Act’s (ACA) individual shared responsibility
requirement. Visit the Internal Revenue Service (IRS) website at
www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more
information on the individual shared responsibility requirement.

Blue Cross Community MMAI is offered by Health Care Service
Corporation. When this Annual Notice of Changes says “we,” “us,” or “our,”
it means Health Care Service Corporation, a Mutual Legal Reserve
Company. When it says “the plan” or “our plan,” it means Blue Cross
Community MMAI.

If you have questions, please call Blue Cross Community MMAI Member
Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.
Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On
weekends and Federal holidays, voice messaging is available. If you leave a
voice message, a Member Services representative will return your call no later
than the next business day. The call is free. For more information, visit
www.bcbsil.com/mmai.
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B3. Important things to do:
o Check if there are any changes to our benefits that may affect you.

o Arethere any changes that affect the services you use?

o Itisimportant to review benefit changes to make sure they will work
for you next year.

o Look in section D for information about benefit changes for our plan.

e Check if there are any changes to our prescription drug coverage
that may affect you.

o Will your drugs be covered? Are they in a different tier? Can you
continue to use the same pharmacies? Will there be any changes such
as prior authorization, step therapy, or quantity limits?

o Itis important to review the changes to make sure our drug coverage
will work for you next year.

o Look in section D2 for information about changes to our drug
coverage.

e Check if your providers and pharmacies will be in our network next
year.

o Are your doctors, including your specialists, in our network? What
about your pharmacy? What about the hospitals or other providers
you use?

o Look in section C for information about our Provider and Pharmacy
Directory.

e Think about your overall costs in the plan.
o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you have questions, please call Blue Cross Community MMAI Member
Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.
Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On
weekends and Federal holidays, voice messaging is available. If you leave a
voice message, a Member Services representative will return your call no later
than the next business day. The call is free. For more information, visit
www.bcbsil.com/mmai.
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If you decide to stay with Blue Cross If you decide to change plans:
Community MMAI:

If you want to stay with us next year, it's If you decide other coverage will better
easy - you don't need to do anything. If meet your needs, you may be able to
you don't make a change, you will switch plans (refer to section E2 for more
automatically stay enrolled in our plan. information). If you enroll in a new plan,

your new coverage will begin on the first
day of the following month. Look in
section E to learn more about your
choices.

C. Changes to the network providers and pharmacies

Our provider and pharmacy networks have changed for 2025.

Please review the 2025 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on
our website at www.bcbsil.com/mmai. You may also call Member Services at 1-877-723-
7702 (TTY: 711) for updated provider information or to ask us to mail you a Provider and
Pharmacy Directory.

It is important that you know that we may also make changes to our network during the
year. If your provider does leave the plan, you have certain rights and protections. For
more information, refer to Chapter 3 of your Member Handbook.

If you have questions, please call Blue Cross Community MMAI Member 8
Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.

Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On

weekends and Federal holidays, voice messaging is available. If you leave a

voice message, a Member Services representative will return your call no later

than the next business day. The call is free. For more information, visit
www.bcbsil.com/mmai.
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D. Changes to benefits for next year

D1. Changes to benefits and costs for medical services

There are no changes to your benefits for medical services. Our benefits will be exactly
the same in 2025 as they are in 2024.

D2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at www.bcbsil.com/mmai. You
may also call Member Services at 1-877-723-7702 (TTY: 711) for updated drug information
or to ask us to mail you a List of Covered Drugs.

The List of Covered Drugs is also called the “Drug List.”

We made changes to our Drug List, including changes to the drugs we cover and changes
to the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out
if there will be any restrictions.

Most of the changes in the Drug List are new for the beginning of each year. However, we
might make other changes that are allowed by Medicare and/or the state that will affect
you during the plan year. We update our online Drug List at least monthly to provide the
most up to date list of drugs. If we make a change that will affect a drug you are taking, we
will send you a notice about the change.

If you are affected by a change in drug coverage, we encourage you to:

e Work with your doctor (or other prescriber) to find a different drug that we
cover.

o You can call Member Services at 1-877-723-7702 (TTY: 711) or contact
your care coordinator to ask for a list of covered drugs that treat the
same condition.

o This list can help your provider find a covered drug that might work for
you.

e Work with your doctor (or other prescriber) and ask the plan to make an
exception to cover the drug.

If you have questions, please call Blue Cross Community MMAI Member 9
Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.
Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On
weekends and Federal holidays, voice messaging is available. If you leave a
= \oice message, a Member Services representative will return your call no later
than the next business day. The call is free. For more information, visit
www.bcbsil.com/mmai.
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o You can ask for an exception before next year and we will give you an
answer within 72 hours after we get your request (or your prescriber’s
supporting statement).

o Tolearn what you must do to ask for an exception, refer to Chapter 9 of
the 2025 Member Handbook or call Member Services at 1-877-723-7702
(TTY: 711).

o Ifyou need help asking for an exception, you can contact Member
Services or your care coordinator. Refer to Chapter 2 and Chapter 3 of the
Member Handbook to learn more about how to contact your care
coordinator.

e Ask the plan to cover a temporary supply of the drug.

o In some situations, we will cover a temporary supply of the drug during
the first 90 days of the calendar year.

o This temporary supply will be for up to 30 day supply for retail, 31 day
supply for LTC. (To learn more about when you can get a temporary
supply and how to ask for one, refer to Chapter 5 of the Member
Handbook.)

o When you get a temporary supply of a drug, you should talk with your
doctor to decide what to do when your temporary supply runs out. You
can either switch to a different drug covered by the plan or ask the plan to
make an exception for you and cover your current drug.

o The exception usually lasts until the end of the calendar year. You, your
representative, or your doctor (or other prescriber) will have to submit a
new coverage decision to renew the exception.

Important Message About What You Pay for Vaccines

Our plan covers most Part D vaccines at no cost to you. Call Member Services for more
information.

We currently can immediately remove a brand name drug on our Drug List if we replace it
with a new generic drug version on the same or a lower cost-sharing tier and with the
same or fewer rules as the brand name drug it replaces. Also, when adding a new generic
drug, we may also decide to keep the brand name drug on our Drug List, but immediately
move it to a different cost-sharing tier or add new rules or both.

If you have questions, please call Blue Cross Community MMAI Member 10
Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.

Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On

weekends and Federal holidays, voice messaging is available. If you leave a

voice message, a Member Services representative will return your call no later

than the next business day. The call is free. For more information, visit
www.bcbsil.com/mmai.
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Starting in 2025, we can immediately replace original biological products with certain
biosimilars. This means, for instance, if you are taking an original biological product that is
being replaced by a biosimilar, you may not get notice of the change 30 days before we
make it or get a month'’s supply of your original biological product at a network pharmacy.
If you are taking the original biological product at the time we make the change, you will
still get information on the specific change we made, but it may arrive after we make the
change.

Some of these drug types may be new to you. For definitions of drug types, please see
Chapter 12 of your Member Handbook. The Food and Drug Administration (FDA) also
provides consumer information on drugs. Refer to the FDA website:
www.fda.gov/drugs/biosimilars/multimedia-education-materials-
biosimilars#For%20Patients. You may also contact Member Services at the number at the
bottom of the page or ask your health care provider, prescriber, or pharmacist for more
information.

Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2025. Read below
for more information about your prescription drug coverage.

We moved some of the drugs on the Drug List to a lower or higher drug tier. To find
out if your drugs will be in a different tier, look them up in the Drug List.

The following table shows your costs for drugs in each of our 3 drug tiers.

2024 (this year) 2025 (next year)
Drugs in Tier 1 Your copay for a one-month (30- | Your copay for a one-month (30-
_ day) supply is $0.00 per day) supply is $0.00 per
(Preferred Generic Drugs) prescription. prescription.
Cost for a one-month supply of a
drug in Tier 1 that is filled at a
network pharmacy
Drugs in Tier 2 Your copay for a one-month (30- | Your copay for a one-month (30-
day) supply is $0.00 per day) supply is $0.00 per
(Brand Drugs) prescription. prescription.
If you have questions, please call Blue Cross Community MMAI Member 11

Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.
Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On
weekends and Federal holidays, voice messaging is available. If you leave a
voice message, a Member Services representative will return your call no later
than the next business day. The call is free. For more information, visit
www.bcbsil.com/mmai.
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2024 (this year) 2025 (next year)
Cost for a one-month supply of a
drug in Tier 2 that is filled at a
network pharmacy
Drugs in Tier 3 Your copay for a one-month (30- | Your copay for a one-month (30-
. day) supply is $0.00 per day) supply is $0.00 per
(Non-Medicare and Over-the- prescription. prescription.
Counter (OTC) Drugs)
Cost for a one-month supply of a
drug in Tier 3 that is filled at a
network pharmacy
E. Administrative changes
2024 (this year) 2025 (next year)
Mail-order pharmacy | Alliance Walgreens Pharmacy Walgreens Mail Service
name and website https://www.alliancerxwp.com/home- [ https://www.\WalgreensMailService.com
change delivery
If you have questions, please call Blue Cross Community MMAI Member 12

Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.
Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On
weekends and Federal holidays, voice messaging is available. If you leave a
voice message, a Member Services representative will return your call no later
than the next business day. The call is free. For more information, visit
www.bcbsil.com/mmai.
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F. How to choose a plan

F1. How to stay in our plan

We hope to keep you as a member next year.

You do not have to do anything to stay in your health plan. If you do not sign up for a
different Medicare-Medicaid Plan, change to a Medicare Advantage Plan, or change to
Original Medicare, you will automatically stay enrolled as a member of our plan for 2025.

F2. How to change plans

You can end your membership at any time during the year by enrolling in another
Medicare Advantage Plan, enrolling in another Medicare-Medicaid Plan, or moving to
Original Medicare.

If you want to keep getting your Medicare and Medicaid benefits together from a single
plan, you can join a different Medicare-Medicaid Plan. You can enroll in the new Medicare-
Medicaid Plan by calling Illinois Client Enrollment Services Monday through Friday from 8
a.m. to 6 p.m. at 1-877-912-8880. TTY users should call 1-866-565-8576. The call and help
are free. You will automatically be disenrolled from Blue Cross Community MMAI when
your new plan’s coverage begins.

F3. What if you don't want to join a different Medicare-Medicaid Plan

If you do not want to enroll in a different Medicare-Medicaid Plan after you leave Blue
Cross Community MMAI, you will return to getting your Medicare and Medicaid services
separately.

If you have questions, please call Blue Cross Community MMAI Member 13
Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.
Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On
weekends and Federal holidays, voice messaging is available. If you leave a

= \oice message, a Member Services representative will return your call no later
than the next business day. The call is free. For more information, visit
www.bcbsil.com/mmai.
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F4. How you will get Medicare services

You will have three options for getting your Medicare services. By choosing one of these
options, you will automatically end your membership in our Medicare-Medicaid Plan:

1. You can change to: Here is what to do:

A Medicare health plan, such as a Call Medicare at 1-800-MEDICARE (1-
Medicare Advantage Plan or a 800-633-4227), 24 hours a day, 7 days a
Program of All-inclusive Care for the week. TTY users should call 1-877-486-
Elderly (PACE) 2048.

If you need help or more information:

e Call the Senior Health Insurance
Program (SHIP) at 1-800-252-
8966 Monday through Friday
from 8:30 a.m. to 5 p.m. TTY
users should call 1-888-206-1327.
The call and help are free.

You will automatically be disenrolled
from Blue Cross Community MMAI
when your new plan’s coverage begins.

If you have questions, please call Blue Cross Community MMAI Member
Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.
Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On
weekends and Federal holidays, voice messaging is available. If you leave a

= \oice message, a Member Services representative will return your call no later
than the next business day. The call is free. For more information, visit
www.bcbsil.com/mmai.
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2. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-
800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-
2048.

If you need help or more information:

e Call the Senior Health Insurance
Program (SHIP) at 1-800-252-
8966 Monday through Friday
from 8:30 a.m.to 5 p.m. TTY

users should call 1-888-206-1327.

The call and help are free.

You will automatically be disenrolled
from Blue Cross Community MMAI
when your Original Medicare coverage
begins.

If you have questions, please call Blue Cross Community MMAI Member
Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.

Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On

weekends and Federal holidays, voice messaging is available. If you leave a

voice message, a Member Services representative will return your call no later

than the next business day. The call is free. For more information, visit

www.bcbsil.com/mmai.
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3. You can change to: Here is what to do:

Original Medicare without a Call Medicare at 1-800-MEDICARE (1-

separate Medicare prescription drug 800-633-4227), 24 hours a day, 7 days a

plan week. TTY users should call 1-877-486-
2048.

NOTE: If you switch to Original
Medicare and do not enroll in a If you need help or more information:
separate Medicare prescription drug

plan, Medicare may enroll you in a drug
plan, unless you tell Medicare you don't

e Call the Senior Health Insurance
Program (SHIP) at 1-800-252-
8966 Monday through Friday

want to join.

from 8:30 a.m.to 5 p.m. TTY
You should only drop prescription drug users should call 1-888-206-1327.
coverage if you have drug coverage The call and help are free.

from another source, such as an

employer or union. If you have You will automatically be disenrolled

questions about whether you need from Blue Cross Community MMAI
drug coverage, call your Senior Health when your Original Medicare coverage
Insurance Program (SHIP) at 1-800-252- begins.

8966. TTY users should call 1-888-206-
1327.

F5. How you will get Medicaid services

If you leave the Medicare-Medicaid Plan, you will either get your Medicaid services
through fee-for-service or be required to enroll in the HealthChoice Illinois Managed Long-
Term Services and Supports (MLTSS) program to get your Medicaid services.

If you are not in a nursing facility or enrolled in a Home and Community-Based Services
(HCBS) Waiver, you will get your Medicaid services through fee-for-service. You can use
any provider that accepts Medicaid and new patients.

If you are in a nursing facility or are enrolled in an HCBS Waiver, you will be required to
enroll in the HealthChoice lllinois MLTSS program to get your Medicaid services.

If you have questions, please call Blue Cross Community MMAI Member 16
Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.

Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On

weekends and Federal holidays, voice messaging is available. If you leave a

voice message, a Member Services representative will return your call no later

than the next business day. The call is free. For more information, visit
www.bcbsil.com/mmai.
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To choose a HealthChoice lllinois MLTSS health plan, you can call lllinois Client Enroliment
Services at 1-877-912-8880 from 8 a.m. to 6 p.m. Monday through Friday. TTY users
should call 1-866-565-8576. Tell them you want to leave Blue Cross Community MMAI and
join a HealthChoice Illinois MLTSS health plan.

If you don't pick a HealthChoice lllinois Managed Long-Term Services and Supports
(MLTSS) health plan, you will be assigned to our company's HealthChoice Illinois MLTSS
health plan.

After you are enrolled in a HealthChoice Illinois MLTSS health plan, you will have 90 days
to switch to another HealthChoice Illinois MLTSS health plan.

You will get a new Member ID Card, a new Member Handbook, and information about how
to access the Provider and Pharmacy Directory from your HealthChoice lllinois MLTSS
health plan.

G. How to get help

G1. Getting help from Blue Cross Community MMAI

Questions? We're here to help. Please call Member Services at 1-877-723-7702 (TTY:711).
We are available for phone calls seven (7) days a week. Our call center is open Monday-
Friday, 8:00 a.m. - 8:00 p.m. Central time. On weekends and Federal holidays, voice
messaging is available. If you leave a voice message, a Member Services representative
will return your call no later than the next business day. The call is free.

Your 2025 Member Handbook

The 2025 Member Handbook is the legal, detailed description of your plan benefits. It has
details about next year's benefits. It explains your rights and the rules you need to follow
to get covered services and prescription drugs.

The 2025 Member Handbook will be available by October 15. You can also review the
Member Handbook to find out if other benefit changes affect you. An up-to-date copy of
the 2025 Member Handbook is available on our website at www.bcbsil.com/mmai. You may
also call Member Services at 1-877-723-7702 to ask us to mail you a 2025 Member
Handbook.

If you have questions, please call Blue Cross Community MMAI Member 17
Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.

Our call center is open Monday-Friday 8:00 a.m. - 8:00 p.m. Central time. On

weekends and Federal holidays, voice messaging is available. If you leave a

voice message, a Member Services representative will return your call no later

than the next business day. The call is free. For more information, visit
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Our website

You can also visit our website at www.bcbsil.com/mmai. As a reminder, our website has
the most up-to-date information about our provider and pharmacy network (Provider and
Pharmacy Directory) and our Drug List (List of Covered Drugs).

G2. Getting help from Illinois Client Enrollment Services

The lllinois Client Enroliment Services can help you understand your healthcare choices,
answer questions, and help you choose a health plan. You can call lllinois Client
Enrollment Services at 1-877-912-8880, Monday through Friday from 8 a.m. to 6 p.m. TTY
users should call 1-866-565-8576. The call and help are free.

G3. Getting help from the lllinois Long-Term Care Ombudsman Program

The lllinois Long-Term Care Ombudsman Program is an ombudsman program that can
help you if you are having a problem with Blue Cross Community MMAI. The
ombudsman’s services are free. The lllinois Long-Term Care Ombudsman Program:

e isan ombudsman program that works as an advocate on your behalf. They
can answer questions if you have a problem or complaint and can help you
understand what to do.

e makes sure you have information related to your rights and protections and
how you can get your concerns resolved.

e is not connected with us or with any insurance company or health plan.

You can call the lllinois Long-Term Care Ombudsman Program at 1-800-252-8966 Monday
through Friday from 8:30 a.m. to 5 p.m. TTY users should call 1-888-206-1327. The call and
help are free.

G4. Getting help from the Senior Health Insurance Assistance Program (SHIP)

You can also call the Senior Health Insurance Program (SHIP). The SHIP counselors can
help you understand your Medicare-Medicaid Plan choices and answer questions about
switching plans. The SHIP is not connected with us or with any insurance company or
health plan. You can call the SHIP at 1-800-252-8966 Monday through Friday from 8:30
a.m. to 5 p.m. TTY users should call 1-888-206-1327. The call and help are free.

If you have questions, please call Blue Cross Community MMAI Member 18
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G5. Getting help from Medicare

To get information directly from Medicare you can call 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Medicare Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from
your Medicare-Medicaid Plan and enroll in a Medicare Advantage plan, the Medicare
website has information about costs, coverage, and quality ratings to help you compare
Medicare Advantage plans.

You can find information about Medicare Advantage plans available in your area by using
the Medicare Plan Finder on the Medicare website. (To view the information about plans,
refer to www.medicare.gov and click on “Find plans.”)

Medicare & You 2025

You can read Medicare & You 2025 handbook. Every year in the fall, this booklet is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections,
and answers to the most frequently asked questions about Medicare.

If you don't have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

G6. Getting help from Medicaid

If you have questions about your Medicaid eligibility, you can:

e Contact the lllinois Department of Human Services (DHS) Customer Help
Line. Call 1-800-843-6154 Monday through Friday from 8 a.m. to 5 p.m. TTY
users should call 1-866-324-5553.

e Visit www.dhs.state.il.us.

e You can also call the Quality Improvement Organization (QIO). In Illinois, this
is Livanta BFFCC-QIO, at 1-888-524-9900, TTY/TDD 1-888-985-8775. This is a
group of doctors and other health care providers who help improve the
quality of care for people with Medicare. It is not connected with our plan.

If you have questions, please call Blue Cross Community MMAI Member 19
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Blue Cross and Blue Shield of lllinois complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. Blue
Cross and Blue Shield of lllinois does not exclude people or treat them differently because
of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of lllinois:

« Provides 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)

+ Provides 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 the Civil Rights Coordinator.

If you believe that Blue Cross and Blue Shield of lllinois 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 with: Civil Rights Coordinator, Office of Civil Rights
Coordinator, 300 E. Randolph St., 35%" floor, Chicago, lllinois 60601, 1-855-664-7270,
TTY/TDD: 1-855-661-6965, Fax: 1-855-661-6960. You can file a grievance by phone, mail, or
fax. If you need help filing a grievance, a Civil Rights Coordinator is available to help you.

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/smartscreen/main.jsf, or by mail or
phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at

https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf
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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 1-877-723-7702 (TTY:
711). Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor llame al 1-877-723-7702 (TTY:711). Alguien que hable espafiol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: F A 1520 22 FHPENRSS, BEENIRARZ R TS 25 IR L 58 7],
R T BN AR 5%, 1§ £ 1-877-723-7702 (TTY: 711) o FATH L LE AN RAR IR = ES )
=, Xt It RIS,

Chinese Cantonese: @ H (M) (it el 38y e vl EAr AT BN, B UL s 2 o BHE Tk
W, RS, aECE 1-877-723-7702 (TTY: 711) . B b S0y N BUB SR S A 1B e 0L E
By, 38 e —HR Rk,

Tagalog: Mayroon 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 1-877-723-
7702 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vOs questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-877-723-7702
(TTY :711). Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chang t6i c6 dich vu thong dich mién phi dé tra 15i cac cau hoi vé chuong
suirc khoe va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-877-723-
7702 (TTY: 711) s& cb nhan vién noi tiéng Viét gitip d& qui vi. Bay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-877-723-
7702 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.



Korean: Al o5 B3 = oF3% W 3t AFo F&] =)z F5 59 Au)|2E
AlFekal YFUTE T A 2~F o] gt A8} 1-877-723-7702 (TTY: 711)H = 9] 3
TAAL. ol & g G A 2o = AYJU o] AH| A FEE FGFH YL

Russian: Ecnv y Bac BO3HVKHYT BOMPOCkl OTHOCUTE/IbHO CTPAXOBOro VW
MeZMKaMEHTHOro MNiaHa, Bbl MOXeTe BOCMNO/1b30BaTbCA HALWMMM 6eCcnaaTHbIMK YCayramu
nepeBoAYNKOB. YTO6bI BOCMO/Ib30BaTLCA YC/IyraMy NepeBoAurKa, No3BOHUTE HaM Mo
TenepoHy 1-877-723-7702 (TTY: 711). Bam oKaxeT NOMOLLb COTPYAHWK, KOTOPbIA FOBOPUT
no-pyccku. laHHas ycnyra 6ecnnaTHas.

Ll Ay g1 Jgan ol daally (3l dbid 6 o Ailadl dsilaall g 9dl) pa iall cladd 2385 L) : Arabic
Le i a 8 TTY:711)1-877-723-7702 s U Jua) (5 g e (pud ¢(5 55 aa e Ao J gl
Ailae Ladk o2 e Luuay Ay jal) sy
Hindi: g TaTE2T T &aT ohl Alololl & SR H 39 fohdlT 8 T27 & STaTe ¢l o Tl gAR 918
FUT GHTTIAT HATT 3TelY §. Teh gaTITNAT 9Ted 3ot & T, 980 g4 1-877-723-7702 (TTY: 711)
TR DIl . PIg el ST iGeal STeldl & HTIeh! Hee i Hehdll &. TG Teh AT AT 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-877-723-7702 (TTY: 711). Un nostro incaricato che parla Italianovi fornira
l'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medica¢do. Para obter um
intérprete, contacte-nos através do numero 1-877-723-7702 (TTY:711). Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen seévis entépret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1-
877-723-7702 (TTY :711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki
gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-877-
723-7702 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: 4l Dl e AR & FEN ALTHT T ISR S DEICBEZ T 2o (2
IR OHERY—E 2N FT IS WE T, HRE SHGIC L B2,
1-877-723-7702 (TTY: 71N I BEG 723 v, HAREZET AN E »LiRwelL x4, 2
TR DY — B2 T,
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