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January 1 - December 31, 2026
Evidence of Coverage for 2026:

Your Medicare Health Benefits and Services and Drug Coverage as a Member of
Blue adVantage Giveback (HMO-POS)

This document gives the details of your Medicare health and drug coverage from January 1 -
December 31, 2026. This is an important legal document. Keep it in a safe place.

This document explains your benefits and rights. Use this document to understand:

+ Our plan premium and cost sharing

+ Our medical and drug benefits

« How to file a complaint if you’re not satisfied with a service or treatment
+ How to contact us

« Other protections required by Medicare law

For questions about this document, call Customer Service 1-866-508-7145 (TTY users call 711).
Customer Service will operate seven (7) days a week from 8:00 a.m. - 8:00 p.m. CST from
October - March. After March, Customer Service will operate five (5) days a week, Monday -
Friday, 8:00 a.m. - 8:00 p.m. CST. This callis free.

This plan, Blue adVantage Giveback (HMO-POS), is offered by HMO Louisiana, Inc. (When this
Evidence of Coverage says “we,” “us,” or “our,” it means HMO Louisiana, Inc. When it says “plan” or
“our plan,” it means Blue adVantage Giveback (HMO-POS).)

Customer Service has free language interpreter services available for non-English speakers (phone
numbers are printed on the back cover of this booklet).

You may access your Blue Advantage plan documents, including this 2026 Evidence of Coverage, via
the Blue Advantage member portal instead of traditional paper booklets. You can view Blue
Advantage plan documents at bcbslamemberportal.com, or download them from the member
portal. You may also request copies of your documents by contacting Customer Service at the phone
number on the back cover of this booklet.

In addition to digital format, we can also give you this information in braille, large print, languages
other than English, and other accessible formats.

Benefits, premiums, deductibles, and/or copayments/coinsurance may change on January 1, 2027.

Our formulary, pharmacy network, and/or provider network may change at any time. You'll get
notice about any changes that may affect you at least 30 days in advance.

OMB Approval 0938-1051
H6453_26028ENLA_C (Expires: August 31, 2026)


http://bcbslamemberportal.com
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CHAPTER 1:

Get started as a member

SECTION1 You’re a member of Blue adVantage Giveback (HMO-POS)

Section 1.1 You’re enrolled in Blue adVantage Giveback (HMO-POS), which is a
Medicare HMO Point-of-Service plan

You’re covered by Medicare, and you chose to get your Medicare health and your drug coverage through
our plan, Blue adVantage Giveback (HMO-POS). Our plan covers all Part A and Part B services. However,
cost sharing and provider access in this plan are different from Original Medicare.

Blue adVantage Giveback (HMO-POS) is a Medicare Advantage HMO Plan (HMO stands for Health
Maintenance Organization) with a Point-of-Service (POS) option approved by Medicare and run by a
private company. Point-of-Service means you can use providers outside our plan’s network for an
additional cost. (Go to Chapter 3, Section 2.4 for information about using the Point-of-Service option.)
Point-of-Service means you can use providers outside the plan’s network for an additional cost. A
network consists of facilities, physicians, other healthcare professionals, pharmacies, and suppliers our
plan has contracted with to provide healthcare services.

Section 1.2 Legal information about the Evidence of Coverage

This Evidence of Coverage is part of our contract with you about how Blue adVantage Giveback
(HMO-POS) covers your care. Other parts of this contract include your enrollment form, the List of
Covered Drugs (formulary), and any notices you get from us about changes to your coverage or
conditions that affect your coverage. These notices are sometimes called riders or amendments.

The contract is in effect for the months you’re enrolled in Blue adVantage Giveback (HMO-POS) between
January 1, 2026, and December 31, 2026.

Medicare allows us to make changes to our plans we offer each calendar year. This means we can
change the costs and benefits of Blue adVantage Giveback (HMO-POS) after December 31, 2026. We can
also choose to stop offering our plan in your service area, after December 31, 2026.

Medicare (the Centers for Medicare & Medicaid Services) must approve Blue adVantage Giveback
(HMO-POS) each year. You can continue to get Medicare coverage as a member of our plan as long as
we choose to continue offering our plan and Medicare renews approval of our plan.
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SECTION 2 Plan eligibility requirements

Section 2.1 Eligibility requirements

You’re eligible for membership in our plan as long as you meet all these conditions:
+ You have both Medicare Part A and Medicare Part B.

+ You live in our geographic service area (described in Section 2.2). People who are incarcerated
aren't considered to be living in the geographic service area, even if they’re physically located in
it.

« You’re a United States citizen or lawfully present in the United States.

Section 2.2 Plan service area for Blue adVantage Giveback (HMO-POS)

Blue adVantage Giveback (HMO-POS) is only available to people who live in our plan service area. To
stay a member of our plan, you must continue to live in our service area. The service area is described
below.

Our service area includes these parishes in Louisiana: Acadia, Allen, Avoyelles, Beauregard, Bienville,
Bossier, Caddo, Calcasieu, Caldwell, Cameron, Catahoula, Claiborne, Concordia, De Soto, East Carroll,
Evangeline, Franklin, Grant, Iberia, Jackson, Jefferson Davis, Lafayette, LaSalle, Lincoln, Madison,
Morehouse, Natchitoches, Ouachita, Rapides, Red River, Richland, Sabine, St. Landry, St. Martin, St.
Mary, Tensas, Union, Vermilion, Vernon, Webster, West Carroll, and Winn.

If you move out of our plan’s service area, you can’t stay a member of this plan. Call Customer Service
1-866-508-7145 (TTY users call 711) to see if we have a plan in your new area. When you move, you’ll
have a Special Enrollment Period to either switch to Original Medicare or enroll in a Medicare health or
drug plan in your new location.

If you move or change your mailing address, it’s also important to call Social Security. Call Social
Security at 1-800-772-1213 (TTY users call 1-800-325-0778).

Section 2.3 U.S. citizen or lawful presence

You must be a U.S. citizen or lawfully present in the United States to be a member of a Medicare health
plan. Medicare (the Centers for Medicare & Medicaid Services) will notify Blue adVantage Giveback
(HMO-POS) if you’re not eligible to stay a member of our plan on this basis. Blue adVantage Giveback
(HMO-POS) must disenroll you if you don’t meet this requirement.
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SECTION3 Important membership materials

Section 3.1 Our plan membership card

Use your membership card whenever you get services covered by our plan and for prescription drugs
you get at network pharmacies. You should also show the provider your Medicaid card, if you have one.
Sample plan membership card:

LOUISIANABLUE & @ LOUISIANABLUE & @ Customer Service: 1-866-508-7145
’ Blue adVantage (HMO) S Ty m
Blue Cross and Blue Shield of
. Louisiana is an independent Prior Authorization: 1-866-508-7145
RxBIN: 003858 PCP Visit $X licensee of the Blue Cross Blue
RxPCN: MD Specialist Visit $ XX Shield Association. Pharmacies Call: 1-800-922-1557
RxGROUP: MY9A Emergency Room $ XX
EFFECTIVE: 01/01/2026 Major Diagnostic $ XXX
ISSUER: (80840) 9151014609 Outpatient Surgery $ XXX Medical & Vision Claims - submit to: Provider: Do not bill Medicare. Please
Outpatient Hospital $ XXX P.O. Box 98004 submit claims to your local BCBS Plan.
Baton Rouge, Louisiana 70898-9004
ID: MDV987600000 : ; Member: Present this ID card to your
Dental Claims - submit to: healthcare provider before you receive
John T Public United Concordia Dental ) provick ¥
services or supplies. See your
\ 1 RN Evidence of Coverage for covered
Pre: i,.t,,)‘l LM,MIS( TDE\[;;CM"}'ZZEIH MO www.lablue.com/blueadvantage services.

DON’T use your red, white, and blue Medicare card for covered medical services while you’re a member
of this plan. If you use your Medicare card instead of your Blue adVantage Giveback (HMO-POS)
membership card, you may have to pay the full cost of medical services yourself. Keep your Medicare
card in a safe place. You may be asked to show it if you need hospital services, hospice services, or
participate in Medicare-approved clinical research studies (also called clinical trials).

If our plan membership card is damaged, lost, or stolen, call Customer Service 1-866-508-7145 (TTY
users call 711) right away and we’ll send you a new card.

Section 3.2 Provider Directory

The Provider Directory (www.lablue.com/blueadvantage) lists our current network providers and
durable medical equipment suppliers. Network providers are the doctors and other health care
professionals, medical groups, durable medical equipment suppliers, hospitals, and other health care
facilities that have an agreement with us to accept our payment and any plan cost sharing as payment
in full.

You must use network providers to get your medical care and services. If you go elsewhere without
proper authorization, you’ll have to pay in full. The only exceptions are emergencies, urgently needed
services when the network isn’t available (that is, situations when it’s unreasonable or not possible to
get services in network), out-of-area dialysis services, and cases when Blue adVantage Giveback
(HMO-POS) authorizes use of out-of-network providers.


http://www.lablue.com/blueadvantage
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Our plan does offer a Point of Service (POS) option for certain services. POS is an HMO option that lets a
member use out-of-network providers for an additional cost. All services obtained from out-of-network
providers require prior authorization (except emergency services, supplemental dental services,
supplemental vision services, supplemental hearing services, urgently needed care when the network is
not available and dialysis outside the plan’s service area) and are subject to a $500 deductible and fifty
percent (50%) coinsurance. The maximum plan benefit for out-of-network covered services is
$5,000. Once the plan has paid $5,000 for benefits, you will pay 100% of all out-of-network
services for the rest of the calendar year.

Get the most recent list of providers and suppliers on our website at www.lablue.com/blueadvantage.

If you don’t have a Provider Directory, you can ask for a copy (electronically or in paper form) from
Customer Service at 1-866-508-7145 (TTY users call 711). Requested paper Provider Directories will be
mailed to you within 3 business days.

Section 3.3 Pharmacy Directory

The Pharmacy Directory (www.lablue.com/blueadvantage) lists our network pharmacies. Network
pharmacies are pharmacies that agree to fill covered prescriptions for our plan members. Use the
Pharmacy Directory to find the network pharmacy you want to use. Go to Chapter 5, Section 2.4 for
information on when you can use pharmacies that aren’t in our plan’s network.

The Pharmacy Directory also shows which pharmacies in our network have preferred cost sharing,
which may be lower than the standard cost sharing offered by other network pharmacies for some
drugs.

If you don’t have a Pharmacy Directory, you can ask for a copy from Customer Service at 1-866-508-7145
(TTY users call 711). You can also find this information on our website at www.lablue.com/

blueadvantage.

Section 3.4 Drug List (formulary)

Our plan has a List of Covered Drugs (also called the Drug List or formulary). It tells which prescription
drugs are covered under the Part D benefit included in Blue adVantage Giveback (HMO-POS). The drugs
on this list are selected by our plan, with the help of doctors and pharmacists. The Drug List must meet
Medicare’s requirements. Drugs with negotiated prices under the Medicare Drug Price Negotiation
Program will be included on your Drug List unless they have been removed and replaced as described in
Chapter 5, Section 6. Medicare approved the Blue adVantage Giveback (HMO-POS) Drug List.

The Drug List also tells if there are any rules that restrict coverage for a drug.

We’ll give you a copy of the Drug List. To get the most complete and current information about which

drugs are covered, visit https:// blueadvantage.lablue.com/2026/medicare/formularyum or call
Customer Service 1-866-508-7145 (TTY users call 711).


http://www.lablue.com/blueadvantage
http://www.lablue.com/blueadvantage
http://www.lablue.com/blueadvantage
http://www.lablue.com/blueadvantage
https://%20blueadvantage.lablue.com/2026/medicare/formularyum
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SECTION 4

Summary of Important Costs for 2026

Monthly plan premium*

*Your premium can be higher than this amount. Go
to Section 4.1 for details.

Your Costs in 2026

$0

Deductible

$500 for point-of-service (POS) benefits
except for insulin furnished through an
item of durable medical equipment.

Maximum out-of-pocket amount

This is the most you’ll pay out of pocket for covered
Part A and Part B services.

(Go to Chapter 4 Section 1 for details.)

From network providers: $5,500

From out-of-network providers:
Unlimited

Primary care office visits

In-Network:
$0 copay per visit

Out-of-Network:
50% coinsurance per visit

Specialist office visits

In-Network:
$50 copay per visit

Out-of-Network:
50% coinsurance per visit

Inpatient hospital stays

In-Network:
$295 copay each day for days 1 to 7 and
$0 copay each day for days 8 to 90 for
Medicare-covered hospital care.
$0 copay for an additional 60 lifetime
reserve days.

Out-of-Network:
50% coinsurance for each
Medicare-covered hospital stay.




2026 Evidence of Coverage for Blue adVantage Giveback (HMO-POS) 10
Chapter 1 Get started as a member

Your Costs in 2026

Part D drug coverage deductible Deductible: $300 except for covered
(Go to Chapter 6 Section 4 for details.) insulin products and most adult Part D
vaccines for your Tier 3, Tier 4, and Tier
5 drugs.
Part D drug coverage Copayment/Coinsurance during the
(Go to Chapter 6 for details, including Yearly Initial Coverage Stage:

Deductible, Initial Coverage, and Catastrophic

o DrugTier1:
Coverage Stages.)

Preferred $0 copay

Standard $10 copay
e DrugTier2:

Preferred $12 copay

Standard $18 copay
e DrugTier 3:

Preferred $45 copay

Standard $47 copay

You pay $35 per month supply of
each covered insulin product on
this tier.

e DrugTier4:
50% coinsurance

You pay $35 per month supply of
each covered insulin product on

this tier.
e DrugTier5:

29% coinsurance

Catastrophic Coverage Stage:

During this payment stage, you
pay nothing for your covered
Part D drugs.
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Your costs may include the following:
« Plan Premium (Section 4.1)
« Monthly Medicare Part B Premium (Section 4.2)
« Part D Late Enrollment Penalty (Section 4.3)
« Income Related Monthly Adjusted Amount (Section 4.4)
« Medicare Prescription Payment Plan Amount (Section 4.5)

Section 4.1 Plan premium

You don’t pay a separate monthly plan premium for Blue adVantage Giveback (HMO-POS).

Section 4.2 Monthly Medicare Part B Premium

Many members are required to pay other Medicare premiums

The Medicare Part B giveback is a type of Medicare Advantage plan which gives back a portion of your
Part B premium that is being deducted from your Social Security check. The Blue adVantage Giveback
(HMO-POS) plan pays up to $57 of your Part B premium each month. As a result, your monthly Social
Security check will increase by this amount. Once enrolled, you do nothing to receive this benefit, we
will take care of that for you. Depending on your enrollment date, the first $57 giveback may be
delayed; however, it will be added to your next Social Security check.

You must continue paying your Medicare premiums to stay a member of our plan. This includes
your premium for Part B. You may also pay a premium for Part A if you aren’t eligible for premium-free
Part A.

Section 4.3 Part D Late Enrollment Penalty

Some members are required to pay a Part D late enrollment penalty. The Part D late enrollment
penalty is an additional premium that must be paid for Part D coverage if at any time after your initial
enrollment period is over, there was a period of 63 days or more in a row when you didn’t have Part D or
other creditable drug coverage. Creditable drug coverage is coverage that meets Medicare’s minimum
standards since it is expected to pay, on average, at least as much as Medicare’s standard drug
coverage. The cost of the late enrollment penalty depends on how long you went without Part D or
other creditable drug coverage. You'll have to pay this penalty for as long as you have Part D coverage.

When you first enroll in Blue adVantage Giveback (HMO-POS), we let you know the amount of the
penalty. If you don’t pay your Part D late enrollment penalty, you could lose your prescription drug
benefits.

You don’t have to pay the Part D late enrollment penalty if:
+ You get Extra Help from Medicare to help pay your drug costs.

+ You went less than 63 days in a row without creditable coverage.
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You had creditable drug coverage through another source (like a former employer, union,
TRICARE, or Veterans Health Administration (VA)). Your insurer or human resources department
will tell you each year if your drug coverage is creditable coverage. You may get this information
in a letter or in a newsletter from that plan. Keep this information because you may need it if you
join a Medicare drug plan later.

O Note: Any letter or notice must state that you had creditable prescription drug coverage
that’s expected to pay as much as Medicare’s standard drug plan pays.

O Note: Prescription drug discount cards, free clinics, and drug discount websites aren’t
creditable prescription drug coverage.

Medicare determines the amount of the Part D late enrollment penalty. Here’s how it works:

If you went 63 days or more without Part D or other creditable prescription drug coverage after
you were first eligible to enroll in Part D, our plan will count the number of full months you didn’t
have coverage. The penalty is 1% for every month you didn’t have creditable coverage. For
example, if you go 14 months without coverage, the penalty percentage will be 14%.

Then Medicare determines the amount of the average monthly plan premium for Medicare drug
plans in the nation from the previous year (national base beneficiary premium). For 2026, this
average premium amount is $38.99.

To calculate your monthly penalty, multiply the penalty percentage by the national base
beneficiary premium and round it to the nearest 10 cents. In the example here, it would be 14%
times $38.99, which equals $5.46. This rounds to $5.50. This amount would be added to the
monthly plan premium for someone with a Part D late enrollment penalty.

Three important things to know about the monthly Part D late enrollment penalty:

The penalty may change each year because the national base beneficiary premium can change
each year.

You’ll continue to pay a penalty every month for as long as you are enrolled in a plan that has
Medicare Part D drug benefits, even if you change plans.

If you’re under 65 and enrolled in Medicare, the Part D late enrollment penalty will reset when
you turn 65. After age 65, your Part D late enrollment penalty will be based only on the months
you don’t have coverage after your initial enrollment period for aging into Medicare.

If you disagree about your Part D late enrollment penalty, you or your representative can ask for a
review. Generally, you must ask for this review within 60 days from the date on the first letter you get
stating you have to pay a late enrollment penalty. However, if you were paying a penalty before you
joined our plan, you may not have another chance to ask for a review of that late enrollment penalty.

Important: Don’t stop paying your Part D late enrollment penalty while you’re waiting for a review of
the decision about your late enrollment penalty. If you do, you could be disenrolled for failure to pay
our plan premiumes.
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Section 4.4 Income Related Monthly Adjustment Amount

Some members may be required to pay an extra charge, known as the Part D Income Related Monthly
Adjustment Amount (IRMAA). The extra charge is calculated using your modified adjusted gross income
as reported on your IRS tax return from 2 years ago. If this amount is above a certain amount, you’ll pay
the standard premium amount and the additional IRMAA. For more information on the extra amount
you may have to pay based on your income, visit www.Medicare.gov/health-drug-plans/part-d/basics/
costs.

If you have to pay an extra IRMAA, Social Security, not your Medicare plan, will send you a letter telling
you what that extra amount will be. The extra amount will be withheld from your Social Security,
Railroad Retirement Board, or Office of Personnel Management benefit check, no matter how you
usually pay our plan premium, unless your monthly benefit isn’t enough to cover the extra amount
owed. If your benefit check isn’t enough to cover the extra amount, you’ll get a bill from Medicare. You
must pay the extra IRMAA to the government. It can’t be paid with your monthly plan premium. If
you don’t pay the extra IRMAA, you’ll be disenrolled from our plan and lose prescription drug
coverage.

If you disagree about paying an extra IRMAA, you can ask Social Security to review the decision. To find
out how to do this, call Social Security at 1-800-772-1213 (TTY users call 1-800-325-0778).

Section 4.5 Medicare Prescription Payment Plan Amount

If you’re participating in the Medicare Prescription Payment Plan, each month you’ll pay our plan
premium (if you have one) and you’ll get a bill from your health or drug plan for your prescription drugs
(instead of paying the pharmacy). Your monthly bill is based on what you owe for any prescriptions you
get, plus your previous month’s balance, divided by the number of months left in the year.

Chapter 2, Section 7 tells more about the Medicare Prescription Payment Plan. If you disagree with the
amount billed as part of this payment option, you can follow the steps in Chapter 9 to make a complaint
or appeal.

SECTION5 More information about your monthly plan premium

Section 5.1 How to pay your Part D late enrollment penalty

There are five ways you can pay the penalty.

Option 1: Paying by cash, money order or check

You may decide to pay your monthly Part D late enrollment penalty directly to our plan monthly,
quarterly (pre-pay only), or annually (pre-pay only). Payments are due on the first day of the calendar
month and must be received by the fifth of each calendar month. Checks or money orders should be


http://www.Medicare.gov/health-drug-plans/part-d/basics/costs
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made payable to HMO Louisiana, Inc. and should be mailed to Dept 3788, PO Box 123788, Dallas, TX
75312-3788. We will charge $35 for all returned checks.

Option 2: You can have your monthly Part D late enrollment penalty automatically drafted

Instead of paying by cash, money order or check, you can have your monthly Part D late enrollment
penalty automatically withdrawn from your checking or savings account, charged directly to most
credit cards, or charged directly to your debit card. These transactions are completed on the fifth of
each calendar month. When choosing one of these options, the “ACH/Credit Card” form must be
completed and returned to the address listed above in Option 1. You can request this form by calling
Customer Service at the number on the back cover of this book or by visiting our website (www.lablue.
com/blueadvantage). Automatic withdrawals from your bank account also require a voided check to be
attached to the completed form.

Option 3: Having your Part D late enrollment penalty taken out of your monthly Social
Security check

You can have the plan premium taken out of your monthly Social Security check. Contact Customer
Service for more information on how to pay your plan premium this way. We will be happy to help you
set this up. (Phone numbers for Customer Service are printed on the back cover of this booklet.)

Option 4: You can have the Part D late enrollment penalty taken out of your monthly Railroad
Retirement Board (RRB) check

You can have the Part D late enrollment penalty taken out of your monthly Railroad Retirement Board
(RRB) check. Contact Customer Service for more information on how to pay your penalty this way. We
will be happy to help you set this up. (Phone numbers for Customer Service are printed on the back
cover of this booklet.) It can take up to 90 days to receive withhold acceptance. RRB will begin
deducting on the date of acceptance. You will receive an invoice for any months prior to the withhold
acceptance date by RRB, which will be your responsibility to pay. In limited circumstances, Medicare
may not allow for the RRB deduction option and may instruct the plan to directly bill the member. If this
occurs, you will be notified in writing.

Option 5: Pay online by credit card or debit card

Log in to your secure account at bchslamemberportal.com (or create an account). You only need your
credit/debit card information to process a payment. You will get a confirmation email when you make
your payment. Your credit/debit card statement will show a payment made to “Blue Advantage”.

Changing the way you pay your Part D late enrollment penalty. If you decide to change how you
pay your Part D late enrollment penalty, it can take up to 3 months for your new payment method to
take effect. While we process your new payment method, you’re still responsible for making sure your
Part D late enrollment penalty is paid on time. To change your payment method, a request must be
submitted in writing to change your payment option to Social Security deduction or monthly direct bill.
An “ACH/Credit Card” form must be completed to change your payment option to automatic
withdrawal from your bank account, credit card or debit card.


http://www.lablue.com/blueadvantage
http://www.lablue.com/blueadvantage
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If you have trouble paying your Part D late enrollment penalty

Your Part D late enrollment penalty is due in our office by the first day of the calendar month. If we don’t
get your payment by the first day of the calendar month, we’ll send you a notice letting you know our
plan membership will end if we don’t get your Part D late enrollment penalty, if owed, within 60 days. If
you owe a Part D late enrollment penalty, you must pay the penalty to keep your drug coverage.

If you have trouble paying your Part D late enrollment penalty, if owed, on time, call Customer Service
1-866-508-7145 (TTY users call 711) to see if we can direct you to programs that will help with your
costs.

If we end your membership because you didn’t pay your Part D late enrollment penalty, if owed, you’ll
have health coverage under Original Medicare. You may not be able to get Part D drug coverage until
the following year if you enroll in a new plan during the Open Enrollment Period. (If you go without
creditable drug coverage for more than 63 days, you may have to pay a Part D late enrollment penalty
for as long as you have Part D coverage.)

At the time we end your membership, you may still owe us for unpaid penalties. We have the right to
pursue collection of the amount you owe. If you want to enroll again in our plan (or another plan that
we offer) in the future, you will need to pay the amount you owe before you can enroll.

If you think we wrongfully ended your membership, you can make a complaint (also called a grievance).
If you had an emergency circumstance out of your control that made you unable to pay your Part D late
enrollment penalty, if owed, within our grace period, you can make a complaint. For complaints, we’ll
review our decision again. Go to Chapter 9 to learn how to make a complaint or call us at
1-866-508-7145 between 8 a.m. to 8 p.m. CST, 7 days a week from October - March and 8 a.m. to 8 p.m.
CST, Monday - Friday from April - September. TTY users call 711. You must make your complaint no later
than 60 calendar days after the date your membership ends.

Section 5.2 Our monthly plan premium won’t change during the year

We’re not allowed to change our plan’s monthly plan premium amount during the year. If the monthly
plan premium changes for next year, we’ll tell you in September and the new premium will take effect
on January 1.

However, in some cases, you may be able to stop paying a late enrollment penalty, if you owe one, or
you may need to start paying a late enrollment penalty. This could happen if you become eligible for
Extra Help or lose your eligibility for Extra Help during the year.

« Ifyou currently pay a Part D late enrollment penalty and become eligible for Extra Help during
the year, you’d be able to stop paying your penalty.

+ Ifyou lose Extra Help, you may be subject to the Part D late enrollment penalty if you go 63 days
or more in a row without Part D or other creditable prescription drug coverage.

Find out more about Extra Help in Chapter 2, Section 7.
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SECTION6 Keep our plan membership record up to date

Your membership record has information from your enrollment form, including your address and
phone number. It shows your specific plan coverage including your Primary Care Provider (PCP).

The doctors, hospitals, pharmacists, and other providers in our plan’s network use your membership
record to know what services and drugs are covered and your cost-sharing amounts. Because of
this, it’s very important you help to keep your information up to date.

If you have any of these changes, let us know:

+ Changes to your name, address, or phone number

« Changesin any other health coverage you have (such as from your employer, your
spouse or domestic partner’s employer, workers’ compensation, or Louisiana Medicaid)

« Any liability claims, such as claims from an automobile accident

+ Ifyou’re admitted to a nursing home

+ Ifyou get care in an out-of-area or out-of-network hospital or emergency room

+ Ifyour designated responsible party (such as a caregiver) changes

« If you participate in a clinical research study (Note: You’re not required to tell our plan about

clinical research studies you intend to participate in, but we encourage you to do so.)

If any of this information changes, let us know by calling Customer Service 1-866-508-7145 (TTY users
call 711).

Members may request to update choice of Primary Care Provider via the Blue Advantage member portal
at bcbslamemberportal.com. Contact Customer Service for more information about using the portal.

It’s also important to contact Social Security if you move or change your mailing address. Call Social
Security at 1-800-772-1213 (TTY users call 1-800-325-0778).

SECTION7 How other insurance works with our plan

Medicare requires us to collect information about any other medical or drug coverage you have so we
can coordinate any other coverage with your benefits under our plan. This is called Coordination of
Benefits.

Once a year, we’ll send you a letter that lists any other medical or drug coverage we know about. Read
over this information carefully. If it’s correct, you don’t need to do anything. If the information isn’t
correct, or if you have other coverage that’s not listed, call Customer Service 1-866-508-7145 (TTY users
call 711). You may need to give our plan member ID number to your other insurers (once you confirm
their identity) so your bills are paid correctly and on time.
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When you have other insurance (like employer group health coverage), Medicare rules decide whether
our plan or your other insurance pays first. The insurance that pays first (“the primary payer”) pays up
to the limits of its coverage. The insurance that pays second (“secondary payer”) only pays if there are
costs left uncovered by the primary coverage. The secondary payer may not pay the uncovered costs. If
you have other insurance, tell your doctor, hospital, and pharmacy.

These rules apply for employer or union group health plan coverage:

+ Ifyou have retiree coverage, Medicare pays first.

« Ifyour group health plan coverage is based on your or a family member’s current employment,
who pays first depends on your age, the number of people employed by your employer, and
whether you have Medicare based on age, disability, or End-Stage Renal Disease (ESRD):

o Ifyou’re under 65 and disabled and you (or your family member) are still working, your group
health plan pays first if the employer has 100 or more employees or at least one employer in
a multiple employer plan has more than 100 employees.

o Ifyou’re over 65 and you (or your spouse or domestic partner) are still working, your group
health plan pays first if the employer has 20 or more employees or at least one employerin a
multiple employer plan has more than 20 employees.

+ If you have Medicare because of ESRD, your group health plan will pay first for the first 30
months after you become eligible for Medicare.

These types of coverage usually pay first for services related to each type:

« No-fault insurance (including automobile insurance)
+ Liability (including automobile insurance)

+ Black lung benefits

+ Workers’ compensation

Medicaid and TRICARE never pay first for Medicare-covered services. They only pay after Medicare,
employer group health plans, and/or Medigap have paid.
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CHAPTER 2:

Phone numbers and resources

SECTION1 Blue adVantage Giveback (HMO-POS) contacts

For help with claims, billing, or member card questions, call or write to Blue adVantage Giveback
(HMO-POS) Customer Service 1-866-508-7145 (TTY users call 711). We'll be happy to help you.

Customer Service - Contact Information

Call 1-866-508-7145

Calls to this number are free.

Customer Service will operate seven (7) days a week from 8:00 a.m. - 8:00 p.m.
CST from October - March. After March, Customer Service will operate five (5)
days a week, Monday - Friday, 8:00 a.m. - 8:00 p.m. CST.

An answering service will operate on weekends and holidays. When leaving a
message, please leave your name, number and the time you called, and a
representative will return your call.

Customer Service 1-866-508-7145 (TTY users call 711) also has free language
interpreter services for non-English speakers.

TTY 711
This number requires special telephone equipment and is only for people who
have difficulties hearing or speaking.

Calls to this number are free.
Customer Service will operate seven (7) days a week from 8:00 a.m. - 8:00 p.m.

CST from October - March. After March, Customer Service will operate five (5)
days a week, Monday - Friday, 8:00 a.m. - 8:00 p.m. CST.

Fax 1-877-528-5820

Write Louisiana Blue
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Customer Service - Contact Information

Medicare Advantage
P.0. Box 98004
Baton Rouge, LA 70898-9004

Website

www.lablue.com/blueadvantage

How to ask for a coverage decision or appeal about your medical care or Part D drugs

A coverage decision is a decision we make about your benefits and coverage or about the amount we'll
pay for your medical services or Part D drugs. An appeal is a formal way of asking us to review and
change a coverage decision. For more information on how to ask for coverage decisions or appeals
about your medical care or Part D drugs, go to Chapter 9.

Coverage Decisions and Appeals for Medical Care or Part D drugs - Contact Information

Call 1-866-508-7145
Calls to this number are free.
Customer Service will operate seven (7) days a week from 8:00 a.m. - 8:00
p.m. CST from October - March. After March, Customer Service will operate
five (5) days a week, Monday - Friday, 8:00 a.m. - 8:00 p.m. CST.

TTY 711
This number requires special telephone equipment and is only for people
who have difficulties hearing or speaking.
Calls to this number are free.
Customer Service will operate seven (7) days a week from 8:00 a.m. - 8:00
p.m. CST from October - March. After March, Customer Service will operate
five (5) days a week, Monday - Friday, 8:00 a.m. - 8:00 p.m. CST.

Fax 1-877-528-5820

Write Louisiana Blue

Medicare Advantage
P.O. Box 98004
Baton Rouge, LA 70898-9004



http://www.lablue.com/blueadvantage

2026 Evidence of Coverage for Blue adVantage Giveback (HMO-POS) 20
Chapter 2 Phone numbers and resources

Coverage Decisions and Appeals for Medical Care or Part D drugs - Contact Information

Website www.lablue.com/blueadvantage

How to make a complaint about your medical care or Part D drugs

You can make a complaint about us or one of our network providers or pharmacies, including a
complaint about the quality of your care. This type of complaint doesn't involve coverage or payment
disputes. For more information on how to make a complaint about your medical care or Part D drugs,
go to Chapter9.

Complaints about Medical Care or Part D drugs - Contact Information

Call 1-866-508-7145
Calls to this number are free.
Customer Service will operate seven (7) days a week from 8:00 a.m. - 8:00

p.m. CST from October - March. After March, Customer Service will operate
five (5) days a week, Monday - Friday, 8:00 a.m. - 8:00 p.m. CST.

TTY 711
This number requires special telephone equipment and is only for people
who have difficulties hearing or speaking.

Calls to this number are free.
Customer Service will operate seven (7) days a week from 8:00 a.m. - 8:00

p.m. CST from October - March. After March, Customer Service will operate
five (5) days a week, Monday - Friday, 8:00 a.m. - 8:00 p.m. CST.

Fax 1-877-528-5820

Write Louisiana Blue

Medicare Advantage

P.O. Box 98004

Baton Rouge, LA 70898-9004

Medicare website | To submit a complaint about Blue adVantage Giveback (HMO-POS) directly
to Medicare, go to www.Medicare.gov/my/medicare-complaint.
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How to ask us to pay our share of the cost for medical care or a drug you got

If you got a bill or paid for services (like a provider bill) you think we should pay for, you may need to ask
us for reimbursement or to pay the provider bill. Go to Chapter 7 for more information.

If you send us a payment request and we deny any part of your request, you can appeal our decision. Go
to Chapter 9 for more information.

Payment Requests for Medical Care - Contact Information

Call 1-866-508-7145
Calls to this number are free.
Customer Service will operate seven (7) days a week from 8:00 a.m. - 8:00
p.m. CST from October - March. After March, Customer Service will operate
five (5) days a week, Monday - Friday, 8:00 a.m. - 8:00 p.m. CST.

TTY 711
Calls to this number are free.
Customer Service will operate seven (7) days a week from 8:00 a.m. - 8:00
p.m. CST from October - March. After March, Customer Service will operate
five (5) days a week, Monday - Friday, 8:00 a.m. - 8:00 p.m. CST.

Fax 1-877-528-5820

Write Louisiana Blue
Medicare Advantage
P.O. Box 98004
Baton Rouge, LA 70898-9004

Website www.lablue.com/blueadvantage

Payment Requests for Part D Prescription Drugs - Contact Information

Call

1-866-508-7145

Calls to this number are free.
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Payment Requests for Part D Prescription Drugs - Contact Information

Customer Service will operate seven (7) days a week from 8:00 a.m. - 8:00
p.m. CST from October - March. After March, Customer Service will operate
five (5) days a week, Monday - Friday, 8:00 a.m. - 8:00 p.m. CST.

TTY 711
Calls to this number are free.
Customer Service will operate seven (7) days a week from 8:00 a.m. - 8:00

p.m. CST from October - March. After March, Customer Service will operate
five (5) days a week, Monday - Friday, 8:00 a.m. - 8:00 p.m. CST.

Fax 1-877-528-5820

Write Express Scripts

ATTN: Medicare Part D
P.O.Box 14718
Lexington, KY 40512-4718

Website www.lablue.com/blueadvantage

SECTION2 Get help from Medicare

Medicare is the federal health insurance program for people 65 years of age or older, some people
under age 65 with disabilities, and people with End-Stage Renal Disease (permanent kidney failure
requiring dialysis or a kidney transplant).

The federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services (CMS). This
agency contracts with Medicare Advantage organizations including our plan.

Medicare - Contact Information

Call 1-800-MEDICARE (1-800-633-4227)
Calls to this number are free.
24 hours a day, 7 days a week.

TTY 1-877-486-2048
This number requires special telephone equipment and is only for people
who have difficulties hearing or speaking.
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Medicare - Contact Information

Calls to this number are free.

Chat Live Chat live at www.Medicare.gov/talk-to-someone.
Write Write to Medicare at PO Box 1270, Lawrence, KS 66044
Website www.Medicare.gov

+ Getinformation about the Medicare health and drug plans in your
area, including what they cost and what services they provide.

+ Find Medicare-participating doctors or other health care providers
and suppliers.

+ Find out what Medicare covers, including preventive services (like
screenings, shots or vaccines, and yearly “Wellness” visits).

+ Get Medicare appeals information and forms.

+ Getinformation about the quality of care provided by plans, nursing
homes, hospitals, doctors, home health agencies, dialysis facilities,
hospice centers, inpatient rehabilitation facilities, and long-term
care hospitals.

+ Look up helpful websites and phone numbers.

You can also visit Medicare.gov to tell Medicare about any complaints you

have about Blue adVantage Giveback (HMO-POS).

To submit a complaint to Medicare, go to www.Medicare.gov/my/

medicare-complaint. Medicare takes your complaints seriously and will use

this information to help improve the quality of the Medicare program.
SECTION3 State Health Insurance Assistance Program (SHIP)

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state that offers free help, information, and answers to your Medicare questions. In
Louisiana, the SHIP is called Senior Health Insurance Information Program (SHIIP).

Senior Health Insurance Information Program (SHIIP) is an independent state program (not connected
with any insurance company or health plan) that gets money from the federal government to give free
local health insurance counseling to people with Medicare.


http://www.Medicare.gov/talk-to-someone
http://www.Medicare.gov
http://Medicare.gov
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Senior Health Insurance Information Program (SHIIP) counselors can help you understand your
Medicare rights, help you make complaints about your medical care or treatment, and straighten out
problems with your Medicare bills. Senior Health Insurance Information Program (SHIIP) counselors can
also help you with Medicare questions or problems, help you understand your Medicare plan choices,
and answer questions about switching plans.

Senior Health Insurance Information Program (SHIIP) - Louisiana - Contact

Information

Call 1-800-259-5300
1-225-342-5301
8 a.m. - 4:30 p.m. local time, Monday - Friday

TTY 711

Write State of Louisiana Department of Insurance
P.O.Box 94214
Baton Rouge, LA 70804-9214

Website http://www.ldi.la.gov/consumers/senior-health-shii

SECTION4 Quality Improvement Organization (QIO)

A designated Quality Improvement Organization (QIO) serves people with Medicare in each state. For
Louisiana, the Quality Improvement Organization is called Acentra Health - Louisiana's Quality
Improvement Organization.

Acentra Health - Louisiana's Quality Improvement Organization has a group of doctors and other health
care professionals paid by Medicare to check on and help improve the quality of care for people with
Medicare. Acentra Health - Louisiana's Quality Improvement Organization is an independent
organization. It's not connected with our plan.

Contact Acentra Health - Louisiana's Quality Improvement Organization in any of these situations:

+ You have a complaint about the quality of care you got. Examples of quality-of-care
concerns include getting the wrong medication, unnecessary tests or procedures, or a
misdiagnosis.

+ You think coverage for your hospital stay is ending too soon.

+ You think coverage for your home health care, skilled nursing facility care, or Comprehensive
Outpatient Rehabilitation Facility (CORF) services is ending too soon.
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Acentra Health - Louisiana's Quality Improvement Organization - Contact

Information

Call 1-888-315-0636
9a.m.-5p.m. local time, Monday - Friday; 10 a.m. - 4 p.m. local time, weekends
and holidays

TTY 711

Write Acentra Health/Louisiana's Quality Improvement Organization

5201 W. Kennedy Blvd., Suite 900
Tampa, FL, 33609

Website https://www.acentragio.com/

SECTION5 Social Security

Social Security determines Medicare eligibility and handles Medicare enrollment. Social Security is also
responsible for determining who has to pay an extra amount for their Part D drug coverage because
they have a higher income. If you got a letter from Social Security telling you that you have to pay the
extra amount and have questions about the amount or if your income went down because of a
life-changing event, you can call Social Security to ask for reconsideration.

If you move or change your mailing address, contact Social Security to let them know.

Social Security- Contact Information

Call 1-800-772-1213

Calls to this number are free.

Available 8 am to 7 pm, Monday through Friday.

Use Social Security’s automated telephone services to get recorded
information and conduct some business 24 hours a day.

TTY 1-800-325-0778

This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.

Calls to this number are free.

Available 8 am to 7 pm, Monday through Friday.

Website www.SSA.gov
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SECTIONG6 Medicaid

Medicaid is a joint federal and state government program that helps with medical costs for certain
people with limited incomes and resources. Some people with Medicare are also eligible for Medicaid.
Medicaid offers programs to help people with Medicare pay their Medicare costs, such as their Medicare
premiums. These Medicare Savings Programs include:

« Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B premiums, and
other cost sharing (like deductibles, coinsurance, and copayments). (Some people with QMB are
also eligible for full Medicaid benefits (QMB+).)

« Specified Low-Income Medicare Beneficiary (SLMB): Helps pay Part B premiums. (Some
people with SLMB are also eligible for full Medicaid benefits (SLMB+).)

« Qualifying Individual (Ql): Helps pay Part B premiums.
« Qualified Disabled & Working Individuals (QDWI): Helps pay Part A premiums.

To find out more about Medicaid and Medicare Savings Programs, contact Healthy Louisiana
(Medicaid).

Healthy Louisiana (Medicaid) - Contact Information

Call 1-225-342-9500
8 a.m. - 4:30 p.m. ET, Monday - Friday

TTY 1-855-526-3346
This number requires special telephone equipment and is only for people who
have difficulties hearing or speaking.

Write Louisiana Department of Health
628 N. 4th Street
Baton Rouge, LA 70802

Website https://www.myplan.healthy.la.gov/learn

SECTION7 Programs to help people pay for prescription drugs

The Medicare website (www.Medicare.gov/basics/costs/help/drug-costs) has information on ways to

lower your prescription drug costs. The programs below can help people with limited incomes.
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Extra Help from Medicare

Medicare and Social Security have a program called Extra Help that can help pay drug costs for people
with limited income and resources. If you qualify, you get help paying for your Medicare drug plan’s
monthly plan premium, yearly deductible, and copayments. Extra Help also counts toward your
out-of-pocket costs.

If you automatically qualify for Extra Help, Medicare will mail you a purple letter to let you know. If you
don't automatically qualify, you can apply anytime. To see if you qualify for getting Extra Help:

+ Visit https://secure.ssa.gov/i1020/start to apply online
« Call Social Security at 1-800-772-1213. TTY users call 1-800-325-0778.

When you apply for Extra Help, you can also start the application process for a Medicare Savings
Program (MSP). These state programs provide help with other Medicare costs. Social Security will send
information to your state to initiate an MSP application, unless you tell them not to on the Extra Help
application.

If you qualify for Extra Help and you think that you’re paying an incorrect amount for your prescription
at a pharmacy, our plan has a process to help you get evidence of the right copayment amount. If you
already have evidence of the right amount, we can help you share this evidence with us.

+ Any of the following forms of evidence is accepted to establish the subsidy status of a full benefit
dual eligible or MSP-eligible beneficiary when provided by the beneficiary or the beneficiary’s
pharmacist, advocate, representative, family member or other individual acting on behalf of the
beneficiary:

1. Acopy of the beneficiary’s Louisiana Medicaid card that includes the beneficiary’s name and an
eligibility date during a month after June of the previous calendar year;

2. Acopy of a state document that confirms active Louisiana Medicaid status during a month after
June of the previous calendar year;

3. Aprintout from the State electronic enrollment file showing Louisiana Medicaid status during a
month after June of the previous calendar year;

4. Ascreen print from the State’s Louisiana Medicaid systems showing Louisiana Medicaid status
during a month after June of the previous calendar year;

5. Other documentation provided by the State showing Louisiana Medicaid status during a month
after June of the previous calendar year;

6. A letter from SSA showing that the individual receives SSI; or,

7. Anapplication filed by a Deemed Eligible Individual confirming that the beneficiary is
automatically eligible for extra help.

+ Any one of the following forms of evidence is accepted from the beneficiary or the beneficiary’s
pharmacist, advocate, representative, family member or other individual acting on behalf of the
beneficiary to establish that a beneficiary is institutionalized or, beginning on a date specified by
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the Secretary, but no earlier than January 1, 2012, is an individual receiving home and
community based services (HCBS) and qualifies for zero cost-sharing:

A remittance from the facility showing Louisiana Medicaid payment for a full calendar month for
that individual during a month after June of the previous calendar year;

A copy of a state document that confirms Louisiana Medicaid payment on behalf of the
individual to the facility for a full calendar month after June of the previous calendar year; or

A screen print from the State’s Louisiana Medicaid systems showing that individual’s
institutional status based on at least a full calendar month stay for Louisiana Medicaid payment
purposes during a month after June of the previous calendar year.

Effective as of a date specified by the Secretary, but no earlier than January 1, 2017, a copy of:

a. A State-issued Notice of Action, Notice of Determination, or Notice of Enrollment that
includes the beneficiary’s name and HCBS eligibility date during a month after June of the
previous calendar year;

b. A State-approved HCBS Service Plan that includes the beneficiary’s name and effective date
beginning during a month after June of the previous calendar year;

c. A State-issued prior authorization approval letter for HCBS that includes the beneficiary’s
name and effective date beginning during a month after June of the previous calendar year;

d. Other documentation provided by the State showing HCBS eligibility status during a month
after June of the previous calendar year; or,

e. Astate-issued document, such as a remittance advice, confirming payment for HCBS,
including the beneficiary’s name and the dates of HCBS.

If you would like assistance with obtaining best available evidence or need information on providing
this evidence to Blue adVantage Giveback (HMO-POS), please call Customer Service. (Phone numbers
for Customer Service are printed on the back cover of this booklet.)

When we get the evidence showing the right copayment level, we’ll update our system so you
can pay the right amount when you get your next prescription. If you overpay your copayment,
we’ll pay you back, either by check or a future copayment credit. If the pharmacy didn’t collect
your copayment and you owe them a debt, we may make the payment directly to the pharmacy.
If a state paid on your behalf, we may make the payment directly to the state. Call Customer
Service 1-866-508-7145 (TTY users call 711) if you have questions.

What if you have Extra Help and coverage from an AIDS Drug Assistance Program (ADAP)?

The AIDS Drug Assistance Program (ADAP) helps people living with HIV/AIDS access life-saving HIV
medications. Medicare Part D drugs that are also on the ADAP formulary qualify for prescription
cost-sharing help through the The Louisiana Health Access Program (ADAP).

Note: To be eligible for the ADAP in your state, people must meet certain criteria, including proof of
state residence and HIV status, low income (as defined by the state), and uninsured/under-insured
status. If you change plans, notify your local ADAP enrollment worker so you can continue to get help.
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For information on eligibility criteria, covered drugs, or how to enroll in the program, call The Louisiana
Health Access Program (ADAP).

The AIDS Drug Assistance Program in your state is listed below.

The Louisiana Health Access Program (ADAP)

Call 1-800-992-4379
8 a.m. - 5 p.m. local time, Monday - Friday

TTY 711

Write Louisiana Department of Health
628 N. 4th Street
Baton Rouge, LA 70802

Website https://ldh.la.gov/bureau-of-infectious-diseases/shhp

Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan is a payment option that works with your current drug
coverage to help you manage your out-of-pocket costs for drugs covered by our plan by spreading them
across the calendar year (January - December). Anyone with a Medicare drug plan or Medicare health
plan with drug coverage (like a Medicare Advantage plan with drug coverage) can use this payment
option. This payment option might help you manage your expenses, but it doesn’t save you money
or lower your drug costs. If you’re participating in the Medicare Prescription Payment Plan and
stay in the same Part D plan, your participation will be automatically renewed for 2026. To learn
more about this payment option, call Customer Service at 1-866-508-7145 (TTY users call 711) or visit

Medicare.gov.

Medicare Prescription Payment Plan - Contact Information

Call 1-866-845-1803

Calls to this number are free.

Call hours are 24 hours a day, 7 days a week.

Customer Service 1-866-508-7145 (TTY users call 711) also has free language
interpreter services for non-English speakers.

TTY 1-800-716-3231

This number requires special telephone equipment and is only for people
who have difficulties hearing or speaking.

Calls to this number are free. Our hours are 24 hours a day, 7 days a week.
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Medicare Prescription Payment Plan - Contact Information

Write Express Scripts Medicare Prescription Payment Plan
P.O.Box 2
Saint Louis, MO 63166

Website https://www.express-scripts.com/mppp

SECTION 8 Railroad Retirement Board (RRB)

The Railroad Retirement Board is an independent federal agency that administers comprehensive
benefit programs for the nation’s railroad workers and their families. If you get Medicare through the
Railroad Retirement Board, let them know if you move or change your mailing address. For questions
about your benefits from the Railroad Retirement Board, contact the agency.

Railroad Retirement Board (RRB) - Contact Information

Call 1-877-772-5772

Calls to this number are free.

Press “0” to speak with an RRB representative from 9 am to 3:30 pm,
Monday, Tuesday, Thursday, and Friday, and from 9 am to 12 pm on
Wednesday.

Press “1” to access the automated RRB HelpLine and get recorded
information 24 hours a day, including weekends and holidays.

TTY 1-312-751-4701

This number requires special telephone equipment and is only for people
who have difficulties hearing or speaking.

Calls to this number aren't free.

Website https://RRB.gov

SECTION9 If you have group insurance or other health insurance from an
employer

If you (or your spouse or domestic partner) get benefits from your (or your spouse or domestic
partner’s) employer or retiree group as part of this plan, call the employer/union benefits administrator
or Customer Service 1-866-508-7145 (TTY users call 711) with any questions. You can ask about your (or
your spouse or domestic partner’s) employer or retiree health benefits, premiums, or the enrollment


https://www.express-scripts.com/mppp
https://RRB.gov

2026 Evidence of Coverage for Blue adVantage Giveback (HMO-POS) 31
Chapter 2 Phone numbers and resources

period. You can call 1-800-MEDICARE (1-800-633-4227) with questions about your Medicare coverage
under this plan. TTY users call 1-877-486-2048.

If you have other drug coverage through your (or your spouse or domestic partner’s) employer or retiree
group, contact that group’s benefits administrator. The benefits administrator can help you
understand how your current drug coverage will work with our plan.
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CHAPTER 3:

Using our plan for your medical services

SECTION1 How to get medical care as a member of our plan

This chapter explains what you need to know about using our plan to get your medical care covered.
For details on what medical care our plan covers and how much you pay when you get care, go to the
Medical Benefits Chart in Chapter 4.

Section 1.1 Network providers and covered services

« Providers are doctors and other health care professionals licensed by the state to provide
medical services and care. The term “providers” also includes hospitals and other health care
facilities.

« Network providers are the doctors and other health care professionals, medical groups,
hospitals, and other health care facilities that have an agreement with us to accept our payment
and your cost-sharing amount as payment in full. We arranged for these providers to deliver
covered services to members in our plan. The providers in our network bill us directly for care
they give you. When you see a network provider, you pay only your share of the cost for their
services.

« Covered services include all the medical care, health care services, supplies equipment, and
prescription drugs that are covered by our plan. Your covered services for medical care are listed
in the Medical Benefits Chart in Chapter 4. Your covered services for prescription drugs are
discussed in Chapter 5.

Section 1.2 Basic rules for your medical care to be covered by our plan

As a Medicare health plan, Blue adVantage Giveback (HMO-POS) must cover all services covered by
Original Medicare and follow Original Medicare’s coverage rules.

Blue adVantage Giveback (HMO-POS) will generally cover your medical care as long as:

« The careyou getisincluded in our plan’s Medical Benefits Chart in Chapter 4.
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« The care you get is considered medically necessary. Medically necessary means that the
services, supplies, equipment, or drugs are needed for the prevention, diagnosis, or treatment of
your medical condition and meet accepted standards of medical practice.

« You have a network primary care provider (a PCP) providing and overseeing your care. As a
member of our plan, you must choose a network PCP (go to Section 2.1 for more information).

O Your network PCP will coordinate the care you receive from other providers. In most
situations, our plan must give you approval in advance before you can use other providers in
our plan’s network, such as specialists, hospitals, skilled nursing facilities, or home health
care agencies. This is called giving you a prior authorization. For more information, go to
Section 2.3.

O Youdon’t need referrals from your PCP for emergency care or urgently needed services. To
learn about other kinds of care you can get without getting approval in advance from your
PCP, go to Section 2.2.

« You must get your care from a network provider (go to Section 2). Our plan does offer a Point
of Service (POS) option for certain services. Most services obtained from out-of-network
providers require prior authorization and are subject to a $500 deductible and fifty percent
(50%) coinsurance. The maximum plan benefit for out-of-network covered services is
$5,000. Once the plan has paid $5,000 for benefits, you will pay 100% of all out-of-network
services for the rest of the calendar year. See the Medical Benefits Chart in Chapter 4,

Section 2.1 for detailed benefits which are covered under the POS option. Here are two
exceptions:

O Our plan covers emergency care or urgently needed services you get from an out-of-network
provider. For more information, and to see what emergency or urgently needed services are,
go to Section 3.

O Our plan covers kidney dialysis services you get at a Medicare-certified dialysis facility when
you’re temporarily outside our plan’s service area or when your provider for this service is
temporarily unavailable or inaccessible.

SECTION2 Use providersin our plan’s network to get medical care

Section 2.1 You must choose a Primary Care Provider (PCP) to provide and oversee
your medical care

What is a PCP and what does the PCP do for you?

When you become a member of Blue Advantage, you must choose a plan provider to be your Primary
Care Provider (PCP). Your PCP is a physician or in some states a nurse practitioner, who meets state
requirements and is trained to give you basic medical care. As we explain below, you will get your
routine or basic care from your PCP. Your PCP can coordinate your care and has a deeper
understanding of your healthcare needs. A PCP is trained for and skilled in disease prevention and the
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diagnosis and treatment of acute and chronic illnesses. Your PCP will provide most of your care and will
help you arrange or coordinate the rest of the covered services you get as a member of our plan. This
includes:

« X-rays

+ Laboratory tests

« Therapies

« Care from doctors who are specialists
+ Hospital admissions

+ Home health, and

+ Follow-up care.

“Coordinating” your services includes checking or consulting with other plan providers about your care
and how it is going. In some cases, your PCP will need to get prior authorization (prior approval) from
us. Since your PCP will provide and coordinate your medical care, you should have all of your past
medical records sent to your PCP’s office.

How to choose a PCP
You can choose the PCP you want from the plan's panel of providers.

Each member can select his/her own personal PCP who specializes in Family or General Practice, or
Internal Medicine. Your selection can be made from the Provider Directory, by contacting Customer
Service, or by visiting our website for a complete listing at www.lablue.com/blueadvantage. Once your
choice is made, you can call Customer Service or fill out a member change form which is located on our
website. Once we receive this information, the provider you selected will immediately be added to your
membership record.

PCP selection is a very personal and private decision and Blue Advantage would like you to be
comfortable with your choice. You have the option of changing your selection at any time and you may
change as often as you like.

How to change your PCP

You can change your PCP for any reason, at any time. It’s also possible that your PCP might leave our
plan’s network of providers, and you’d need to choose a new PCP. If this happens, you will have to
switch to another provider who is part of our plan. Your selection of PCP could result in being limited to
specific specialists or hospitals to which that PCP refers. Customer Service can assist you in finding and
selecting another provider. Phone numbers for Customer Service are on the back cover of this booklet.
They will check to be sure the PCP you want to switch to is accepting new patients. Customer Service
will change your membership record to show the name of your new PCP and tell you when the change
to your new PCP will take effect. Members may also change their choice of PCP in the Member Portal at
bcbslamemberportal.com.
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Section 2.2 Medical care you can get without a PCP referral

You can get the services listed below without getting approval in advance from your PCP.

« Routine women'’s health care, including breast exams, screening mammograms (x-rays of the
breast), Pap tests, and pelvic exams as long as you get them from a network provider

+ Flu shots, COVID-19 vaccines, Hepatitis B vaccines, and pneumonia vaccines as long as you get
them from a network provider

+ Emergency services from network providers or from out-of-network providers

+ Urgently needed plan-covered services are services that require immediate medical attention
(but not an emergency) if you’re either temporarily outside our plan’s service area, or if it’s
unreasonable given your time, place, and circumstances to get this service from network
providers. Examples of urgently needed services are unforeseen medical illnesses and injuries,
or unexpected flare-ups of existing conditions. Medically necessary routine provider visits (like
annual checkups) aren’t considered urgently needed even if you’re outside our plan’s service
area or our plan network is temporarily unavailable.

+ Kidney dialysis services that you get at a Medicare-certified dialysis facility when you’re
temporarily outside our plan’s service area. If possible, call Customer Service at 1-866-508-7145
(TTY users call 711) before you leave the service area so we can help arrange for you to have
maintenance dialysis while you’re away.

+ Other services as listed in Chapter 4, Section 2.1 of the Medical Benefits Chart, as long as they are
not marked for approval in advance and you get them from a network provider.

Section 2.3 How to get care from specialists and other network providers

A specialist is a doctor who provides health care services for a specific disease or part of the body. There
are many kinds of specialists. For example:

+ Oncologists care for patients with cancer

+ Cardiologists care for patients with heart conditions

+ Orthopedists care for patients with certain bone, joint, or muscle conditions
When your PCP thinks that you need specialized treatment, he/she will be responsible for arranging
appropriate care with other qualified healthcare professionals, specialists or facilities, such as

radiologists, laboratories, surgeons, and hospitals. If the specialist wants you to come back for more
visits, your specialist can contact our plan for approval of additional visits.

For some types of services, you may need to get approval in advance from our plan (this is called
getting “prior authorization”). Network providers whose services require an authorization are required
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to assist in obtaining the prior authorization, but the member remains ultimately responsible. Refer to
Chapter 4, Section 2.1 for information about which services require prior authorization. For example:

Durable medical equipment
Inpatient treatment

Major diagnostic testing
Outpatient therapy

Surgery

Itis very important to get a prior authorization from us before you obtain such services. If you do not
have a prior authorization (approval in advance) before you get such services, you may have to
pay for these services yourself.
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Your selection of a PCP could result in being limited to specific specialists or hospitals to which that PCP

refers.

When a specialist or another network provider leaves our plan

We may make changes to the hospitals, doctors, and specialists (providers) in our plan’s network during
the year. If your doctor or specialist leaves our plan, you have these rights and protections:

Even though our network of providers may change during the year, Medicare requires that you
have uninterrupted access to qualified doctors and specialists.

We’ll notify you that your provider is leaving our plan so that you have time to choose a new
provider.

o If your primary care or behavioral health provider leaves our plan, we’ll notify you if you
visited that provider within the past 3 years.

o If any of your other providers leave our plan, we’ll notify you if you’re assigned to the
provider, currently get care from them, or visited them within the past 3 months.

We’ll help you choose a new qualified in-network provider for continued care.

If you’re undergoing medical treatment or therapies with your current provider, you have the
right to ask to continue getting medically necessary treatment or therapies. We’ll work with you
So you can continue to get care.

We’ll give you information about available enrollment periods and options you may have for
changing plans.

When an in-network provider or benefit is unavailable or inadequate to meet your medical
needs, we’ll arrange for any medically necessary covered benefit outside of our provider
network at in-network cost sharing. Prior authorization is required.
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+ Ifyou find out your doctor or specialist is leaving our plan, contact us so we can help you choose
a new provider to manage your care.

+ Ifyou believe we haven’t furnished you with a qualified provider to replace your previous
provider or that your care isn’t being appropriately managed, you have the right to file a
quality-of-care complaint to the QIO, a quality-of-care grievance to our plan, or both (go to
Chapter9).

Section 2.4 How to get care from out-of-network providers

Our plan does offer a Point of Service (POS) option for certain services. All services obtained from
out-of-network providers require prior authorization (except emergency services, supplemental dental
services, supplemental vision services, supplemental hearing services, urgently needed care when the
network is not available and dialysis outside the plan's service area) and are subject to a deductible and
coinsurance. There is a maximum plan benefit for out-of-network covered services. Once the plan
has paid this amount for benefits, you will pay 100% of all out-of-network services for the rest of
the calendar year. The member is ultimately responsible for obtaining prior authorization for all
services performed by out-of-network providers.

See the Medical Benefits Chart in Chapter 4, Section 2.1 for detailed benefits which are covered under
the POS option.

SECTION3 How to get services in an emergency, disaster, or urgent need for
care

Section 3.1 Get care if you have a medical emergency

A medical emergency is when you, or any other prudent layperson with an average knowledge of
health and medicine, believe that you have medical symptoms that require immediate medical
attention to prevent loss of life (and, if you’re a pregnant woman, loss of an unborn child), loss of a limb
or function of a limb, or loss of or serious impairment to a bodily function. The medical symptoms may
be anillness, injury, severe pain, or a medical condition that’s quickly getting worse.

If you have a medical emergency:

« Get help as quickly as possible. Call 911 for help or go to the nearest emergency room or
hospital. Call for an ambulance if you need it. You don’t need to get approval or a referral first
from your PCP. You don’t need to use a network doctor. You can get covered emergency medical
care whenever you need it, anywhere in the world, and from any provider with an appropriate
state license even if they’re not part of our network.

« Assoon as possible, make sure our plan has bee