Excellus BlueCross BlueShield
Medicare BlueClassic (PPO)
Monthly Plan Premium for People who get Extra Help from Medicare
to Help Pay for their Prescription Drug Costs

If you get extra help from Medicare to help pay for your Medicare prescription drug plan costs,
your monthly plan premium will be lower than what it would be if you did not get extra help from
Medicare. The amount of extra help you get will determine your total monthly plan premium as a
member of our Plan.

This table shows you what your monthly plan premium will be if you get extra help.

Your level of extra help Monthly Premium for Medicare
BlueClassic (PPO) *

100% $0

75% $9.70

50% $19.50

25% $29.20

*This does not include any Medicare Part B premium you may have to pay.

Medicare BlueClassic (PPO)’s premium includes coverage for both medical services and
prescription drug coverage.

If you aren’t getting extra help, you can see if you qualify by calling:
e 1-800-Medicare of TTY users call 1-877-486-2048 (24 hours a day / 7 days a week),
e Your State Medicaid Office, or
e The Social Security Administration at 1-800-772-1213. TTY users should call
1-800-325-0778 between 7 a.m. and 7 p.m., Monday through Friday.

If you have any questions, please call Customer Care at 1-800-659-1986,

(TTY: 1-800-421-1220) from October 1 to March 31, you can call us 7 days a week from 8:00
a.m. to 8:00 p.m. Eastern time. From April 1 to September 30, you can call us Monday through
Friday from 8:00 a.m. to 8:00 p.m. Eastern time.

Excellus BlueCross BlueShield contracts with the Federal Government and is a PPO plan with a
Medicare contract. Enroliment in Excellus BlueCross BlueShield depends on contract renewal.

Out-of-network/non-contracted providers are under no obligation to treat Excellus BlueCross
BlueShield members, except in emergency situations. Please call our Customer Care number or
see your Evidence of Coverage for more information, including the cost-sharing that applies to
out-of-network services.
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Discrimination is Against the Law

Our Health Plan complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Our Health Plan does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

Our Health Plan:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:

e Qualified sign language interpreters
e 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:

e Qualified interpreters
e Information written in other languages

If you need these services, contact our dedicated Medicare Customer Care representatives at
1-877-883-9577, (TTY: 1-800-421-1220). Monday - Friday, 8 a.m. - 8§ p.m.
From October 1 - March 31, 8 a.m. - 8 p.m., 7 days a week.

If you believe that our Health Plan 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:

Advocacy Department

Attn: Civil Rights Coordinator

PO Box 4717

Syracuse, NY 13221

Telephone Number: 1-800-614-6575 (TTY: 1-800-421-1220)
Fax Number: 315-671-6656

You can file a grievance in person, or by mail or fax. If you need help filing a grievance, our Health
Plan’s 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/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Excellus

A nonprofit independent licensee of the Blue Cross Blue Shield Association
ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-877-883-9577 (TTY: 1-800-421-1220).

ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-877-883-9577 (TTY: 1-800-421-1220).

AR NREFEAERBYP X, BULGREEESESERKE. BHE 1-877-883-9577
(TTY : 1-800-421-1220 ) ,

BHUMAHMUE: Ecau Bbl rOBOpUTE HAa PYCCKOM SI3bIKE, TO BaM JIOCTYIHBI OECIIaTHBIE YCIIyTH
nepeBoaa. 3BoHute 1-877-883-9577 (Teneraiim: 1-800-421-1220).

ATANSYON: Siw pale Kreyol Ayisyen, gen sévis ¢d pou lang ki disponib gratis pou ou. Rele 1-
877-883-9577 (TTY: 1-800-421-1220).

Fof: Bt=0{E AIBStAlE B2, 20 X|H MH|AE FEE 0|54 = U&LICH 1-877-
883-9577 (TTY: 1-800-421-1220)H2 2 M3laH FAAIL

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-877-883-9577 (TTY: 1-800-421-1220).

1-877- 19917 .HREOX 119 > DY NIVD 7% TRIOW TOR IRD IRTIND WIVT ,WOTR LTVI R IR [DRTPIVADNINR
.883-9577 (TTY: 1-800-421-1220)

SR FS AT AT AT, F2AT T ST, OIS NI ST ARl AT TR AR
0T R O-877-883-9577 (TTY: 5-800-421-1220)

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy jezykowej. Zadzwon
pod numer 1-877-883-9577 (TTY: 1-800-421-1220).

Cila a3 )) 877-883-9577-1 s doail laally ll il 535 4 salll saeluaal) lada o edalll Y Caaati i€ 1) ;s pale
(800-421-1220-1 oS4l 5 auaall

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-877-883-9577 (ATS : 1-800-421-1220).

1-877-883- (1S JIS - L ol (e i et (S 23 (S ) S Al e Sl g3l 81l
9577 (TTY: 1-800-421-1220).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-877-883-9577 (TTY: 1-800-421-1220).

I[TPOZOXH: Av pikdte eAAnvikd, ot débeon cog Ppickoviot vanpecies YAWGGIKNG VTOGTPIENS, Ol
omoieg mapéyovron dwpeadv. Karéote 1-877-883-9577 (TTY: 1-800-421-1220).

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagese.
Telefononi né 1-877-883-9577 (TTY: 1-800-421-1220).
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