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Multi-Language Insert
Multi-language Interpreter Services

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 1-888-740-6013.
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 1-888-740-6013. Alguien que
hable espaiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HAJ#2 050 BRIVIMIRRSS, HONIEME A ST BE sl 25 PR BRI (T (1] BE [8),
IR LIRSS, 18EE 1-888-740-6013, HA1nyrhr LIE ARRIRER D, XE
— IR R SS.

Chinese Cantonese: &% HAMAY et Je o SE R b v iEAF AT Bef], A B Ee 0L 5o B i
%o WTERAEIRYS, i 1-888-740-6013, HfMakrh ey A B s A e B ),
— I IR,

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
1-888-740-6013. Maaari kayong tulungan ng isang nakakapagsalita ng

Tagalog. Ito ay libreng serbisyo.

iz

JE

i

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 1-888-740-6013. Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu théng dich mién phi dé tra 18i cac cdu hoi vé
chudng suic khoe va chudng trinh thu6c men. Néu qui vi can thong dich vién xin
goi 1-888-740-6013 sé c6 nhan vién ndi ti€ng Viét gilp d3 qui vi. Pay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie

unter 1-888-740-6013. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.
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Korean: WAl:= o]& K Wi oFE wdlo) gt Ao vl =g 311} 'L% A A H] 2
h=]

il

55
Aatar dFYH 5 HH]*D o] g3l A3} 1-888-740-6013. o= 23
Z/\]}\] '6]—}01 1—1;1-!;]—]}7}']—94_ E]EZ_\](Q]_%‘;} O] }\1]:]]/\1__ U.,EJE %ogq‘:}.

Russian: Ecnm y Bac BO3HMKHYT BOMNPOCbI OTHOCUTENIbHO CTPaxoBOro Uau
MeANKaMEHTHOro MnjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HaWMMKM 6ecnnaTHbIMU
ycnyramm nepeBoaymkoB. YTobbl BOCNOAb30BaTLCA YCyraMum nepeBoaymka,
NO3BOHUTE HaM No TenedoHy 1-888-740-6013. BaM okaxeT NOMOLb COTPYAHUK,
KOTOpPbIA rOBOPUT NO-pYCCKW. [laHHas ycnyra 6ecnnaTtHas.

Ll 2 o) Jsan sl daally 3law Al 6 e Alad Apladll (558l s iall cllead 2385 W) ; Arabic

Goathy e gadld o gt 1-888-740-6013 A W Juai¥) s g clile Gl (558 an yia e J goaall
Ailas etk o8 oselisay Auy gal)

Hindi: UR WY 1 &4l D1 Ao & IR H 31 fodt 1t gy & Sfared ¢4 & o gaR U gud
YT JaTE IUTT 3. Uh GHTT UTd &R & foTg, S §H 1-888-740-6013. TR B He. Big
Hfad St fewdl SIaa1 8 U] e &R AHhdl ¢. I8 Uh T 9T 3.

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 1-888-740-6013. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicagao.
Para obter um intérprete, contacte-nos através do niumero 1-888-740-6013. Ird
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-888-740-6013. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktoéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-888-740-6013. Ta ustuga jest bezptatna.

Japanese: it O LRI & i ST T VBT 5 ZERBICBEZ T 5728 (2,
FERLOBRY — 20 H N T T8 wE T, #eRE THMIC e 5121d. 1-888-740-6013 c;
BEELCITZTEn, HAEZ»ZT A EI» B2 LETT, 2nZEROY—EZ2TT,

Form CMS-10802
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Attention. If you need free help interpreting this document, call the above
number.

POrt@-fe: NAIPII° D& P LUTT &n-av il U140 AMTCATL. DA AL DL+24.0-
PaAh TC LD
el Q80 e Jaadl A gl o2a dan yil dyilae bacluse )l 13) 1ddaa Sl

20031 ) 0REDOD006:3E39 I N[YSELCE: 30H3pS=00lMI
2000°0l0s:80l0da368] 830l

ARNHATMAY 1 ARG N MIua I RIS AR
ajettmgiainmuisnng 1

At B REEERERBERE N X FE] L ERVEERS-

Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent
document, veuillez appeler au numeéro ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab
ntaub ntawv no pub dawb, ces hu rau tus najnpawb xov tooj saum toj no.
o%aaﬁo%oa:ooﬁooogﬁa é§@ﬁc8§w§mﬁ@1®11m0%m1mﬁmcﬁj:oéb@ﬁcﬁ% o%cﬁ%gooeﬂ@éhiﬁ,(ﬁzooﬁ
C\%o§8$ﬁéﬁm1oo:@51%§ooo?ﬁo

dHEHYT. o] EA tiE olafl & w71 flal FEE AFTEHE
e HoAH fof MR A Al L.

1Js0290. nagan nauaggnaunaugagfie lunaucdienesauius, 99
Tns tUiionag tangagiiiol.

Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete,
lakkoobsa gubbatti kenname bilbili.

BHumaHue: eciiu BaM Hy)kHa OecIjiaTHas MOMOIIb B YCTHOM II€PEBOJIC IAHHOIO
JTOKYMEHTA, IMTO3BOHUTE 10 YKa3aHHOMY BHIIIE TeJIe(POHY.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda
(afcelinta) qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento,
llame al nimero indicado arriba.

Chu y. Néu quy vi can duoc gitup do dich tai li¢u nay mién phi, xin goi s6 bén
trén.

M08357R01 (8/24) H2425_21_3001411_| DHS Approved 10/26/2021 LB2 (10-20)
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Civil Rights Notice

Discrimination is against the law. Blue Plus does not discriminate on the basis of any of the following:

e race « public assistance « sex (including sex « health status

« color status stereotypes and « receipt of health care
« national origin » age gender identity) services

« creed « disability (including « marital status « claims experience

. religion physical or mental « political beliefs » medical history

« sexual orientation impairment) « medical condition » genetic information

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by
Blue Plus. You can file a complaint and ask for help filing a complaint in person or by mail, phone, fax, or email at:

Nondiscrimination Civil Rights Coordinator

Blue Cross and Blue Shield of Minnesota and Blue Plus
1800 Yankee Doodle Road, Eagan, MN 55121

Toll Free: 1-800-509-5312, TTY: 711

Fax: 651-662-9478

Email: Civil.Rights.Coord@bluecrossmn.com

Auxiliary Aids and Services: Blue Plus provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of charge and in a timely
manner to ensure an equal opportunity to participate in our health care programs.
Contact Blue Plus at Civil.Rights.Coord@bluecrossmn.com, or call SecureBlue Member
Services at 1-888-740-6013, TTY 711, or your preferred relay services. The call is free.

Language Assistance Services: Blue Plus provides translated documents and
spoken language interpreting, free of charge and in a timely manner, when language
assistance services are necessary to ensure limited English speakers have meaningful
access to our information and services. Contact Blue Plus at
Civil.Rights.Coord@bluecrossmn.com, or call SecureBlue Member Services at
1-888-740-6013, TTY 711, or your preferred relay services. The call is free.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way
by Blue Plus. You may also contact any of the following agencies directly to file a discrimination complaint.

U.S. Department of Health and Human Services Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federal agency;, if you believe you have been discriminated
against because of any of the following:

e race « national origin « disability « religion (in some
« color . age . sex cases)

Contact the OCR directly to file a complaint:
Office for Civil Rights, U.S. Department of Health and Human Services
Midwest Region
233 N. Michigan Avenue, Suite 240 Chicago, IL 60601
Customer Response Center: 800-368-1019, TTY: 800-537-7697
Email: ocrmail@hhs.gov

MO08358 (7/24) H2425_080624_KO1_C DHS Approved 08/12/2024
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Minnesota Department of Human Rights (VIDHR)

In Minnesota, you have the right to file a complaint with the MDHR if you have been discriminated against
because of any of the following:

e race o creed « public assistance status
« color o sex o disability

« national origin « sexual orientation

« religion » marital status

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
540 Fairview Avenue North, Suite 201, St. Paul, MN 55104
651-539-1100 (voice), 800-657-3704 (toll-free), 711 or 800-627-3529 (MN Relay), 651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated against in our health
care programs because of any of the following:

e race « religion (in some « disability (including « sex (including sex
« color cases) physical or mental stereotypes and
« national origin . age impairment) gender identity)

Complaints must be in writing and filed within 180 days of the date you discovered the alleged discrimination.
The complaint must contain your name and address and describe the discrimination you are complaining
about. We will review it and notify you in writing about whether we have authority to investigate. If we do, we
will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal if you disagree with
the decision. To appeal, you must send a written request to have DHS review the investigation outcome. Be
brief and state why you disagree with the decision. Include additional information you think is important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot retaliate
against you. This means they cannot punish you in any way for filing a complaint. Filing a complaint in this way
does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We will not require
prior approval or impose any conditions for you to get services at these clinics. For elders age 65 years and older
this includes Elderly Waiver (EW) services accessed through the tribe. If a doctor or other provider in a tribal or IHS
clinic refers you to a provider in our network, we will not require you to see your primary care provider prior to
the referral.

MO08358 (7/24) H2425_080624_KO01_C DHS Approved 08/12/2024
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SecureBlue ANNUAL NOTICE OF CHANGES FOR 2025

Introduction

You are currently enrolled as a member of our plan. Next year, there will be some changes to our
benefits and costs. 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 bluecrossmn.com/secureblue. Key terms and
their definitions appear in alphabetical order in the last chapter of your Member Handbook.

Additional resources

e You can get this Annual Notice of Changes for free in other formats, such as large print, braille, or
audio. Call Member Services at 1-888-740-6013, TTY: 711, 8 am. to 8 p.m., seven days a week
(except Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday
(except holidays) from April 1 through September 30. The call is free.

¢ To make or change a standing request to get this document, now and in the future, in a language
other than English or in an alternate format, call Member Services at the number at the bottom of the

page.
e We have free interpreter services to answer any questions that you may have about our health or

drug plan. To get an interpreter just call us at 1-888-740-6013 TTY: 711. Someone that speaks your
preferred language can help you. This is a free service.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue. 1
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A. Disclaimers

e SecureBlueS™ (HMO SNP) is a health plan that contracts with both Medicare and the Minnesota
Medical Assistance (Medicaid) program to provide benefits of both programs to enrollees.
Enroliment in SecureBlue depends on contract renewal.

o Prime Therapeutics LLC is an independent company that provides pharmacy solutions for
SecureBlue members.

e CVS Pharmacy, Inc. d/b/a OTC Health Solutions is an independent company providing OTC
supplemental benefit administrative services.

e The Blue Cross® and Blue Shield® of Minnesota MasterCard® Prepaid Card, myFlexCard, is
issued by Stride Bank, N.A., Member FDIC, pursuant to license by MasterCard International.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue. 2
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B. Reviewing your Medicare and Medical Assistance 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
doesn’t meet your needs, you may be able to leave our plan. Refer to Section D for more information on
changes to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which your
request was made. You will still be in the Medicare and Medical Assistance programs as long as you are
eligible.

If you leave our plan, you can get information about your:
e Medicare options in the table in Section E2, Changing plans.

e Medical Assistance options and services in Section E2.

B1. Information about SecureBlue
e SecureBlueS™ (HMO SNP) is a health plan that contracts with both Medicare and
Medical Assistance to provide benefits of both programs to members.

e Coverage under SecureBlue 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 irs.gov/Affordable-Care-Act/Individuals-and-
Families for more information on the individual shared responsibility
requirement.

”

e When this Annual Notice of Changes says “we,
means SecureBlue.

us,” “our,” or “our plan,” it

B2. Important things to do
e Check if there are any changes to our benefits that may affect you.

o Are there any changes that affect the services you use?
o Review benefit changes to make sure they will work for you next year.

o Refer to Section D1 for information about benefit changes for our plan.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue.
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e Check if there are any changes to our prescription drug coverage that may
affect you.

o Will your drugs be covered? Can you use the same pharmacies? Will there
be any changes such as prior authorization, step therapy or quantity limits?

o Review changes to make sure our drug coverage will work for you next year.
o Refer to 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 Refer to 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 decide to stay with SecureBlue: If you decide to change plans:

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

Medicare, your new coverage will begin on the
first day of the following month.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue.
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C. Changes to our 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
bluecrossmn.com/secureblue. You may also call Member Services at the numbers at the bottom of the
page for updated provider information or to ask us to mail you a Provider and Pharmacy Directory.

It's important that you know that we may also make changes to our network during the year. If your
provider leaves our plan, you have certain rights and protections. For more information, refer to Chapter

3 of your Member Handbook.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We’re changing our coverage for certain medical services next year. The table below describes these

changes.

2024 (this year)

2025 (next year)

Activity tracker

You get one activity tracker
each year.

Activity trackers are not covered.

Dental services

One root canal any molar, one
root canal retreat and one
additional full mouth x-ray
(once every 5 years) are
covered as supplemental
benefits.

Medically necessary dental services
are available as part of your
standard dental benefit.

Disposable face masks

You get one box of disposable
face masks each year.

Disposable face masks are
available within the over-the-counter
items allowance.

Friendly helper

You get up to sixty hours per
year of in-person and virtual
Friendly Helper services.

You get up to forty-eight hours per
year of in-person and virtual
Friendly Helper services.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue. 5
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2024 (this year)

2025 (next year)

Incontinence package

You get six washable/reusable
pads per year for incontinence.

Washable/reusable pads for
incontinence are not covered.

Medication dispenser and
reminders

You get a medication dispenser
with reminders to help you
safely manage medications.

You get a medication dispenser with
reminders to help you safely
manage medications. Members
cannot be covered by a Home and
Community Based Services waiver.

Personal emergency
response system

You get an in-home or mobile
Personal emergency response
system to let you call for help in
an emergency.

You get an in-home or mobile
Personal emergency response
system to let you call for help in an
emergency. Members cannot be
covered by a Home and Community
Based Services waiver.

Post-discharge services

Home delivered meals

You get up to two home-
delivered meals per day, for a
period not to exceed four
weeks following an inpatient
hospital or nursing home stay.

Healthy transitions visits

You get up to four visits from a
certified community health
worker during the first 30 days
after a hospital or short term
skilled nursing facility stay.

Home delivered meals

You get up to two home-delivered
meals per day, for a period not to
exceed two weeks following an
inpatient hospital or nursing home
stay.

Healthy transitions visits

You get up to three visits from a
certified community health worker
during the first 30 days after a
hospital or short term skilled nursing
facility stay.

Safety item

You get one plan selected
wheelchair or walker safety
item per year.

Wheelchair or walker safety item is
not covered.

Special supplemental
benefits for the chronically
ill (chronic condition
meals, food and nutrition
education)

Eligibility for chronic condition
meals, food and nutrition
education includes members
who live in a community setting
and have one of the following
diagnoses:

Eligibility for chronic condition
meals, food and nutrition education
includes members who live in a
community setting and have one of
the following diagnoses:

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from

October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
September 30. The call is free. For more information, visit bluecrossmn.com/secureblue. 6
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2024 (this year)

2025 (next year)

— Cancer

— COPD

— Chronic Heart Failure

— Coronary Artery Disease
(CAD)

— Diabetes

— End-Stage Renal Disease

— HIV/AIDS

— Peripheral Vascular
Disease

— Rheumatoid Arthritis

— Stroke

—COPD
— Diabetes
— Hypertension

Eligibility for this benefit cannot be
guaranteed based solely on your
condition. All applicable eligibility
requirements must be met before
the benefit is provided. For details,
please contact Member Services.

Special supplemental
benefits for the chronically
lll (household supports for
rent and utilities)

You have an allowance of $120
per month for rent and
approved utilities. Unused
benefits do not roll over to next
month.

Household Supports debit card
is provided by CVS Over-the-
Counter Health Solutions.

Eligibility for Household
Supports includes members
who live in a community setting
and have one of the following
diagnoses:

— Cancer

— COPD

— Chronic Heart Failure

— Coronary Artery Disease
(CAD)

— Diabetes

— Eng-Stage Renal Disease

— HIV/AIDS

— Peripheral Vascular
Disease

— Rheumatoid Arthritis

— Stroke

You have an allowance of $260 per
quarter for rent and approved
utilities. Unused benefits do not roll
over to next quarter.

Household Supports debit card is
now myFlexCard. Eligible members
will receive a myFlexCard debit card
in the mail.

Eligibility for Household Supports
includes members who live in a
community setting and have one of
the following diagnoses:

—COPD
— Diabetes
— Hypertension

Eligibility for this benefit cannot be
guaranteed based solely on your
condition. All applicable eligibility
requirements must be met before
the benefit is provided. For details,
please contact Member Services.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from

October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
September 30. The call is free. For more information, visit bluecrossmn.com/secureblue.
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D2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at bluecrossmn.com/secureblue. You may
also call Member Services at the numbers at the bottom of the page 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, which could include removing or adding drugs, changing 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 are
any restrictions.

Most of the changes in the Drug List are new for the beginning of each year. However, we might make
other changes as 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 the number at the bottom of the page 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 us to make an exception to cover the
drug.

o You can ask for an exception before next year, and we'll give you an answer
within 72 hours after we get your request (or your prescriber’s supporting
statement).

o To learn what you must do to ask for an exception, refer to Chapter 9 of your
Member Handbook or call Member Services at the numbers at the bottom of
the page.

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

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue.
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e Ask us to cover a temporary supply of the drug.

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

o This temporary supply is for up to 31 days. (To learn more about when you can get
a temporary supply and how to ask for one, refer to Chapter 5 of your Member
Handbook.)

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

Formulary exceptions are typically approved for one year from when requested. Auto-renewal applies but
does not cover all formulary exceptions. Formulary exceptions will be covered through the original
approval date and a new formulary exception will be needed upon expiration. If you have previously
received an approval for a drug that is not on your formulary, please refer to your authorization approval
letter for the end date of the authorization. For more information, please call Prime Therapeutics Member
Services at 1-888-877-6424, TTY: 711, 24 hours a day, seven days a week.

We currently can immediately remove a brand name drug on our Drug List if we replace it with a new
generic drug version 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 add new rules.

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 refer to 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 numbers at the bottom of the
page or ask your health care provider, prescriber, or pharmacist for more information.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue. 9
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Changes to prescription drug costs The following table shows your costs for drugs in each of our drug

tiers.

2024 (this year)

2025 (next year)

Drugs in Tier 1 — Generic
(No Brand Name Drugs)

Cost for a one-month supply of a drug
in Tier 1 — Generic Drugs that is filled
at a network pharmacy

Your copay for a one-month
(31-day) supply is

$0/$1.55/$4.50 per
prescription.

Your copay for a one-month
(31-day) supply is

$0 per prescription.

Drugs in Tier 1 — Brand
(Brand Name Drugs)

Cost for a one-month supply of a drug
in Tier 1 — Brand Drugs that is filled at
a network pharmacy

Your copay for a one-month
(31-day) supply is

$0/$4.60/$11.20 per
prescription.

Your copay for a one-month
(31-day) supply is

$0 per prescription.

E. Choosing a plan
E1. Staying in our plan

We hope to keep you as a plan member. You do not have to do anything to stay in our plan. If you do not
change to another Medicare plan or change to Original Medicare, you automatically stay enrolled as a

member of our plan for 2025.

E2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because you have
Medical Assistance you can end your membership in our plan any month of the year.

In addition, you may end your membership in our plan during the following periods:

¢ The Annual Enrollment Period, which lasts from October 15 to December 7. If you choose a
new plan during this period, your membership in our plan ends on December 31 and your
membership in the new plan starts on January 1.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue.
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¢ The Medicare Advantage (MA) Open Enroliment Period, which lasts from January 1 to March
31. If you choose a new plan during this period, your membership in the new plan starts the first
day of the next month.

There may be other situations when you are eligible to make a change to your enroliment. For example,
when:

e you moved out of our service area,
o your eligibility for Medical Assistance or Extra Help changed, or

e you recently moved into or are currently getting care in an institution (like a skilled nursing
facility or a long-term care hospital). If you recently moved out of an institution, you can
change plans or change to Original Medicare for two full months after the month you move
out.

Your Medicare services

You have three options for getting your Medicare services listed below any month of the year. You have
an additional option listed below during certain times of the year including the Annual Enroliment Period
and the Medicare Advantage Open Enrollment Period or other situations described in Section E2. By
choosing one of these options, you automatically end your membership in our plan.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue.
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1. You can change to:

Another plan that provides your Medicare
and most or all of your Medicaid benefits
and services in one plan, also known as an
integrated dual-eligible special needs plan
(D-SNP)

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 State Health Insurance Assistance
Program (SHIP) at 1-800-333-2433 (TTY MN
Relay 711 users call 711 or use your
preferred relay service). In Minnesota, the
SHIP is called the Senior LinkAge Line®.
These calls are free. You can also visit
mn.gov/senior-linkage-line/

OR
Enroll in a new integrated D-SNP.

You will automatically be disenrolled from our plan
when your new plan’s coverage begins.

If you choose to leave our plan, you will be
automatically enrolled in our plan’s Minnesota
Senior Care Plus (MSC+) plan for your Medical
Assistance services if our MSC+ plan is offered in
your county. You can ask in writing to be enrolled
in the MSC+ plan you were enrolled in before our
plan’s MSHO enrollment. If our plan does not have
an MSC+ plan in your county, you will be enrolled
in the MSC+ plan that is available in your

county. Contact your county financial worker if you
have questions. If you currently have a medical
spenddown and you choose to leave our plan,
your Medical Assistance will be provided fee-for-
service. You will not be enrolled in another health
plan for Medical Assistance services.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue.



http://bluecrossmn.com/secureblue

SecureBlue ANNUAL NOTICE OF CHANGES FOR 2025

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 State Health Insurance Assistance
Program (SHIP) at 1-800-333-2433 (TTY MN
Relay 711 users call 711 or use your preferred
relay service). In Minnesota, the SHIP is called
the Senior LinkAge Line® These calls are free.
You can also visit mn.gov/senior-linkage-line/

OR
Enroll in a new Medicare prescription drug plan.

You will automatically be disenrolled from our plan
when your Original Medicare coverage begins.

If you choose to leave our plan, you will be
automatically enrolled in our plan’s Minnesota
Senior Care Plus (MSC+) plan if our MSC+ plan is
offered in your county. You can ask in writing to be
enrolled in the MSC+ plan you were enrolled in
before our plan’s MSHO enrollment. If our plan
does not have an MSC+ plan in your county, you
will be enrolled in the MSC+ plan that is available
in your county. Contact your county financial
worker if you have questions. If you currently have
a medical spenddown and you choose to leave our
plan, your Medical Assistance will be provided fee-
for-service. You will not be enrolled in another
health plan for Medical Assistance services.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from

October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue.
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3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: If you switch to Original Medicare and
do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

You should only drop prescription drug
coverage if you have drug coverage from
another source, such as an employer or union.
If you have questions about whether you need
drug coverage, call the State Health Insurance
Assistance Program (SHIP) at 1-800-333-2433
(TTY users call 711 or use your preferred relay
service). You can also visit mn.gov/senior-
linkage-line/

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 State Health Insurance
Assistance Program (SHIP) at
1-800-333-2433 (TTY MN Relay 711
users call 711 or use your preferred relay
service). In Minnesota, the SHIP is called
the Senior LinkAge Line® These calls are
free. You can also visit mn.gov/senior-
linkage-line/

You will automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

If you choose to leave our plan, you will be
automatically enrolled in our plan’s Minnesota
Senior Care Plus (MSC+) plan for your Medical
Assistance services if our MSC+ plan is offered
in your county. You can ask in writing to be
enrolled in the MSC+ plan you were enrolled in
before our plan’s MSHO enrollment. If our plan
does not have an MSC+ plan in your county,
you will be enrolled in the MSC+ plan that is
available in your county. Contact your county
financial worker if you have questions. If you
currently have a medical spenddown and you
choose to leave our plan, your Medical
Assistance will be provided fee-for-service. You
will not be enrolled in another health plan for
Medical Assistance services.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from

October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
September 30. The call is free. For more information, visit bluecrossmn.com/secureblue.
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4. You can change to: Here is what to do:

Call Medicare at 1-800-MEDICARE

Any Medicare health plan during certain times
y Wed plan diring certain (1-800-633-4227), 24 hours a day, 7 days a week.

of the year including the Annual Enrollment TTY users should call 1-877-486-2048
Period and the Medicare Advantage Open '
Enrollment Period or other situations If you need help or more information:

described in Section E.

e Call the State Health Insurance Assistance
Program (SHIP) at 1-800-333-2433 (TTY MN
Relay 711 users call 711 or use your preferred
relay service). In Minnesota, the SHIP is called
the Senior LinkAge Line®. These calls are free.
You can also visit mn.gov/senior-linkage-line/

OR
Enroll in a new Medicare plan.

You are automatically disenrolled from our
Medicare plan when your new plan’s coverage
begins.

If you choose to leave our plan, you will be
automatically enrolled in our plan’s Minnesota
Senior Care Plus (MSC+) plan for your Medical
Assistance services if our MSC+ plan is offered
in your county. You can ask in writing to be
enrolled in the MSC+ plan you were enrolled in
before our plan’s MSHO enrollment. If our plan
does not have an MSC+ plan in your county, you
will be enrolled in the MSC+ plan that is available
in your county. Contact your county financial
worker if you have questions. If you currently
have a medical spenddown and you choose to
leave our plan, your Medical Assistance will be
provided fee-for-service. You will not be enrolled
in another health plan for Medical Assistance
services.

Your Medical Assistance services

For questions about how to get your Medical Assistance services after you leave our plan, contact Member
Services at the numbers at the bottom of the page. Ask how joining another plan or returning to Original
Medicare affects how you get your Medical Assistance coverage.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue.
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F. Getting help
F1. Our plan

We’re here to help if you have any questions. Call Member Services at the numbers at the bottom of the
page during the days and hours of operation listed. These calls are toll-free.

Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details about benefits
for 2025. It explains your rights and the rules to follow to get services and prescription drugs we cover.

The Member Handbook for 2025 will be available by October 15. An up-to-date copy of the Member
Handbook is available on our website at bluecrossmn.com/secureblue. You may also call Member
Services at the numbers at the bottom of the page to ask us to mail you a Member Handbook for 2025.

Our website

You can visit our website at bluecrossmn.com/secureblue. 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).

F2. Senior LinkAge Line®

You can also call the state health insurance program (SHIP). In Minnesota, the SHIP is called the Senior
LinkAge Line®. The Senior LinkAge Line can help you understand your plan choices and answer questions
about switching plans. The Senior LinkAge Line is not connected with us or with any insurance company or
health plan. The Senior LinkAge Line has trained counselors statewide and services are free. The Senior
LinkAge Line phone number is 1-800-333-2433 (TTY MN Relay 711 users call 711 or use your preferred
relay service). For more information or to find a local Senior LinkAge Line office in your area, please visit
mn.gov/senior-linkage-line/.

F3. Getting help from the Ombudsperson for Public Managed Health Care Programs

The Ombudsperson Program can help you if you have a problem with our plan. The ombudsperson’s
services are free and available in all languages. The Ombudsperson Programs:

e 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.

¢ 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. The phone number for the
Ombudsperson Program is 1-651-431-2660 (Twin Cities metro area); 1-800-657-3729 (outside the
Twin Cities metro area). TTY users call 711 or use your preferred relay service.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue.
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F4. Medicare

To get information directly from Medicare, 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’s website

You can visit the Medicare website (medicare.gov). If you choose to disenroll from our plan and enroll in
another Medicare plan, the Medicare website has information about costs, coverage, and quality ratings to
help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan Finder on
Medicare’s website. (For information about plans, refer to medicare.gov and click on “Find plans.”)

Medicare & You 2025

You can read the 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. This handbook is also available in Spanish, Chinese, and
Vietnamese.

If you don'’t have a copy of this booklet, you can get it at the Medicare website
(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.

F5. Medical Assistance

For information about choice counseling services, call the Minnesota Department of Human Services
Health Care Consumer Support (HCCS) line at 1-651-297-3862 or 1-800-657-3672.

If you have questions, please call SecureBlue Member Services at 1-888-740-6013,
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
= September 30. The call is free. For more information, visit bluecrossmn.com/secureblue.

17


http://bluecrossmn.com/secureblue

) BlueCross
@ BlueShield
Minnesota

If you have questions, please call SecureBlue Member Services at 1-888-740-6013, TTY: 711, 8 a.m. to
8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and
Monday to Friday (except holidays) from April 1 through September 30. The call is free.

For more information, visit bluecrossmn.com/secureblue.
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