LY

2026

ANNUAL NOTICE OF
CHANGE

MedicareBluesv Rx Standard (PDP) offered by
Blue Cross and Blue Shield



MedicareBlue Rx Standard (PDP) Annual Notice of Change for 2026 | 1

Annual Notice of Change for 2026

You are enrolled as a member of MedicareBlue Rx Standard. This material describes changes to our
plan’s costs and benefits next year.

¢ You have from October 15— December 7 to make changes to your Medicare coverage for next year.
If you do not join another plan by December 7, 2025, you will stay in MedicareBlue Rx Standard.

e To change to a different plan, visit www.Medicare.gov or review the list in the back of your Medicare & You
2026 handbook.

¢ Note this is only a summary of changes. More information about costs, benefits, and rules is in
the Evidence of Coverage. Get a copy at YourMedicareSolutions.com or call Customer Service
at 1-888-832-0075 (TTY users call 711) to get a copy by mail.

More Resources

e Call Customer Service at 1-888-832-0075 (TTY users call 711) for more information. Hours are daily
from 8 a.m. to 8 p.m., Central and Mountain times. This call is free. This information is available in
different formats, including braille, large print, and audio. Please call Customer Service if you need
plan information in another format or language.

About MedicareBlue Rx Standard

e MedicareBlueS™ Rx Standard (PDP) is a prescription drug plan with a Medicare contract. Enroliment
in MedicareBlue Rx depends on contract renewal.

e Coverage is available to residents of the service area and separately issued by one of the following
plans: Wellmark Blue Cross and Blue Shield of lowa*; Blue Cross and Blue Shield of Minnesota®;
Blue Cross and Blue Shield of Montana®, a division of Health Care Service Corporation, a Mutual
Legal Reserve Company; Blue Cross and Blue Shield of Nebraska*; Blue Cross Blue Shield of
North Dakota*; Wellmark Blue Cross and Blue Shield of South Dakota*; and Blue Cross Blue
Shield of Wyoming*.

*Independent licensees of the Blue Cross and Blue Shield Association

e When this material says “we,” “us,” or “our,” it means Blue Cross and Blue Shield. When it says “plan”
or “our plan,” it means MedicareBlue Rx Standard.


http://www.medicare.gov/
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Summary of important costs for 2026

The table below compares the 2025 costs and 2026 costs for MedicareBlue Rx Standard in several
important areas. Please note this is only a summary of costs.

2025

(this year)

2026
(next year)

Monthly plan premium*

* Your premium may be higher
or lower than this amount. See
Section 1.1 for details.

$51.00

$101.00

Part D prescription drug
coverage

(Go to Section 1.3 for details.)

Deductible: $590 except for
covered insulin products and
most adult Part D vaccines.

Copayment/Coinsurance
during the Initial Coverage
Stage:

Drug Tier 1

Standard retail cost sharing: You
pay $7 per prescription.

Preferred retail cost sharing: You
pay $0 per prescription.

Deductible: $615 except for
covered insulin products and
most adult Part D vaccines.

Copayment/Coinsurance
during the Initial Coverage
Stage:

Drug Tier 1

Standard retail cost sharing: You
pay $5 per prescription.

Preferred retail cost sharing: You
pay $0 per prescription.

Drug Tier 2

Standard retail cost sharing: You
pay $11 per prescription.

Preferred retail cost sharing: You
pay $2 per prescription.

Drug Tier 2

Standard retail cost sharing: You
pay $7 per prescription.

Preferred retail cost sharing: You
pay $1 per prescription.

Drug Tier 3

Standard retail cost sharing: You
pay 25% of the total cost. You
pay $35 per month supply of
each covered insulin product on
this tier.

Preferred retail cost sharing: You
pay 23% of the total cost. You
pay $35 per month supply of
each covered insulin product on
this tier.

Drug Tier 3

Standard retail cost sharing: You
pay 25% of the total cost. You
pay $35 per month supply of each
covered insulin product on this
tier.

Preferred retail cost sharing: You
pay 22% of the total cost. You
pay $35 per month supply of each
covered insulin product on this
tier.
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Part D prescription drug
coverage
(Go to Section 1.3 for details.)

Drug Tier4

Standard retail cost sharing:
You pay 50% of the total cost.
You pay $35 per month supply
of each covered insulin product
on this tier.

Preferred retail cost sharing:
You pay 48% of the total cost.
You pay $35 per month supply
of each covered insulin product
on this tier.

Drug Tier4

Standard retail cost sharing:
You pay 50% of the total cost.
You pay $35 per month supply
of each covered insulin product
on this tier.

Preferred retail cost sharing:
You pay 42% of the total cost.
You pay $35 per month supply
of each covered insulin product
on this tier.

Drug Tier5

Standard retail cost sharing:
You pay 25% of the total cost.

Preferred retail cost sharing: You
pay 25% of the total cost.

Drug Tier5

Standard retail cost sharing: You
pay 25% of the total cost.

Preferred retail cost sharing: You
pay 25% of the total cost.

Catastrophic Coverage:

e During this payment
stage, the plan pays the
full cost of your covered
Part D drugs. You pay
nothing.

Catastrophic Coverage:

e During this payment
stage, you pay nothing for
your covered Part D
drugs.
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SECTION 1 Changes to Benefits and Costs for Next Year

Section 1.1 — Changes to the Monthly Plan Premium

2025 2026
(this year) (next year)

Monthly premium

(You must also continue to pay your $51.00 $101.00

Medicare Part B premium unless it is
| paid for you by Medicaid.)

Factors that could change your Part D premium amount

e Late Enrollment Penalty - Your monthly plan premium will be more if you are required to pay a
lifetime Part D late enroliment penalty for going without other drug coverage that is at least as
good as Medicare drug coverage (also referred to as creditable coverage) for 63 days or more.

e Higher Income Surcharge - If you have a higherincome, you may have to pay an additional
amount each month directly to the government for Medicare prescription drug coverage.

e Extra Help - Your monthly plan premium will be /ess if you get Extra Help with your prescription
drug costs. Go to Section 1 for more information about Extra Help from Medicare.

Section 1.2 — Changes to the Pharmacy Network

Amounts you pay for your prescription drugs can depend on which pharmacy you use. Medicare drug
plans have a network of pharmacies. In most cases, your prescriptions are covered only if they are
filled at one of our network pharmacies. Our network includes pharmacies with preferred cost sharing,
which may offer you lower cost sharing than the standard cost sharing offered by other network
pharmacies for some drugs.

Our network of pharmacies has changed for next year. Review the 2026 Pharmacy Directory to see which
phamacies are in our network. Here is how to get an updated Pharmacy Directory:

e Visit our website at YourMedicareSolutions.com.

Call Customer Service at 1-888-832-0075 (TTY users call 711) to get current provider information or to
ask us to mail you a Pharmacy Directory. We can make changes to the pharmacies that are part of our
plan during the year. If a mid-year change in our pharmacies affects you, call Customer Service at 1-
888-832-0075 (TTY users call 711) for help.

Section 1.3 — Changes to Part D Prescription Drug Coverage

Changes to our Drug List

Our list of covered drugs is called a Formulary or Drug List. A copy of our Drug List is provided
electronically at YourMedicareSolutions.com.

We made changes to our Drug List, which could include removing or adding drugs, changing the
restrictions that apply to our coverage for certain drugs or moving them to a different cost-sharing tier.
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Review the Drug List to make sure your drugs will be covered next year and to see if there will
be any restrictions, or if your drug has been moved to a different cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we might make
other changes that are allowed by Medicare rules that will affect you during the calendar 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 your access to a drug you are taking, we will send you a notice about the
change.

If you are affected by a change in drug coverage at the beginning of the year or during the year, please
review Chapter 9 of your Evidence of Coverage and talk to your prescriber to find out your options,
such as asking for a temporary supply, applying for an exception or working to find a new drug. Call
Customer Service at 1-888-832-0075 (TTY users call 711) for more information.

We may immediately remove brand name drugs or original biological products on our Drug List if we
replace it with new generics or certain biosimilar versions of the brand name drug or original biological
product on the same or a lower cost-sharing tier and with the same or fewer restrictions. Also, when
adding a new version, we can decide to keep the brand name drug or original biological product on our
Drug List but immediately move it to a higher cost-sharing tier or add new restrictions or both.

For example: If you take a brand name drug or biological product that is being replaced by a biosimilar,
you may not get notice of the change 30 days in advance or before you get a month’s supply of the
brand name drug or biological product. You might get information on the specific change after the
change is already made.

Some of these drug types may be new to you. For definitions of drug types, go to Chapter 10 of your
Evidence of Coverage. The Food and Drug Administration (FDA) also provides consumer information
on drugs. Go to the FDA website: https://www.FDA.gov/drugs/biosimilars/multimedia-education-
materials-biosimilars#For%20Patients. You can also call Customer Service at 1-888-832-0075 (TTY
users call 711) or ask your health care provider, prescriber, or pharmacist for more information.

Section 1.4 Changes to Prescription Drug Benefits and Costs
Do you get Extra Help to pay for your drug coverage costs?

If you are in a program that helps pay for your drugs (Extra Help), the information about costs for
Part D prescription drugs may not apply to you. We have sent you a separate material, called the
Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs, which tells
you about your drug costs. If you get Extra Help and didn’t get this material by 12/31/2025, call
Customer Service at 1-888-832-0075 (TTY users call 711) and ask for the LIS Rider.

Drug payment stages

There are three drug payment stages: the Yearly Deductible Stage, the Initial Coverage Stage, and
the Catastrophic Coverage Stage. The Coverage Gap Stage and the Coverage Gap Discount Program
no longer exist in the Part D benefit.

e Stage 1: Yearly Deductible

You start in this payment stage each calendar year. During this stage, you pay the full cost of your
Part D drugs until you have reached the yearly deductible. The deductible doesn’t apply to covered
insulin products and most adult Part D vaccines, including shingles, tetanus, and travel vaccines.


https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
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e Stage 2: Initial Coverage

Once you pay the yearly deductible, you move to the initial coverage stage. In this stage, our plan
pays its share of the cost of your drugs and you pay your share of the cost. You generally stay
in this stage until your year-to-date total drug costs reach $2,100.

e Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you pay nothing for your covered Part D
drugs. You generally stay in this stage for the rest of the calendar year.

The Coverage Gap Discount Program has been replaced by the Manufacturer Discount Program.
Under the Manufacturer Discount Program, drug manufacturers pay a portion of our plan’s full cost for
covered Part D brand name drugs and biologics during the Initial Coverage Stage and the Catastrophic
Coverage Stage. Discounts paid by manufacturers under the Manufacturer Discount Program do not
count toward out-of-pocket costs.

Drug costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage.

2025 2026

(this year) (next year)

$590 deductible $615 deductible

Drug costs in Stage 2: Initial Coverage

The table shows your cost per prescription for a one-month (30 day) supply filled at a network
pharmacy with standard and preferred cost sharing.

We changed the tier for some of the drugs on our Drug List. To see if your drugs will be in a different
tier, look them up on the Drug List. Most adult Part D vaccines are covered at no cost to you. For more
information about the costs of vaccines, or information about the costs for a long-term supply, or for
mail-order prescriptions, go to Chapter 6 of your Evidence of Coverage.

Once you've paid $2,100 out of pocket for covered Part D drugs, you'll move to the next stage (the
Catastrophic Coverage Stage).
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2025
(this year)

Your cost for a one-month supply filled at a
network pharmacy:

2026
(next year)

Your cost for a one-month supply filled at a
network pharmacy:

Tier 1 preferred generic

Standard cost sharing: You pay $7 per
prescription.

Preferred cost sharing: You pay $0 per
prescription.

Standard cost sharing: You pay $7 for a one-
month mail-order prescription.

Preferred cost sharing: You pay $0 for a one-
month mail-order prescription.

Tier 1 preferred generic

Standard cost sharing: You pay $5 per
prescription.

Preferred cost sharing: You pay $0 per
prescription.

Standard cost sharing: You pay $5 for a one-
month mail-order prescription.

Preferred cost sharing: You pay $0 for a one-
month mail-order prescription.

Tier 2 generic

Standard cost sharing: You pay $11 per
prescription.

Preferred cost sharing: You pay $2 per
prescription.

Standard cost sharing: You pay $11 for a one-
month mail-order prescription.

Preferred cost sharing: You pay $2 for a one-
month mail-order prescription.

Tier 2 generic

Standard cost sharing: You pay $7 per
prescription.

Preferred cost sharing: You pay $1 per
prescription.

Standard cost sharing: You pay $7 for a one-
month mail-order prescription.

Preferred cost sharing: You pay $17 for a one-
month mail-order prescription.

Tier 3 preferred brand

Standard cost sharing: You pay 25% of the
total cost. You pay $35 per month supply of
each covered insulin product on this tier.

Preferred cost sharing: You pay 23% of the
total cost. You pay $35 per month supply of
each covered insulin product on this tier.

Standard cost sharing: You pay 25% of the
total cost for a one-month mail-order
prescription. You pay $35 per month supply of
each covered insulin product on this tier.

Preferred cost sharing: You pay 23% of the
total cost for a one-month mail-order
prescription. You pay $35 per month supply of
each covered insulin product on this tier.

Tier 3 preferred brand

Standard cost sharing: You pay 25% of the total
cost. You pay $35 per month supply of each
covered insulin product on this tier.

Preferred cost sharing: You pay 22% of the total
cost. You pay $35 per month supply of each
covered insulin product on this tier.

Standard cost sharing: You pay 25% of the total
cost for a one-month mail-order prescription. You
pay $35 per month supply of each covered insulin
product on this tier.

Preferred cost sharing: You pay 22% of the total
cost for a one-month mail-order prescription. You
pay $35 per month supply of each covered insulin
product on this tier.
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Tier 4 non-preferred drug

Standard cost sharing: You pay 50% of the
total cost. You pay $35 per month supply of
each covered insulin product on this tier.

Preferred cost sharing: You pay 48% of the
total cost. You pay $35 per month supply of
each covered insulin product on this tier.

Standard cost sharing: You pay 50% of the
total cost for a one-month mail-order
prescription. You pay $35 per month supply of
each covered insulin product on this tier.

Preferred cost sharing: You pay 48% of the
total cost for a one-month mail-order
prescription. You pay $35 per month supply of
each covered insulin product on this tier.

Tier 4 non-preferred drug

Standard cost sharing: You pay 50% of the total
cost. You pay $35 per month supply of each
covered insulin product on this tier.

Preferred cost sharing: You pay 42% of the
total cost. You pay $35 per month supply of
each covered insulin product on this tier.

Standard cost sharing: You pay 50% of the total
cost for a one-month mail-order prescription. You
pay $35 per month supply of each covered insulin
product on this tier.

Preferred cost sharing: You pay 42% of the
total cost for a one-month mail-order
prescription. You pay $35 per month supply of
each covered insulin product on this tier.

Tier 5 specialty

Standard cost sharing: You pay 25% of the
total cost.

Preferred cost sharing: You pay 25% of the
total cost.

Standard cost sharing: You pay 25% of the
total cost for a one-month mail-order
prescription.

Preferred cost sharing: You pay 25% of the
total cost for a one-month mail-order
prescription.

Tier 5 specialty

Standard cost sharing: You pay 25% of the total
cost.

Preferred cost sharing: You pay 25% of the total
cost.

Standard cost sharing: You pay 25% of the total
cost for a one-month mail-order prescription.

Preferred cost sharing: You pay 25% of the total
cost for a one-month mail-order prescription.

Changes to the Catastrophic Coverage Stage

For specific information about your costs in the Catastrophic Coverage Stage, go to Chapter 4, Section

6 in your Evidence of Coverage.
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SECTION 2 Administrative Changes

Description Al Caipds
(this year) (next year)
Medicare Prescription The Medicare Prescription If you’re participating in the
Payment Plan Payment Plan is a payment Medicare Prescription
option that began this year Payment Plan and stay in the
and can help you manage same Part D plan, your
your out-of-pocket costs for participation will be
drugs covered by our plan automatically renewed for

by spreading them across 2026.
the calendar year (January-
December). You may be
participating in this payment
option.

To learn more about this
payment option, contact
customer support at
1-833-696-2087 or visit
Medicare.gov.

SECTION 3 How to Change Plans

To stay in MedicareBlue Rx Standard, you don’t need to do anything. Unless you sign up for a
different plan or change to Original Medicare by December 7, you will automatically be enrolled in our
MedicareBlue Rx Standard plan.

If you want to change plans for 2026, follow these steps:
e To change to a different Medicare health plan, enroll in the new plan. Depending on which
type of plan you choose, you will automatically be disenrolled from MedicareBlue Rx Standard.

m  You will automatically be disenrolled from MedicareBlue Rx Standard if you enroll in
any Medicare health plan that includes Part D prescription drug coverage. You will also
automatically be disenrolled if you join a Medicare Health Maintenance Organization
(HMO) or Medicare Preferred Provider Organization (PPO), even if that plan does not
include prescription drug coverage.

m Ifyou choose a Private Fee-For-Service plan without Part D drug coverage, a Medicare
Medical Savings Account plan, or a Medicare Cost Plan, you can enroll in that new plan
and keep MedicareBlue Rx Standard for your drug coverage. Enrolling in one of these
plan types will not automatically disenroll you from MedicareBlue Rx Standard. If you are
enrolling in this plan type and want to leave our plan, you must ask to be disenrolled from
MedicareBlue Rx Standard. To ask to be disenrolled, you must send us a written request
or contact 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).

e Tochange to Original Medicare with drug coverage, enroll in the new Medicare drug plan. You'll
be automatically disenrolled from MedicareBlue Rx Standard.

e Tochange to Original Medicare without a drug plan, you can send us a written request to disenroll.
Call Customer Service at 1-888-832-0075 (TTY users call 711) for more information on how to do
this. Or call Medicare at 1-800-MEDICARE (1-800-633-4227) and ask to be disenrolled. TTY
users can call 1-877-486-2048. If you don’t enroll in a Medicare drug plan, you may pay a Part D
late enrollment penalty (go to Section 1).
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e To learn more about Original Medicare and the different types of Medicare plans, visit
www.Medicare.gov, check the Medicare & You 2026 handbook, call your State Health Insurance
Assistance Program (go to Section 5), or call 1-800-MEDICARE (1-800-633-4227).

Section 3.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from October 15 - December 7.

If you enrolled in a Medicare Advantage plan for January 1, 2026, and don'’t like your plan choice, you
can switch to another Medicare health plan (with or without Medicare drug coverage) or switch to
Original Medicare (with or without separate Medicare drug coverage) between January 1 — March 31,
2026.

Section 3.2 Are there other times of the year to make a change?

In certain situations, people may have other chances to change their coverage during the year.
Examples include people who:

e Have Medicaid

e Get Extra Help paying for their drugs

e Have orare leaving employer coverage
e Move out of our plan’s service area

If you recently moved into or, currently live in an institution (like a skilled nursing facility or long-term care
hospital), you can change your Medicare coverage at any time. You can change to any other Medicare
health plan (with or without separate Medicare prescription drug coverage) or switch to Original
Medicare (with or without Medicare prescription drug plan) at any time. If you recently moved out of an
institution, you have an opportunity to switch plans or switch to Original Medicare for 2 full months after
the month you move out.

SECTION 4 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different kinds of help are available:

e Extra Help from Medicare. People with limited incomes may qualify for Extra Help to pay for
their prescription drug costs. If you qualify, Medicare could pay up to 75% or more of your drug
costs including monthly prescription drug plan premiums, yearly deductibles, and coinsurance.
Also, people who qualify will not have a late enrolliment penalty. To see if you qualify, call:

m 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048, 24 hours a day, 7
days a week

m Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday - Friday for a
representative. Automated messages are available 24 hours aday. TTY users can call 1-
800-325-0778

m Your State Medicaid Office

e Help from your state’s pharmaceutical assistance program (SPAP). Montana has a program
called the Big Sky Rx Program that helps people pay for prescription drugs based on their financial
need, age, or medical condition. To learn more about the program, check with your State Health
Insurance Assistance Program (SHIP).
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Montana

Big Sky Rx Program

P.O. Box 202915

Helena, MT 59620

In-state toll free: 1-866-369-1233 TTY: 711

The website for your local SPAP is dphhs.mt.gov/SLTC/aging/BigSky
lowa, Minnesota, Nebraska, North Dakota, South Dakota, Wyoming

None available

e Prescription cost-sharing assistance for persons with HIV/AIDS. The AIDS Drug Assistance
Program (ADAP) helps ensure that ADAP-eligible people living with HIV/AIDS have access to
life-saving HIV medications. To be eligible for the ADAP operating in your state, you must meet
certain criteria, including proof of state residence and HIV status, low income as defined by the
state, and uninsured/ under-insured status. Medicare Part D prescription drugs that are also
covered by ADAP qualify for prescription cost-sharing help through the state-specified programs
in the list that follows. For information on eligibility criteria, covered drugs, how to enroll in the
program, or, if you're currently enrolled, how to continue getting help, call your state’s program
(listed next). Be sure, when calling, to inform them of your Medicare Part D plan name or policy

number.
lowa Nebraska
lowa Health and Human Services Bureau of Ryan White Program
HIV, STI and Hepatitis Department of Health & Human Services

P.O. Box 95026
Lincoln, NE 68509-5026
Call: 402-471-2101

321 East 12th Street.
Des Moines, I1A 50319-0075
Call: 515-204-3746

Toll Free: 800-448-0440 North Dakota

TTY: 711 Ryan White Program Part B

Minnesota North Dakota Department of Health Division of
Disease Control

HIV/AIDS Programs Department of Human 600 E Boulevard Ave

Services Department #325

P.O. Box 64972 Bismarck, ND 58505-0250

St. Paul, MN 55164-0972 Call: 701-328-2378

Call: 612-373-2437 Toll free: 1-800-472-2180

Toll free: 1-800-657-3761 TTY: 711

TTY: 711 South Dakota

Montana South Dakota Department of Health, Ryan

Montana AIDS Drug Assistance Program White Part B CARE Program

1400 Broadway 615 E. 4th Street

Cogswell Building C-211 Pierre, SD 57501-1700

Helena, MT 59620 Call: 605-773-3737

Call: 406-444-3565 Toll free: 1-800-592-1861

Wyoming

Wyoming Department of Health
401 Hathaway Building
Cheyenne, WY 82002

Call: 307-777-6563
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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.

Extra Help from Medicare and help from your SPAP and ADAP, for those who qualify, is more
advantageous than participation in the Medicare Prescription Payment Plan. All members are eligible
to participate in the Medicare Prescription Payment Plan, regardless of income level. To learn more
about this payment option, call customer support at 1-833-696-2087 or visit Medicare.gov.

SECTION 5 Questions?

Get help from MedicareBlue Rx Standard

Call Customer Service at 1-888-832-0075. (TTY userscall 711) We are available for phone calls 8
a.m. to 8 p.m., daily, Central and Mountain times. Calls to these numbers are free.

Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and costs for 2026.
For details, look in the 2026 Evidence of Coverage for MedicareBlue Rx Standard. The Evidence of
Coverage is the legal, detailed description of our plan benefits. It explains your rights and the rules
you need to follow to get covered services and prescription drugs. Get the Evidence of Coverage on
our website at YourMedicareSolutions.com or call Customer Service at 1-888-832-0075. (TTY
users call 711) to ask us to mail you a copy.

Visit YourMedicareSolutions.com

Our website YourMedicareSolutions.com has the most up-to-date information about our pharmacy
network (Pharmacy Directory) and our List of Covered Drugs (formulary/Drug List).

Get free counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state. Call the SHIP in your state to get free personalized health insurance
counseling. They can help you understand your Medicare plan choices and answer questions about
switching plans. See the list that follows for the SHIP in your state. If you do not live in one of the
states listed next, please call Customer Service for the SHIP in your state.
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lowa

lowa SHIIP-Senior Medicare Patrol
1963 Bell Avenue, Suite 100

Des Moines, IA 50315

Toll free: 1-800-351-4664

TTY: 1-800-735-2942
shiip.iowa.gov

Minnesota

Senior LinkAge Line®

540 Cedar Street

St. Paul, MN 55164

Toll free: 1-800-333-2433
TTY: 711
mn.gov/senior-linkage-line/

Montana

Senior and Long Term Care
PO Box 4210

Helena, MT 59604

Toll free: 1-800-551-3191

TTY: 800-833-8503
dphhs.mt.gov/SLTC/aging/SHIP

Nebraska

Nebraska Senior Health Insurance Program
1526 K Street, Suite 201

Lincoln, NE 68508

Toll free: 1-800-234-7119

TTY: 1-800-833-7352
doi.nebraska.gov/Nebraska-ship-smp

North Dakota

North Dakota Insurance Department

State Health Insurance Counseling Program
600 East Boulevard Ave.

Bismarck, ND 58505-0320

Toll free: 1-888-575-6611

TTY: 1-800-366-6888
insurance.nd.gov/consumers/medicare

South Dakota

SHIINE — Senior Health Information and
Insurance Education

3800 E Hwy 34

Pierre, SD 57501

Toll free: 1-888-854-5321

TTY: 711

dhs.sd.gov/en/ltss/shiine

Wyoming

Wyoming State Health Insurance Information
Program (WSHIIP)

106 West Adams Avenue

Riverton, WY 82501

Toll free: 1-800-856-4398

TTY: 711
wyomingseniors.com/services/wyoming-
state-health-insurance-information-program
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Get help from Medicare

e Call 1-800-MEDICARE (1-800-633-4227)

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

e Chat live with

You can chat live at www.Medicare.gov/talk-to-someone.

e Write to Medicare
You can write to Medicare at PO Box 1270, Lawrence, KS 66044

e Visit www.Medicare.qgov

The official Medicare website has information about cost, coverage, and quality Star Ratings to
help you compare Medicare prescription drug plans in your area.

¢ Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people with Medicare every fall. It has a
summary of Medicare benefits, rights and protections, and answers to the most frequently
asked questions about Medicare. Get a copy at www.Medicare.gov or by calling 1-800-
MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.



http://www.medicare.gov/
http://www.medicare.gov/

Notice of Availability

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
1-888-832-0075 (TTY: 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-888-832-0075 (TTY: 711).
Alguien que hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: &R R LB FRSS  HBEEREXTRRIWRLAEEEE 0,
MRIEFZPENERS , 1EEEB 1-888-832-0075 (TTY: 711). EIINP NI EARREE
HmEpE, XR—IMRFERS.

Chinese Cantonese: &SR MNERIENDRBAEFERE , SURMAREEZENTZFE Ik
%, WHEEZFRT , FFEE 1-888-832-0075 (TTY: 711), EMBPXMAESELE AEE
HED, ER—EHEERS.

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
1-888-832-0075 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita
ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-832-0075 (TTY: 711). Un interlocuteur parlant Francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thong dich mién phi dé tra 18i cac cau hoi vé
chudng suic khoe va chuong trinh thuéc men. Néu qui vi can théng dich vién xin
goi 1-888-832-0075 (TTY: 711) sé c6 nhan vién ndi ti€ng Viét giup dd qui vi. bay
la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-832-0075 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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HY = %4E 20 2ot 20| Bl B2kt R2 89 MHAE
o MH|AZ 0|83}2{ 1 M3} 1-888-832-0075 (TTY: 711)¢Hoz
OIS FHAIL. o= E ot HYA £ EE AQLICE O] MH|A= BRE2

Russian: Ecnu y BaCc BO3HUKHYT BONPOCbI OTHOCUTENIbHO CTPAxX0BOro Uau
MeANKaMEeHTHOro naaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMK 6ecnnaTHbIMK
ycnyramu nepeBoAvymkoB. YTobbl BOCNOSIb30BaTLCS YC/IyraMnu nepesBogymnka,
no3BoHUTE HaM no TenedoHy 1-888-832-0075 (TTY: 711). BamM okaxeT NOMOLLUb
COTPYAHWK, KOTOPbIA FOBOPUT NO-pPycCKKU. [laHHas ycnyra 6ecnnaTHas.

Lial 4501 Jpan f Al Gl A of e Ala Dl dladll (5 ) sl aa iall cilara o085 Wil : Arabic
e agiie 1-888-832-0075 (TTY: 711) e W Jbai¥) (g s dlile Ll (55 8 an jia e J paall
Gailas daad o3a cliacLuay 4 jell Gaaady L

Hindi: SHAR WA I &al &1 o1 &b IR H 31U fhdit Ht % & Sared ¢ & ot gUR Ui g
guﬁm@amm% Teh gUITT Ut = & e, 99 89 1-888-832-0075 (TTY: 711) W
B &Y. Dis fad Sl i) Siear § 3! Heg o Tl 8. I8 Uh HUd T ©.

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 1-888-832-0075 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salude ou de medicagao.
Para obter um intérprete, contacte-nos através do nimero 1-888-832-0075 (TTY:
711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este
servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis
rele nou nan 1-888-832-0075 (TTY: 711). Yon moun ki pale Kreyol kapab ede w.
Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-888-832-0075 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: éni®ﬁérﬁr1%ﬂit%nnkﬁ%77/U’ﬂ?‘%'“F“ikiaxi?fgt
C. BPEOBRY—E2NMHNFIIVET, BRECHBICZ B (G,
1-888-832-0075 (TTY: 711) CHBFEC L &\, BABEZETAE AZEOLL F
¥, ChiEERDODY—ERTYT,
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NOTICE OF RIGHTS
NONDISCRIMINATION AND ACCESSIBILITY

Discrimination is Against the Law

MedicareBlueS™ Rx (PDP) complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex discrimination
described at 45 CFR § 92.101(a)(2)). MedicareBlue Rx does not exclude people or treat them less favorably
because of race, color, national origin, age, disability, or sex.

MedicareBlue Rx:

¢ Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
¢ Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services,
contact our post-enroliment call center at 1-888-832-0075, daily, 8:00 a.m. to 8:00 p.m. Central and Mountain
times (TTY: 711).

If you believe that MedicareBlue Rx 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:

MedicareBlue Rx Civil Rights Coordinator
3400 Yankee Drive

Eagan, MN 55121

Phone: (651) 662-0099

Email: MedicareBlueRx@bluecrossmn.com

You can file by mail, phone, or email. If you need help filing a grievance, the MedicareBlue Rx 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.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

For more information:

@ Visit YourMedicareSolutions.com

Call 1-888-832-0075 (TTY: 711)
Daily from 8 a.m. to 8 p.m., Central and Mountain times
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A Medicare Prescription Drug Plan
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