
Blue Cross Group Medicare Advantage Open Access (PPO)SM offered by Health Care Service
Corporation, a Mutual Legal Reserve Company (HCSC)

Annual Notice of Changes for 2023

You are currently enrolled as a member of Blue Cross Group Medicare Advantage
Open Access (PPO)SMthrough American Library Association. Next year, there will be
changes to the plan’s costs and benefits. Please see page 5 for a Summary of
Important Costs, including Premium.
This document tells about the changes
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During your Group’s open enrollment period, you may make changes to
your Medicare coverage for next year.
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to our benefitsand coststo see if they affectyou.
Review thechangesto Medicalcare costs(doctor,hospital)
Review thechangesto our drugcoverage, includingauthori]ation
requirementsand costs
Thinkabouthow muchyou

viders,includingpharmacieswillbe in our networknextyear.
Thinkaboutwhetheryouare happy withour plan.

2. COMPARE: Learn about other plan choices

Check coverage and costs of plans in your area. Use the Medicare Plan Finder
at www.medicare.gov/plan-compare website or review the list in the back of
your Medicare & You 2023 handbook.



Once you narrow your choice to a preferred plan, confirm your costs and
coverage on the plan’s website.

3. CHOOSE: Decide whether you want to change your plan

If you don't join another plan, you will stay in Blue Cross Group Medicare
Advantage Open Access (PPO).

To change to a different plan, contact your Employer Group Plan Benefit
Administrator.

If you recently moved into, currently live in, or just moved out of an institution
(like a skilled nursing facility or long-term care hospital), you can switch plans or
switch to Original Medicare (either with or without a separate Medicare
prescription drug plan) at any time.



Additional Resources

This document is available for free in Spanish.

ATTENTION: If







2023 (next year)2022



If you have a higher income, you may have to pay an additional amount each
month directly to the government for your Medicare prescription drug coverage.

Your monthly premium will be less if you are receiving "Extra Help" with your
prescription drug costs. Please see Section 5 regarding "Extra Help" from
Medicare.

Section 1.2 – Changes to Your Maximum Out-of-Pocket Amounts

Medicare requires all health plans to limit how much you pay "out-of-pocket" for the
year. These limits are called the "maximum out-of-pocket amounts." Once you reach
this amount, you generally pay nothing for covered services for the rest of the year.

2023 (next year)2022 (this year)Cost

$1,500$1,500Combined maximum
out-of-pocket amount
Your costs for covered
medical services (such as
copays) from in-network
and out-of-network
providers count toward
your combined maximum
out-of-pocket amount.
Your plan premium does
not count toward your
maximum out-of-pocket
amount.

Once you have paid
$1,500 out-of-pocket for
covered services, you will
pay nothing for your
covered services from
network or
out-of-network





Most of the changes in the Drug List are new for the beginning



Changes to Your Cost Sharing in the Initial Coverage Stage

2023 (next year)2022 (this year)Stage

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

Tier 1: Preferred Generic:

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

Tier 1: Preferred Generic:

Stage 2: Initial
Coverage Stage
During this stage, the



2023 (next year)2022 (this year)Stage

Tier 5: Specialty:Tier 5: Specialty:
Standard cost sharing:
You pay 33% per
prescription.

Standard cost sharing:
You pay 33% per
prescription.

Preferred cost sharing:
You pay 33% per
prescription.

Preferred cost sharing:
You pay 33% per
prescription.

____________________________

Once your total drug costs
have reached $4,660, you

Once your total drug costs
have reached $4,430, you

will move to the ne



– OR– You can change to Original Medicare. If you change to Original Medicare,
you will need to



without Medicare prescription drug coverage). Your coverage is provided through a
contract with your current employer or former employer or union. Please contact
your employer/union benefits administrator for more information.

If you recently moved into, currently live in, or just moved out of 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 (either with
or without Medicare prescription drug coverage) or switch to Original Medicare (either
with or without a separate Medicare prescription drug plan) at any time.

SECTION 4 Programs That Offer Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independed government
program with trained counselors in every state. In Illinois, the SHIP is called Illinois
Department on Aging.

It is a state program that gets money from the Federal government to give free local
health insurance counseling to people with Medicare. Illinois Department on Aging
counselors can help you with your Medicare questions or problems. They can help
you understand your Medicare plan choices and answer questions about switching
plans. You can call Illinois Department on Aging at 1-800-252-8966. You can learn
more about Illinois Department on Aging by visiting their website (https://www2.illinois.
gov/aging/ship/Pages/default.aspx). If you need assistance in another state please
visit www.bcbsil.com/retiree-medicare-tools for a listing of SHIP's in every state.

SECTION 5 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs.

"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
premiums, annual deductibles, and coinsurance. Additionally, those who qualify
will not have a coverage gap or late enrollment penalty. To see if you qualify,
call:

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

The Social Security Office at 1-800-772-1213 between 8 am and 7 pm, Monday
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Visit our Website

You can also visit our website at www.bluememberIL.com. As a reminder, our website
has the most up-to-date information about our provider network (Provider Directory)
and our list of covered drugs (Formulary/Drug List).

Section 6.2 – Getting Help from Medicare

To get information directly from Medicare:

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.

Visit the Medicare Website

Visit the Medicare website (www.medicare.gov). It has information about cost, coverage,
and quality Star Ratings to help you compare Medicare health plans in your area. To
view the information about


