BlueRx Essential (PDP) Annual Notice of Change for 2026

BlueRx*™ Essential (PDP) offered by Blue Cross and
Blue Shield of Alabama and UTIC Insurance Company

Annual Notice of Change for 2026

You’re enrolled as a member of BlueRx Essential.

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 don’t join another plan by December 7, 2025, you’ll stay
in BlueRx Essential.

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

BCBSALMedicare.com/Directory (AL)/BlueRxAlaTenn.com/Dir ry (TN) or call
Member Services at 1-800-327-3998 (AL)/ 1-888-311-7508 (TN) (TTY users call 711) to
get a copy by mail.

More Resources

Call Member Services at 1-800-327-3998 (AL)/ 1-888-311-7508 (TN) (TTY users call
711) for more information. Hours are Monday - Friday, 8 a.m. - 8 p.m. CST. From
October 1 to March 31, the hours of operation are Monday - Sunday, 8 a.m. -8 p.m.
CST. You may be required to leave a message for calls made after hours, weekends and
holidays. Calls will be returned the next business day. This call is free.

To receive this material in an alternative format, including braille, large print and audio,
contact Member Services.

About BlueRx Essential

BlueRx is a PDP with a Medicare contract. Enrollment in BlueRx (PDP) depends on
contract renewal.

When this material says “we,” “us,” or “our,” it means Blue Cross and Blue Shield of
Alabama and UTIC Insurance Company. When it says “plan” or “our plan,” it means
BlueRx Essential.

If you do nothing by December 7, 2025, you’ll automatically be enrolled in

BlueRx Essential. Starting January 1, 2026, you’ll get your drug coverage through
BlueRx Essential. Go to Section 3 for more information about how to change plans and
deadlines for making a change.

S1030_ANOCESL26_M OMB Approval 0938-1051 (Expires: August 31,2026)


https://www.Medicare.gov
www.BCBSALMedicare.com/Directory
http://www.BlueRxAlaTenn.com/Directory

Notice of Nondiscrimination
Discrimination is Against the Law

Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and

Blue Shield Association, 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 in 45 CFR § 92.101(a)(2)). We do not exclude people or treat them less
favorably because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

* Provides reasonable modifications and free appropriate auxiliary aids and services to
people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, audio, accessible electronic
formats, other formats)

* Provides free language assistance services to people whose primary language is not English,
such as qualified interpreters and information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact our 1557 Compliance Coordinator. If you believe that we have 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 in person or by mail, fax, or email at: Blue Cross and Blue Shield of
Alabama, Compliance Office, 450 Riverchase Parkway East, Birmingham, Alabama 35244, Attn:
1557 Compliance Coordinator, 1-855-216-3144, 711 (TTY), 1-205-220-2984 (fax), 1557Grievance@
bcbsal.org (email). If you need help filing a grievance, our 1557 Compliance 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, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Visit AlabamaBlue.com/NoticeofNondiscrimination to view an electronic version of this notice.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: ATTENTION: Free language assistance services are available to you. Appropriate auxiliary
aids and services to provide information in accessible formats are also available free of charge. Call
1-855-216-3144 (TTY: 711) or call Customer Service.

Cilaadll 5 claebusall Wyl 855 LS Ailaall 4 salll dae Losal) ciladd ol 355 i jal) Eaaais i€ 13) 2oLl :Arabic
(711 :oaill ilel)) 1-855-216-3144 pd )l Jaail Ulas L) J s 51l Qs ity il shaall b 5l dpuiliall 4dLay)

e Meadl daddy Jlaiy)

Chinese: i5:x 5. MNREREZEIE, HNAIRBANTIRMESNEIRS. HMNERERAES
BB TEMAR, UZERAEERMIER. FL1T 1-855-216-3144 (TTY: 711) BHEBEEF
AR5 ERo

French: A NOTER : Si vous parlez frangais, des services d’assistance linguistique gratuits sont &
votre disposition. Des aides et des services auxiliaires appropriés pour fournir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez le 1-855-216-3144 (TTY:
711) ou contactez le service client.


mailto:1557Grievance@bcbsal.org
mailto:1557Grievance@bcbsal.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfigung. Geeignete Hilfsmittel und Dienstleistungen zur
Bereitstellung von Informationen in zuganglichen Formaten sind ebenfalls kostenlos erhaltlich.
Rufen Sie 1-855-216-3144 (TTY: 711) oder den Kundendienst an.

Gujarati: t2ilol AU %1 AN 9% Ac(l GLA B, Al AHIRL HIZ (Y5 Ml UstA At GUudou
8. Yot el MRl Yelat sall Hizell 2002 AsLA val Al UL [Aeil YA Guctou B.
1-855-216-3144 (TTY: 711) U AUl IULeS Acll U SIA 53,

Hindi: €I7eT & 319X 379 f@edr siold &, df 3T9eh forT f: Qe HTYT JEridT AdTU 3UTed & | 37T
IET H FAAT 3T IR & [oIT 3uYFd TG Arered Ik Fard oY fo: 9ok Iuelstr g1 1-855-
216-3144 (TTY: 711) UX FicT < AT ATgh AT I il HL .

Japanese: CER | HABZEINZ AICIE. BROERET7 VX2 M —EXZCHEL
TEDFET, 7P TIUNBEATERZRME TS0, MERECKET —EILENTIR
HL TEDET, 1-855-216-3144 (TTY: 711) H LK IE. ARET—H—ERICEEBETHH
BELEETL,

Korean: 2|: St=0{Z(E) otA|H £ & A X| & MH|AE 0| 254
grloz FEE HZoH7| ot MES BEX =19 MH|AR == K|
(TTY: 711)2 H2}SAHLE 224 MH| A0 Z2[5HM K.

Lao: 1510a0&: Gidud a10, mutdmusosiioduwmanuSwiuSivivhu. musseiie uax MuoSMu
wm:éuiumua:uu935L3UTU§U11Uufﬁawm151lﬁJTﬁuLiueTJa]u1oTéTﬁ‘ioaﬁtaash. 1 1-855-216-3144
(TTY: 711) @ lwmched3mugnen.

Portuguese: ATENCAO: Se vocé falar portugués, servigos gratuitos de assisténcia linguistica
estdo disponiveis para vocé. Também estao disponiveis gratuitamente ajudas e servigos

auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para
1-855-216-3144 (TTY: 711) ou ligue para o Atendimento ao Cliente.

Russian: BHUMAHWE: Ecnu Bawl A3bIK pyCCKUIN A3bIK, K BalKMM ycnyram 6ecnnaTtHas
A3blkoBas NomoLLb. COOTBETCTBYIOLLME BCIOMOraTernbHble CpeacTsa U yCnyru no
npeaocTaBneHnto MHpopmauumn B AOCTYMHbIX hopMaTax Takke NnpeaocTaBnaTca 6ecnnaTtHo.
[Mo3BoHuTe No TenedoHy 1-855-216-3144 (TTY: 711) nnun obpatnutecs B Cry>kK0y Nogaep>Kku
KNMEHTOB.

Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de
asistencia linguistica. También hay disponibles, de forma gratuita, ayudas y servicios
auxiliares adecuados para dar informacién en formatos accesibles. Llame al 1-855-216-3144
(TTY: 711) o llame a Servicio al cliente.

Tagalog: Paunawa: Kung nagsasalita ka ng Tagalog, available sa iyo ang mga libreng
serbisyo sa tulong sa wika. Available rin ang naaangkop na mga pantulong na tulong at
serbisyo nang walang bayad para magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 1-855-216-3144 (TTY: 711) o tumawag sa Serbisyo sa Customer.

Turkish: DIKKAT: Konusmaniz durumunda Tlrkge, Ucretsiz dil yardimi hizmetlerinden
yararlanabilirsiniz. Erigilebilir formatlarda bilgi saglamak i¢in uygun yardimci araglar ve
hizmetler de Ucretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu veya
Mdusgteri Hizmetlerini arayin.

Vietnamese: CHU Y: Néu quy vi néi tiéng viét thi dich vu hd tro ngén ngtr mi&n phi c6 s&n cho
quy vi. Ching t6i cling c6 cac hd tro va dich vu phu tro mién phi phu hop dé cung cép théng
tin & dinh dang dé tiép can. Vui long goi s6 1-855-216-3144 (TTY: 711) hodc goi Dich Vu
Khach Hang.
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Summary of Important Costs for 2026

2026 (next year)

Monthly plan premium* $63.20 $76.20

*Your premium can be higher or
lower than this amount. Go to

2025 (this year)

Section 1 for details.

Part D drug coverage

$590 except for covered

$615 except for covered

deductible insulin products and insulin products and
(Go to Section 1.4 for details.) most adult Part D most adult Part D

' ' vaccines. vaccines.
Part D drug coverage Copayment/Coinsurance | Copayment/

(Go to Section 1.4 for details,

during the Initial
Coverage Stage:

Coinsurance during the
Initial Coverage Stage:

including Yearly Deductible,
Initial Coverage, and

Catastrophic Coverage Stages.) Drug Tier 1:

Drug Tier 1:

Retail cost-sharing:
$0 copay for a one-
month (30 day) supply.

Retail cost-sharing:
$2 copay for a one-
month (30 day) supply.

Mail-order cost sharing:
$2 copay for a one-
month (30 day) supply.

Mail-order cost sharing:
$0 copay for a one-
month (30 day) supply.

Drug Tier 2: Drug Tier 2:

Retail cost-sharing:
$10 copay for a one-
month (30 day) supply.

Retail cost-sharing:
$4 copay for a one-
month (30 day) supply.
Mail-order cost sharing:
$10 copay for a one-
month (30 day) supply.

Mail-order cost sharing:
$4 copay for a one-
month (30 day) supply.
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2025 (this year)

Part D drug coverage
(continued)

Drug Tier 3:

Retail cost-sharing:
24% of the total cost.

You pay no more than a
$35 copay per month
supply of each covered
insulin product on this
tier.

Mail-order cost sharing:
24% of the total cost.

You pay no more than a
$35 copay per month
supply of each covered
insulin product on this
tier.

Drug Tier 4:

Retail cost-sharing:
39% of the total cost.

You pay no more than a
$35 copay per month
supply of each covered
insulin product on this
tier.

Mail-order cost sharing:
39% of the total cost.

You pay no more than a
$35 copay per month
supply of each covered
insulin product on this
tier.

Drug Tier 5:

Retail cost-sharing:
25% of the total cost.

Mail-order cost sharing:
25% of the total cost.

2026 (next year)

Drug Tier 3:

Retail cost-sharing:
19% of the total cost.

You pay no more thana
$35 copay per month
supply of each covered
insulin product on this
tier.

Mail-order cost sharing:
19% of the total cost.

You pay no more thana
$35 copay per month
supply of each covered
insulin product on this
tier.

Drug Tier 4:

Retail cost-sharing:
41% of the total cost.

You pay no more than a
$35 copay per month
supply of each covered
insulin product on this
tier.

Mail-order cost sharing:
41% of the total cost.

You pay no more thana
$35 copay per month
supply of each covered
insulin product on this
tier.

Drug Tier 5:

Retail cost-sharing:
25% of the total cost.

Mail-order cost sharing:
25% of the total cost.
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2025 (this year)

2026 (next year)

Part D drug coverage
(continued)

Catastrophic Coverage
Stage:

During this payment
stage, you pay nothing

for your covered drugs.

Catastrophic Coverage
Stage:

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

Section 1.1 Changes to the Monthly Plan Premium

2025 (this year) 2026 (next year)

Monthly plan premium $63.20 $76.20

(You must also continue to pay
your Medicare Part B premium
unless it’s 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’re required
to pay a lifetime Part D late enrollment penalty for going without other drug coverage
that’s 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 higher income, you may have to pay an
additional amount each month directly to the government for Medicare drug
coverage.

e Extra Help - Your monthly plan premium will be less if you get Extra Help with your
drug costs. Go to Section 4 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 of pharmacies has changed for next year. Review the 2026 Pharmacy Directory

at BCBSALMedicare.com/Directory (AL)/BlueRxAlaTenn.com/Dir ry (TN) to see

which pharmacies are in our network. Here’s how to get an updated Pharmacy Directory:

e Visit our website at
BCBSALMedicar m/Dir rv (AL)/BlueRxAlaTenn.com/Dir rv (TN).

e Call Member Services at 1-800-327-3998 (AL)/ 1-888-311-7508 (TN) (TTY users call
711) to get current pharmacy information or to ask us to mail you a Pharmacy
Directory.


www.BCBSALMedicare.com/Directory
http://www.BlueRxAlaTenn.com/Directory
www.BCBSALMedicare.com/Directory
http://www.BlueRxAlaTenn.com/Directory
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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 Member Services at 1-800-327-3998 (AL)/
1-888-311-7508 (TN) (TTY users call 711) for help.

Section 1.3 Changes to Part D 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.

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. 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’re taking,
we’ll send you a notice about the change.

If you’re affected by a change in drug coverage at the beginning of the year or during the
year, 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, and/or
working to find a new drug. Call Member Services at 1-800-327-3998 (AL)/
1-888-311-7508 (TN) (TTY users call 711) for more information.

Section 1.4 Changes to Prescription Drug Benefits & Costs

Do you get Extra Help to pay for your drug coverage costs?

If you’re in a program that helps pay for your drugs (Extra Help), the information about
costs for Part D drugs may not apply to you. We 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 you don’t get this material
by September 30, 2025, call Member Services at 1-800-327-3998 (AL)/ 1-888-311-7508 (TN)
(TTY users call 711) and ask for the LIS Rider.

Drug Payment Stages

There are 3 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.
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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’ve reached the yearly deductible.

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 Out-of-Pocket 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 don’t count toward out-of-pocket costs.

Drug Costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage.

2025 (this year) 2026 (next year)

Yearly Deductible $590 $615

Drug Costs in Stage 2: Initial Coverage

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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Initial Coverage Stage

2025 (this year)

Tier 1 (Preferred Generic):

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.

Retail cost-sharing:
$0 copay for a one-
month (30 day) supply.

Mail-order cost sharing:
Your cost for a one-
month (30 day) mail-

order prescription is $0.

2026 (next year)

Retail cost-sharing:
$2 copay for a one-
month (30 day) supply.

Mail-order cost sharing:
Your cost for a one-
month (30 day) mail-
order prescription is $2.

Tier 2 (Generic):

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.

Retail cost-sharing:
$4 copay for a one-
month (30 day) supply.

Mail-order cost sharing:
Your cost for a one-
month (30 day) mail-

order prescription is $4.

Retail cost-sharing:
$10 copay for a one-
month (30 day) supply.

Mail-order cost sharing:
Your cost for a one-
month (30 day) mail-
order prescription is
$10.

Tier 3 (Preferred Brand):

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.

Retail cost-sharing:
24% of the total cost.

You pay no more than a
$35 copay per month
supply of each covered
insulin product on this
tier.

Mail-order cost sharing:
Your cost for a one-
month (30 day) mail-
order prescription is
24% of the total cost.

You pay no more than a
$35 copay per month
supply of each covered
insulin product on this
tier.

Retail cost-sharing:
19% of the total cost.

You pay no more than a
$35 copay per month
supply of each covered
insulin product on this
tier.

Mail-order cost sharing:
Your cost for a one-
month (30 day) mail-
order prescription is
19% of the total cost.

You pay no more than a
$35 copay per month
supply of each covered
insulin product on this
tier.
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Initial Coverage Stage

2025 (this year)

10

2026 (next year)

Tier 4 (Non-Preferred Drug):

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.

Retail cost-sharing:
39% of the total cost.

You pay no more than a
$35 copay per month
supply of each covered
insulin product on this
tier.

Mail-order cost sharing:
Your cost for a one-
month (30 day) mail-
order prescription is
39% of the total cost.

You pay no more than a
$35 copay per month
supply of each covered
insulin product on this
tier.

Retail cost-sharing:
41% of the total cost.

You pay no more than a
$35 copay per month
supply of each covered
insulin product on this
tier.

Mail-order cost sharing:
Your cost for a one-
month (30 day) mail-
order prescription is
41% of the total cost.

You pay no more than a
$35 copay per month
supply of each covered
insulin product on this
tier.

Tier 5 (Specialty):

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.

Retail cost-sharing:
25% of the total cost.

Mail-order cost sharing:
Your cost for a one-
month (30 day) mail-
order prescription is
25% of the total cost.

Retail Cost-Sharing:
25% of the total cost.

Mail-order Cost Sharing:
Your cost for a one-
month (30 day) mail-
order prescription is
25% of the total cost.

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.

SECTION 2

Administrative Changes

Description

2025 (this year)

2026 (next year)

Medicare Prescription Payment
Plan

The Medicare
Prescription Payment

Plan is a payment option

If you’re participating
in the Medicare
Prescription Payment
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Description 2025 (this year)
that began thisyearand | Plan and stay in the
can help you manage same Part D plan, your
your out-of-pocket costs | participation will be
for drugs covered by our | automatically renewed
plan by spreading them | for 2026.
across the calendaryear | 1o learn more about
(January-December). this payment option,
You may be participating | call us at Medicare
in this payment option. Prescription Payment

Plan support line

1-833-202-8162 (TTY

users call 711) or visit

www.Medicare.gov.
SECTION 3 How to Change Plans

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

If you want to change plans for 2026 follow these steps:

¢ To change to a different Medicare health plan, enroll in the new plan. Depending on
which type of plan you choose, you may automatically be disenrolled from
BlueRx Essential.

[e]

You’ll automatically be disenrolled from BlueRx Essential if you enroll in any
Medicare health plan that includes Part D prescription drug coverage. You’ll
also automatically be disenrolled if you join a Medicare Health Maintenance
Organization (HMO) or Medicare Preferred Provider Organization (PPO), even if
that plan doesn’t include prescription drug coverage.

If you 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 BlueRx Essential for your drug coverage. Enrolling in
one of these plan types will not automatically disenroll you from

BlueRx Essential. If you are enrolling in this plan type and want to leave our
plan, you must ask to be disenrolled from BlueRx Essential. To ask to be
disenrolled, you must send us a written request or 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).

¢ To change to Original Medicare with Medicare drug coverage, enroll in the new
Medicare drug plan. You’ll be automatically disenrolled from BlueRx Essential.


https://www.Medicare.gov
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¢ To change to Original Medicare without a drug plan, you can send us a written
request to disenroll. Call Member Services at 1-800-327-3998 (AL)/
1-888-311-7508 (TN) (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 1.1).

¢ 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
each year.

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:

¢ Have Medicaid

e Get Extra Help paying for their drugs

® Have or are 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 Medicare drug coverage) or
switch to Original Medicare (with or without separate Medicare drug coverage) 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


https://www.Medicare.gov
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more of your drug costs including monthly drug plan premiums, yearly deductibles,
and coinsurance. Also, people who qualify won’t have a late enrollment penalty. To
see if you qualify, call:

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

o 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 a day. TTY
users can call 1-800-325-0778.

o Your State Medicaid Office.

¢ Help from your state’s pharmaceutical assistance program (SPAP). Alabama has a
program called Alabama SenioRx Prescription Assistance program that helps people
pay for prescription drugs based on their financial need, age, or medical condition.
Tennessee has a program called Tennessee Drug Card 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). To get the phone number for your state, visit shiphelp.org, or call
1-800-MEDICARE.

* 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 drugs that are also covered by ADAP qualify for
prescription cost-sharing help through the Alabama AIDS Drug Assistance Program.
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 the Alabama AIDS Drug
Assistance Program at 1-866-574-9964. Be sure, when calling, to inform them of your
Medicare Part D plan name or policy number. In Tennessee, Medicare Part D
prescription drugs that are also covered by ADAP qualify for prescription cost-sharing
assistance through the HIV Drug Assistance Program (HDAP). For information on
eligibility criteria, covered drugs, how to enroll in the program or if you are currently
enrolled how to continue receiving assistance, call the Tennessee Department of
Health at 1-615-741-7500. Be sure, when calling, to inform them of your Medicare Part
D plan name or policy number.

¢ The 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.


https://www.shiphelp.org
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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 us at
1-833-202-8162 (TTY users call 711) or visit www.Medicare.gov.

SECTION 5 Questions?

Get Help from BlueRx Essential

Call Member Services at 1-800-327-3998 (AL)/ 1-888-311-7508 (TN). (TTY users call
711)

We’re available for phone calls Monday - Friday, 8 a.m. - 8 p.m. CST. From October
1 to March 31, the hours of operation are Monday - Sunday, 8 a.m. - 8 p.m. CST. You
may be required to leave a message for calls made after hours, weekends and
holidays. Calls will be returned the next business day. 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 BlueRx Essential.
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

BCBSALMedicar m/Documents (AL)/BlueRxAlaTenn.com/Documents (TN) or
call Member Services 1-800-327-3998 (AL)/ 1-888-311-7508 (TN) (TTY users call
711) to ask us to mail you a copy.

Visit BCBSALMedicare.com/Documents (AL)/BlueRxAlaTenn.com/D ments (TN)

Our website 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 an independent government
program with trained counselors in every state. In Alabama, the SHIP is called Alabama
State Health Insurance Assistance Program. In Tennessee, the SHIP is called Tennessee
State Health Insurance Assistance Program.

Call SHIP to get free personalized health insurance counseling. They can help you
understand your Medicare plan choices and answer questions about switching plans. Call
the SHIP at the numbers below.


https://www.Medicare.gov
www.BCBSALMedicare.com/Documents
www.BlueRxAlaTenn.com/Documents
www.BCBSALMedicare.com/Documents
www.BlueRxAlaTenn.com/Documents
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Alabama’s SHIP Tennessee’s SHIP

Alabama Department of Senior Services | Tennessee Commission on Aging and

201 Monroe Street, Suite 350 Disability
Montgomery, Alabama 36104 502 Deaderick Street, 9th Floor
1-800-AGE-LINE (1-800-243-5463) Nashville, Tennessee 37243-0860
You can learn more about Alabama SHIP 1-877-801-0044
by visiting their website: You can learn more about Tennessee SHIP
(www.alabamaageline.gov) by visiting their website:

(tn.gov/aging).

Get Help 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 can call 1-877-486-2048.

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

Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044
Visit www.Medicare.gov

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.alabamaageline.gov
http://www.tn.gov/aging
https://www.medicare.gov
https://www.Medicare.gov/talk-to-someone
https://www.medicare.gov
https://www.Medicare.gov 

BlueRx is a PDP with a Medicare approved contract.
Enroliment in BlueRx (PDP) depends on contract renewal.

BlueRE"?

A Medicare Approved Part D Plan

BlueRx (PDP) is provided by Blue Cross and Blue Shield of Alabama and UTIC Insurance
Company, independent licensees of the Blue Cross and Blue Shield Association.
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