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You're eligible for more from your Medicare coverage

Medicare Plus Blue PPO is a Medicare Advantage Prescription Drug plan from Blue Cross Blue Shield of Michigan. This type of
plan — otherwise known as Medicare Part C — combines all the benefits of Medicare Part A and Part B plus extra benefits and
services not included in Original Medicare. In 2023, Medicare Plus Blue will include Medicare Part D prescription drug coverage.
Your Blue Cross member ID card will be used for all your medical and pharmacy benefits.

The Medicare Advantage PPO plan is the primary plan for Medicare-enrolled Trust members. The Trust has offered
Medicare Plus Blue to members since 2012.

Protected members — those who retired prior to Oct. 1, 1990 or are the surviving spouse of a retiree who retired prior to Oct. 1,
1999 — are eligible for the Medicare Plus Blue plan specifically for protected members. With Medicare Plus Blue, you have
access to thousands of network doctors and hospitals, wellness and preventive services throughout the U.S. and access to urgent
and emergency care worldwide. There are also thousands of pharmacies you can access close to your home or when you're on the
go. And it's all from Blue Cross — the company you know and trust.



Medicare Plus Blue PPO plan protected members pay no separate
Medicare Part B deductible, no monthly contribution and nothing for
doctor’s visits, including specialist visits.*

Take a look:

Monthly contribution
Deductible

Coinsurance

Out-of-pocket maximum

Primary care provider visit copay

Specialist office visit copay

Urgent care or retail health clinic copay $25

Emergency room copay $50

*You'll still need to pay your Medicare Part B premium

Here's a few of the extras you’ll enjoy:

Enhanced coordination with Medicare: One member
ID card for all medical and pharmacy benefits.

Pharmacy: Starting in 2023, you'll get your prescription benefits
through Blue Cross. That means you'll use your Blue Cross member
ID card when you visit the pharmacy. See Page 11 for more
information

Care support programs: To help you manage chronic and complex
conditions and help improve your health and wellness.

In-home visits: A licensed doctor or nurse will come to your home
to review your health needs, assess the safety of your home, review
medications and share the summary of your visit with your doctor.

SilverSneakers® fitness program: Free membership in a network of
thousands of participating gyms nationwide. You can also attend one
of many virtual classes or request a home fitness kit.

Blue Cross Online VisitsS™: 24-hour access to a licensed doctor who
can help answer health questions by web, phone or mobile app.

24-Hour Nurse Line: 24/7 access to nurses who can help answer
health questions over the phone.

And if you need further information, our knowledgeable staff is
dedicated to answering all your questions. Give us a call:

1-833-702-2555
8:30 a.m. to 6 p.m. Eastern time
Monday through Friday
TTY users, call 711.
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Original Medicare Part A

Medicare Part A helps cover an inpatient stay at the hospital,
skilled nursing facility or rehabilitation facility. Here are just
a few of the costs that are covered through Part A:

e A semi-private hospital room

e Drugs, medical supplies, medical equipment, lab tests,
X-rays and radiation treatment as an inpatient

e QOperating room and recovery room services

e Some blood transfusions in a hospital or skilled
nursing facility

e Rehabilitation services, such as physical therapy
through home health care

Original Medicare Part B

Medicare Part B goes hand-in-hand with Part A. It covers the
cost of doctor visits — including an annual wellness exam —
and other medical services. You can count on it for expenses,
such as:

e \Visits to your doctor and outpatient medical services
e Emergency services
e Clinical laboratory services, such as blood and urine tests

e Preventive care, including flu shots and preventive
screenings, such as mammograms, colorectal and prostate
cancer screenings

When enrolled in the Medicare Advantage plan, you'll still
need to pay your Part B premium.
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Becoming eligible for Medicare

In most cases, if you already receive Social
Security, you'll be automatically enrolled in
Medicare Part A and Part B.You may contact
the Social Security Administration to verify

T your enrollment.

If you need to enroll in Medicare Part A and Part B,
follow these three easy steps:

1 Call the Social Security Administration at
1-800-772-1213. TTY users call 1-800-325-0778.

2 Apply online at the official website:

ssa.gov/medicareonly/

Part C adds extra benefits

. . . . 3 Visit your local Social Security office.
When private insurance companies contract with the federal

government to administer Original Medicare benefits this is called

a Medicare Advantage plan. Medicare Advantage plans combine all
Original Medicare benefits, rights and protections with extra benefits.
Our Medicare Plus Blue plan includes benefits you won't get from
Original Medicare including:

e Prescription drug coverage

e Blue Cross Coordinated Care CoresM
* |n-Home Visits

e 24-Hour Nurse Line

e SilverSneakers® Fitness program

Medicare Part D

Medicare Part D is prescription drug coverage.



http://ssa.gov/medicareonly/

2023 Cost share summary

In network Out of network
. i i ;
E} Deductible, copayments, coinsurance and dollar maximums
Annual deductible per member per year $0 $490
. 30% coinsurance after
(o)

Coinsurance 0% deductible
Out-of-pocket maximum (for deductible and coinsurance amounts

. . : $0 $1,395
for Medicare-covered medical services, per member per year)
Out-of-pocket maximum for copay-based services $1,500

= Deductible — The amount you pay before your plan begins to pay
p Coinsurance — The percentage you pay for covered services after you have met your deductible

Coinsurance out-of-pocket maximum — The most you will pay in deductible and coinsurance during the year

6 Copay — The fixed dollar amount you pay for services like office visits, urgent care and emergency room




2023 Summary of frequently used benefits and cost sharing

In network ‘ Out of network

Preventive services

Y,

e Abdominal aortic aneurysm screening (one per lifetime)
e Annual wellness visit

e (Cardiovascular disease testing (once every five years)

e EKG screening

e |mmunizations (flu, pneumonia vaccines)

¢ Kidney disease education services

e Prostate cancer screening

e Breast cancer screening (mammography)

e Routine Pap smear and pelvic exams

e Annual routine physical exam

e Screening and counseling for alcohol misuse and obesity

e Screening for depression, diabetes and glaucoma
(twice per year if prediabetic)

e Screening for HIV and sexually transmitted infections for those at risk

Covered at 100%

e Bone mass measurement (every two years)

e Diabetes self management

e Nutrition therapy (for end-stage renal disease or diabetes)
e Colorectal cancer screening

Covered at 100% Covered at 70%

Copay out-of-pocket maximum — The most you will pay in copays during the year
Preferred Provider Organization, PPO — Allows services to be performed by in- or out-of-network providers
In network — A provider who is contracted to be a part of the Medicare Plus Blue PPO network

Out of network — A provider who is not contracted to be a part of the Medicare Plus Blue PPO network




2023 Summary of frequently used benefits and cost sharing

In network Out of network

Qf Physician office services

50% coinsurance
after deductible

50% coinsurance
after deductible

Acupuncture (for chronic low back pain) — 20 visits per year Covered at 100%
50% coinsurance

Office visits, including online visits: primary care doctor Covered at 100%

Office visits, including online visits: specialists (No referrals required) Covered at 100%

. . . . . o

Chiropractic spinal manipulations Covered at 100% after deductible
i iciteSM

Blue Cross Onlm_e V|slts_ Covered at 100% Not applicable
www.bcbsmonlinevisits.com

Emergency medical care

0—0

Ambulance Covered at 100%
Urgent care $25 copay
Emergency care — copay waived if admitted $50 copay

Inpatient hospital benefits apply, if admitted

20% coinsurance after deductible up to $25,000

Worldwide emergency coverage — outside of the U.S. and its territories o B semeeauie chvs, whldhever & eashes st

Outpatient services

Diagnostic procedures and tests, including X-rays Covered at 100%

30% coinsurance
after deductible

H
=| |Hospital care

[z
. . 30% coinsurance
o)
Inpatient hospital care Covered at 100% after deductible
Outpatient hospital services Covered at 100% B0%ieoinsirance
P P ° after deductible



http://www.bcbsmonlinevisits.com

In network

Out of network

Alternatives to hospital care

Skilled nursing care (in a Medicare-certified skilled nursing facility)

Covered at 100%

30% coinsurance
after deductible

Hospice care levels 1-4
Prior authorization required

Covered by Original Medicare through
Medicare-certified hospice programs

Hospice care level 5 (room and board)
210 day lifetime maximum

Covered at 100%

Home health care

Covered at 100%

Surgical services

Inpatient and outpatient surgery

Covered at 100%

30% coinsurance
after deductible

Human organ transplants
(Medicare covered)

Covered at 100%

30% coinsurance
after deductible

Behavioral health and substance abuse treatment

Inpatient behavioral health care

Covered at 100%;
190-day lifetime limit

30% coinsurance
after deductible;
190-day lifetime limit

Inpatient substance abuse care

Covered at 100%

30% coinsurance
after deductible

Outpatient behavioral health care and substance abuse care, in hospital

Covered at 100%

30% coinsurance
after deductible

Outpatient behavioral health care and substance abuse care, in office

Covered at 100%

50% coinsurance
after deductible

Questions? Call 1-833-702-2555, 8:30 a.m. to 6 p.m. Eastern time, Monday through Friday.
TTY users call 711. Or visit us online at www.bcbsm.com/protectedplan



http://www.bcbsm.com/protectedplan

2023 Summary of frequently used benefits and cost sharing

In network Out of network

Other services

Allergy injections Covered at 100%

30% coinsurance
after deductible
30% coinsurance
after deductible

Outpatient cardiac, physical, respiratory, speech, and occupational therapy Covered at 100%

Durable medical equipment, prosthetics, orthotic appliances, diabetic
monitoring supplies

Wigs

Up to $250 annual maximum

Covered at 100%

Covered at 100%

Covered at 100%. You must use a SilverSneakers

Fi I hip th h Sil k . . .
itness club membership through SilverSneakers location 1o use this benefit.

For diabetic supplies and durable medical equipment, call Blue Cross Customer Service at 1-888-322-5616. TTY users, call 711.

Questions? Call 1-833-702-2555, 8:30 a.m. to 6 p.m. Eastern time, Monday through Friday.
TTY users call 711. Or visit us online at www.bcbsm.com/protectedplan

Out-of-network/non-contracted providers are under no obligation to treat Medicare Plus Blue PPO members, except in emergency situations.
Please call our customer service number or see your Evidence of Coverage for more information, including the cost-sharing that applies to
out-of-network services.

SilverSneakers is a registered trademark of Tivity Health, Inc. © 2022 Tivity Health, Inc. All rights reserved. Tivity Health is an independent
corporation retained by Blue Cross Blue Shield of Michigan to provide health and fitness services to its Medicare Plus Blue PPO members.
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New for 2023: Prescription drug coverage

Your UAW Trust prescription drug benefits will be provided Retail Mail order

by Blue Cross as part of your Medicare Plus Blue plan. The 30-day supply 90-day supply

plan provides coverage through a nationwide network of retail Tier 1

pharmacies, as well as a convenient mail-order program. Generic & covered $5 $5
o , _ immunizations

Medications are assigned to one of three copay categories called Tier 2

tiers. When you fill a prescription, your copay amount will be Preferred brand $40 $40

based on whether the drug is generic, preferred or non-preferred Tier 3

drug and how the drug is dispensed — retail pharmacy or mail Non-preferred drug $115 $115

order. If the cost of the drug is less than your copay, you'll only Out-of-pocket maximum

pay the cost of the drug. Includes copays for Tier 1 $1.500

and Tier 2 medications. Tier
3 medications are excluded

What's the difference between generic and brand
name?
Generic drugs are widely available and carefully regulated. They offer the same benefits as their brand-name counterparts at a fraction of the cost.

On average, generic drugs cost 80% to 85% less than the brand name product. Unless your doctor indicates a specific brand, your prescription will
be filled with a generic equivalent.

Retail pharmacy vs. mail-order delivery?

Filling prescriptions at a pharmacy is perfect for short-term needs, for example when you have a prescription for an antibiotic. Choosing retail
is also great when your doctor is still trying to establish the appropriate drug, strength and dosage for your ongoing needs. WWe have an
easy-to-use online Find a Pharmacy tool to help you locate a participating pharmacy near you.

The mail-order option is the more convenient and cost-effective way to get ongoing prescription medications, for example maintenance
drugs, such as cholesterol medications. You can order up to a 90-day supply of your prescription delivered to your home, and the shipping is

free. Mail order offers a great savings opportunity since you'll pay the same low copay as the retail copay for three times the amount of medication.

More information will be sent to current members as we approach the new plan year. As always, Blue Cross is here to help you through this
transition.

n



Frequently asked questions

You'll find the answers to all these questions and more at www.bcbsm.com/protectedplan

What is Medicare Plus Blue PPO?

Medicare Plus Blue PPO is the name of the Blue Cross Medicare Advantage PPO plan. It is an all-in-one Medicare Advantage plan, that combines
Medicare Part A and Part B with additional benefits including prescription drug coverage, otherwise known as Medicare Part D. Blue Cross has a
contract with Medicare to administer your health care benefits.

Am | eligible?
You're eligible for the Blue Cross Medicare Plus Blue PPO plan if you meet the following conditions:
* You're enrolled in Medicare Part A and Part B.

e You're a permanent resident of any of the following states: Alabama, Florida, Indiana or Michigan. Your permanent address must be in one of the
four states listed, however you're covered for services in all 50 states.

Note: You can only be enrolled in one Medicare Advantage plan at a time.
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What happens to my non-Medicare eligible family members?

All non-Medicare eligible family members will remain in their current plan.

What's the difference between the Medicare Plus Blue plan and
the Traditional Care Network plan?

TCN supplements your Original Medicare coverage while the
Medicare Plus Blue plan packages all your Original Medicare,
Part D and extra benefits into one plan.

Our Medicare Advantage plan operates under a contract with Medicare,
and includes Medicare Part D, a fitness benefit and other extras.

Medicare Advantage plans focus on health, not just health care,

and can help you attain and maintain better health through coverage
for preventive services, as well as care support and disease
management programs.

With the Medicare Advantage plan, you only use your
Medicare Plus Blue member ID card when you have medical
services or visit the pharmacy, instead of using a prescription,
a Medicare and a Blue Cross card.

Do I still pay the premium for Medicare Part B?

Yes. You must continue to pay your Medicare Part B premium.

What should | do with my Medicare card?
Keep it in a safe place and do not destroy it.

You won't need the Medicare card for as long as you're enrolled in the
Medicare Plus Blue plan. Your Blue Cross member ID card is the only
card you'll need when you get medical care and prescription drugs.

Will | have to switch doctors?

No. You may see any doctor you wish, in or out of network. You'll
save the most when you stay in network. Find your doctors here:
www.bcbsm.com/protectedplan

Do I give up my Medicare benefits when | enroll in a Medicare
Advantage PPO plan?

No. You get all your Original Medicare benefits plus many that Medicare
doesn't offer, such as prescription drug coverage, a SilverSneakers
fitness membership, the Blue Cross 24-Hour Nurse Line and care
support programs.

Am | locked into a plan?

No, you can switch your plan option at any time by calling Retiree
Health Care Connect at 1-866-637-7555. TTY users call 711.

How does my coverage work when | travel in the U.S.?

Your benefits travel with you. You have access to providers anywhere in
the United States. Call Customer Service at the number on the back of
your member ID card or visit www.bcbsm.com/protectedplan to find
a provider wherever you are. Be sure to show your new ID card when
you visit a doctor’s office, pharmacy or hospital. The card contains
important information about your coverage and how to file claims.

Does the Medicare Plus Blue plan cover services outside the U.S.?

Yes. Your plan covers urgent and emergency care worldwide.

Can | keep my Medicare Part D coverage from another provider?

According to the Centers for Medicare & Medicaid Services, you're
only able to have one Part D coverage plan. If you'd like to have the
Medicare Plus Blue plan, you'll need to disenroll from your other
Part D coverage. Then, call Retiree Health Care Connect to
remain in the Medicare Plus Blue plan.

13
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Make your choice

Call Retiree Health Care Connect to confirm your plan option.
1-866-637-7555

8:30 a.m. to 4:30 p.m. Eastern time

Monday through Friday.

TTY users call 711.

Here's what happens next:

The UAW Trust notifies us of your plan selection.

Look for your member ID card and welcome packet.

You'll receive your new Blue Cross Blue Shield of Michigan member ID card and a welcome kit one to two weeks before your coverage date.
The welcome kit will help you get the most out of your plan. It includes Evidence of Coverage, a booklet that describes your benefits and how
to use the plan, plus other materials you'll need to get started.

Begin enjoying the confidence of being covered by Medicare Plus Blue along with our enhanced benefits.

Begin using your new Blue Cross member ID card on the date your coverage starts. Your SilverSneakers card will arrive separately four to six weeks
after your coverage starts. Until it arrives, you may use your Blue Cross member ID card at the SilverSneakers location of your choice.

14



Access your information, no matter where you are

Online member account Blue Cross mobile app
Your Blue Cross member account gives you access to personalized Take your Blue Cross plan information with you on our mobile app.
benefit information. Go to the Apple® App Store or Google Play™, and search for BCBSM

e | og on to the website, www.bcbsm.com/UAWTrust e Download the app

e Click on LOGIN tab (upper right-hand corner) e Tap the app icon

e Click Register Now e Tap Register

With your member account, you can: With the Blue Cross mobile app you can:

* View your claims e (Check deductible and out-of-pocket balances

e View and print your EOBs e View Explanation of benefits and claims

* View your formulary e Search for doctors and pharmacies

* Check current out-of-pocket totals for: * Learn about Health and Well-being programs
— Deductible

_ e View your virtual ID card
— Qut-of-pocket maximum

Apple is a trademark of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc., registered in the U.S. and other countries.
Google Play is a trademark of Google Inc. 15
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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 1-888-322-5616. 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
1-888-322-5616. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: A 1#e k% 2R 5%, A ED IR O Tt e sl 25 M IR B Tl 58 1), AR A 2L vE IR 55, 16
e 1-888-322-5616, A1 b SC TIE A REREBIE, Xt T2t ks,

Chinese Cantonese: &% F A" et SE s SEY) (R [ n] BEAF AT BE ], B UL I et Rt vlae ks, MRS, & 80E
1-888-322-5616, Hfahcmy N B SR A AL E 1), 38 & B I,

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 1-888-322-5616. 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 1-888-322-5616. Un interlocuteur parlant Frangais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra 16i cdc ciu hoi vé chuong sirc khde va chudng
trinh thu6c men. Néu qui vi can théng dich vién xin goi 1-888-322-5616 sé& c6 nhan vién ndi ti€ng Viét giup
dd qui vi. Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-322-5616. Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: TAt= o8 B e oFF Baol d3t Ao He =¢aat 5 5 MUl 28 Algstal sy 59
o

Mg o] &3t W 3} 1-888-322-5616 M o= 93] FHA Q. =0 & st HIAIF =9k =2 ZSdY o]
AMulze Fae 9gdh



Russian: Ecnu y BaC BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro Win MeauKaMeHTHOro rnsaHa, Bbl
MOXKeTe BOCMNO0/1b30BaTbCs HaWKMMK 6ecnnaTHbIMKW yciyramm nepesoayumkoB. YTobbl BOCNOb30BaTbLCS
ycryramm rnepesogymnka, no3BoHUTe HaM no TenedoHy 1-888-322-5616. BaM okaxeT NOMOLLb COTPYAHUK,
KOTOpbI rOBOPUT NO-pyccku. [laHHas ycnyra 6ecnnaTtHas.

Arabic: Jsasll il &y 51 Joan 5l daally Glati il 5 e Aadl Aslad) 5 sl an siall Cilesa s L)
i pel) Giaay Le add o i . 1-888-322-5616 (e Ly Jlai¥) (s sm e Gl (558 aa e e
Luilae Ladd oda _cline Lusay,

Hindi: §AR WA I7 &dT &I Ao & aR H 319 fordit 1 % & SaTd ¢ o fore gHIR U G g1 Samd 3uas §. Th
U U7 S & fole, o9 g1 1-888-322-5616 R HIH &X. His dfad il fe<! diddl § HUD! HEE HR Uhdl §. I8 Uh
0T 9T .

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 1-888-322-5616. Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder a qualquer questdao que tenha
acerca do nosso plano de saude ou de medicacao. Para obter um intérprete, contacte-nos através do
ndmero 1-888-322-5616. Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este
servigo é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen konsenan plan
medikal oswa dwdg nou an. Pou jwenn yon entépret, jis rele nou nan 1-888-322-5616. Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-888-322-5616. Ta ustuga jest bezptatna.

Japanese: 4jit DEEE (EHEORER & i I T 7 2B A ZEMICBEZ T b2 12, BHROERY—E A b ) F

TIOXWFET, HRE HIC A 51213, 1-888-322-5616 12 BEIK 2R3 v, HAZEZZT A E» B2 L 7,
ZHIFER DY — v 2T,
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Discrimination is Against the Law

Blue Cross Blue Shield of Michigan and Blue Care Network comply with applicable Federal civil rights laws and do not discriminate on
the basis of race, color, national origin, age, disability, or sex. Blue Cross Blue Shield of Michigan and Blue Care Network do not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Blue Cross Blue Shield of Michigan and Blue Care Network:
¢ Provide free aids and services to people with disabilities 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)
¢ Provide 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 these services, contact the Office of Civil Rights Coordinator.

If you believe that Blue Cross Blue Shield of Michigan or Blue Care Network 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 with:

Office of Civil Rights Coordinator
600 E. Lafayette Blvd.

MC 1302

Detroit, M| 48226
1-888-605-6461, TTY: 711

Fax: 1-866-559-0578
civilrights@bcbsm.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Office of 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, 1-800-537-7697 (TDD)

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


mailto:civilrights@bcbsm.com
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Retiree Health Care Connect

1-866-637-7555
8:30 a.m. to 4:30 p.m. Eastern time,
Monday through Friday.
TTY users call 711.

Pre-enrolilment questions

1-833-702-2555
8:30 a.m. to 6 p.m. Eastern time,
Monday through Friday.
TTY users call 711.
www.bcbsm.com/protectedplan

Medicare PLUS Blue™ Group PPO

Blue Cross
72 Blue Shield
V& of Michigan
® ®

Blue Cross Blue Shield of Michigan is a nonprofit
corporation and independent licensee of the
Blue Cross and Blue Shield Association.

DB 17883 MAY 22

Contact information

Prescription drug questions

1-888-322-5616
8 a.m. to 7 p.m. Eastern time
Monday through Friday
TTY users call 711.

SilverSneakers

1-866-584-7352
TTY users call 711.
www.silversneakers.com

Current Medicare Plus Blue members

Questions?

Please call Customer Service at 1-888-322-5616, 8 a.m. to 7 p.m.
Eastern time, Monday through Friday. TTY users call 711.

UAW RETIREE 7~ \
Medical Benefits Trust
N

H9572_UAW23PrtdBnftBk_M FVNR 0522

Delta Dental

1-800-524-0149
www.deltadentalmi.com

Davis Vision

1-888-234-5164
Client code: 3642
www.davisvision.com

TruHearing

1-844-394-5420
www.truhearing.com

Blue Cross Blue Shield
of Michigan is proudly
represented by the UAW

WO006967
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