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Summary of Medicare Benefits

for Contract H3259-003

Benefit Category ‘ BlueCare Plus Select

Monthly Plan Premium

Our service area includes all counties
in the state of Tennessee.

$0. You pay nothing.

Deductible

$0. You pay nothing.

Maximum Out-of-Pocket Responsibility
(doesn’t include prescription drugs)

$0. You pay nothing.

The Division of TennCare (Medicaid) pays your $9,250
annual cost-sharing amount for you.

Inpatient Hospital Coverage

Requires prior authorization
$0 cost share

Our plan covers 90 inpatient hospital days each
benefit period. A “benefit period” starts the day

you go into the hospital or skilled nursing facility. The
benefit period ends when you go 60 days in a row
without an inpatient hospital or skilled nursing facility
stay. There’s no limit to the number of benefit periods
you can have.

Our plan also covers 60 “lifetime reserve days.”
These are days available to you once you use your
90 inpatient hospital days within a benefit period.

If your hospital stay is longer than 90 days, you can
use these extra days.

Outpatient Hospital Services

May require prior authorization

» Ambulatory surgical center

» Outpatient hospital

$0 cost share

Doctor Visits

» Primary Care Providers

» Specialists

$0 cost share

Questions? Call 1-888-413-9637, TTY 711 | 1



Benefit Category ‘ BlueCare Plus Select

If CMS approves additional preventive services
Preventive Care under Original Medicare, they'll be covered under the
plan from the date covered under Original Medicare.

Our plan covers many preventive
services, including:

» Abdominal aortic aneurysm screening
» Alcohol misuse screenings and counseling
» Bone mass measurements (bone density)
» Cardiovascular disease screenings
» Cardiovascular disease (behavioral therapy)
» Cervical and vaginal cancer screening
» Colorectal cancer screenings
* Multi-target stool DNA tests
e Screening barium enemas
* Screening colonoscopies
 Screening fecal occult blood tests
 Screening flexible sigmoidoscopies
» Depression screenings
» Diabetes screenings $0 cost share
» Diabetes self-management training
» Glaucoma tests
» Hepatitis B Virus (HBV) infection screening
» Hepatitis C screening test
» HIV screening
» Lung cancer screening
» Mammograms (screening)
» Nutrition therapy services
» Obesity screenings and counseling

» One-time “Welcome to Medicare”
preventive visit

» Prostate cancer screenings

» Sexually transmitted infections screening
and counseling
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Benefit Category ‘ BlueCare Plus Select

Preventive Care (continued)

If CMS approves additional preventive services
under Original Medicare, they'll be covered under the
plan from the date covered under Original Medicare.

)

Tobacco use cessation counseling
(counseling for people with no sign of
tobacco-related disease)

Vaccines:

* COVID-19

* Flu

 Hepatitis B

* Pneumococcal

Yearly “Wellness” visit

$0 cost share

Emergency Care

$0 cost share

Urgently Needed Services

$0 cost share

Diagnostic Services/Labs/Imaging

May require prior authorization

)

Advanced imaging services
(such as MRI/CT scans)

)

Lab services

)

Diagnostic tests and procedures

)

Outpatient X-rays

)

Therapeutic radiology services
(such as radiation treatment for cancer)

$0 cost share

Hearing Services (Medicare-covered)

)

Hearing exam to diagnose and treat hearing
and balance issues

$0 cost share
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Benefit Category ‘ BlueCare Plus Select

Hearing Services (supplemental)

» Routine hearing exam (one per year)

$0 cost share (must use a TruHearing® provider)

» Hearing aid fitting/evaluation, hearing aid and
hearing aid repair/adjustment

Two TruHearing hearing aids (one per ear) every
three years

This is limited to hearing aids available in

the applicable TruHearing catalog. You must
see a TruHearing provider to use this benefit.
Call 1-833-312-3128, TTY 711, to schedule a visit.

Dental Services (Medicare-covered)

May require prior authorization

» Medicare-covered dental services are those
which are limited to surgery of the jaw or
related structures, setting fractures of the jaw
or facial bones, extraction of teeth to prepare
the jaw for radiation treatments of neoplastic
cancer disease or services that would be
covered when provided by a physician.

$0 cost share

Dental Services (supplemental)

This list is not all-inclusive. Limitations and advance
determinations apply for certain services. See the
plan’s Evidence of Coverage for more details. Or give
us a call.

Preventive dental services:

» Two routine oral exams per year
(one standard exam per six-month period)

» Two cleanings per year (one cleaning per
six-month period)

» Dental X-rays (one set of four bitewings per
12-month period; one panoramic or full mouth
X-ray per 36-month period)

$0 cost share at dental providers in our network

Comprehensive dental services:
» Fillings
» Extractions

» Dentures (removable dentures; complete,
immediate and partial; limited to one in any
60-month period)

$3,000 annual allowance for select supplemental
dental services (comprehensive only)

Vision Services (Medicare-covered)

Medicare-covered vision services for the diagnosis
and treatment of diseases and injuries of the eye

» Eye exam (diagnostic)

$0 cost share

4 | Questions? Call 1-888-413-9637, TTY 711




Benefit Category ‘ BlueCare Plus Select

Vision Services (supplemental)

» One eye exam
(routine or diagnostic) per year

$0 cost share

» Eyewear

year)

(glasses, frames or contact lenses; one per $400 annual allowance for eyewear

Mental Health Services

» Inpatient visit

$0 cost share

May require prior authorization

Our plan covers 190 days (a lifetime limit) for
inpatient services in a free-standing psychiatric
hospital. The 190-day limit doesn’t apply to inpatient
mental health services provided in a psychiatric unit
of a general hospital.

» Outpatient group therapy visit

$0 cost share

» Outpatient individual therapy visit

$0 cost share

Skilled Nursing Facility (SNF)

Requires prior authorization

each benefit period. A “benefit period” starts the
day you go into the hospital or skilled nursing facility.
The benefit period ends when you go 60 days in a

facility stay. There’s no limit to the number of benefit

$0 cost share for days 1-100

Our plan covers 100 skilled nursing facility days

row without an inpatient hospital or skilled nursing

periods you can have.

Physical Therapy

Requires prior authorization

» Occupational therapy visit

therapy visit

» Physical therapy and speech and language $0 cost share

Ambulance

May require prior authorization for
non-emergency services

$0 cost share

Questions? Call 1-888-413-9637, TTY 711 | 5



Benefit Category ‘ BlueCare Plus Select

Use your FlexCard monthly allowance to get rides
from Uber Health to plan-approved locations.

This benefitis for transportation to Medicare-
. covered benefit locations not covered by your
Transportation TennCare (Medicaid) benefit.

$283 combined allowance may be used to pay for
these transportation services.

This combined allowance is added to your flex card.*

Medicare Part B Drugs Requires prior authorization

» Eligible chemotherapy drugs

» Gene therapy $0 cost share

» Other Part B drugs

Chiropractic Care (Medicare-covered) Subluxation of the spine

» Manipulation of the spine to correct a
subluxation (when one or more of the bones $0 cost share
of your spine move out of position)

Chiropractic Care (supplemental)

» Routine chiropractic services (limited to

20 visits per year) $0 cost share

Diabetes Self-Management Training $0 cost share

Foot Care (podiatry services)
(Medicare-covered)

» Foot exams and treatment $0 cost share

Foot Care (podiatry services)
(supplemental)

» Routine foot exams and treatment

(limited to six visits per year) $0 cost share

*The combined flex card allowance can be used for transportation and OTC items. Members who qualify
due to certain long-term health conditions can also use this allowance for healthy food items. Not all
members qualify for the healthy food Special Supplemental Benefit for the Chronically Ill. See page 9
for more information on your flex card.

6 | Questions? Call 1-888-413-9637, TTY 711



Benefit Category ‘ BlueCare Plus Select

Home Health Care

Requires prior authorization

$0 cost share

Meals

Requires notification

Our plan covers 28 meals following discharge from a
qualifying acute inpatient hospital or skilled nursing
facility stay to a home setting.

$0 cost share

Medical Equipment/Supplies

May require prior authorization

» Durable Medical Equipment
(such as wheelchairs and oxygen)

» Prosthetics
(such as braces and artificial limbs)

» Diabetes monitoring supplies

» Therapeutic shoes or inserts
(for diabetes)

$0 cost share

Outpatient Substance Abuse

» Group therapy visit

» Individual therapy visit

$0 cost share

Outpatient Rehabilitation

Requires prior authorization

» Cardiac (heart) rehab services for a
maximum of two one-hour sessions per
day for 36 sessions

» Pulmonary (lung) rehab services for a
maximum of two one-hour sessions per
day for 36 sessions

» Supervised Exercise Therapy for Peripheral
Artery Disease (SET for PAD)

$0 cost share

Questions? Call 1-888-413-9637, TTY 711 | 7



Benefit Category ‘ BlueCare Plus Select

$283 combined monthly benefit allowance

This allowance doesn't roll over. Any remaining
balance will expire at the end of each month.

This allowance is added to your flex card.* You can
use it to pay for covered items at select retail stores.
You can also place an order online, over the phone or
by mail through our Over-the-Counter (OTC) Catalog
that will be sent to you.

The OTC Catalog includes medications and products
you need to stay well — things like bandages, pain

Over-the-Counter/Transportation/ relievers, cold medicine, toothpaste and more.

Healthy Food ltems** You can also use this allowance for transportation
services through Uber for rides to plan-approved
locations.

Members with certain long-term health conditions may
qualify for the Healthy Food benefit** as part of our
Special Supplemental Benefits for the Chronically Il
(SSBCI). If you're eligible for this benefit, you can also
use your combined $283 allowance on healthy food
items like fruits and vegetables.

See the Benefits Chart in chapter 4 of the plan’s
Evidence of Coverage for more details. Or give us
a call.

Renal Dialysis $0 cost share

This plan includes a fitness program. This program
includes online resources (like digital workout
videos) and a free membership at participating
standard fitness centers.

Wellness Program

» Fitness program $0 cost share

* The combined flex card allowance can be used for transportation and OTC items. Members who
qualify due to certain long-term health conditions can also use this allowance for healthy food items.
Not all members qualify for the healthy food Special Supplemental Benefit for the Chronically Il.

** Not all members qualify for the Healthy Food SSBCI.
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Your flex card

> $283 monthly allowance for OTC, healthy food* and transportation

Member ID card.

Questions? Give us a call at 1-888-413-9637, TTY 711

If you're a current member, please use the number on the back of your

You get a prepaid flex card to use for some of your plan benefits, including:
B
=

* Not all members qualify for the Healthy Food SSBCI.

Medicare Part D Prescription Drug Benefits

Outpatient Prescription Drugs BlueCare Plus Select

Medicare Part D Drugs

What you pay for a 30- or 90-day supply of covered
drugs from a retail pharmacy in our network or
through our mail-order delivery program

Some medications may require prior authorization.
Please see our covered drug list (also called a
formulary) for more information. You can find it online
at bluecareplus.bcbst.com/pharmacy.

All covered Part D drugs

» Tier 1: Preferred Generic
» Tier 2: Preferred Brand

» Tier 3: Non-preferred

» Tier 4: Specialty

Tier 1 Preferred Generic: $0 cost share
Tiers 2-4, all other covered drugs: 25% coinsurance
Catastrophic Coverage Stage: $0 cost share

Copays for drugs may vary based on the level
of Extra Help you get. Contact us for more details.

If you want to know more about the coverage and costs of Original Medicare, look in
your current “Medicare & You” handbook. View it online at medicare.gov or get a copy
by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users

should call 1-877-486-2048.

This document is available in other formats.

Questions? Call 1-888-413-9637, TTY 711 | 9
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Summary of Medicaid-Covered
Benefits for Contract H3259-003

The following chart explains how Medicare and
Medicaid work together to provide you benefits.
Your services are paid first by Medicare and then

by Medicaid. If a benefit is exhausted or not covered
by Medicare, then Medicaid may provide coverage,
depending on your type of Medicaid coverage.

What you pay for covered services may depend on
your level of Medicaid eligibility.

If you have questions about your Medicaid eligibility
and what benefits you're entitled to, call the Division
of TennCare at 1-800-342-3145.

10 | Questions? Call 1-888-413-9637, TTY 711



Benefit Category BlueCare Plus Select

Community health
services

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Durable medical
equipment

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Emergency air and
ground transportation
services

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Home health care

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Hospice care

$0 cost share for a consultative
visit before you select hospice

(Note: Hospice care is covered
under Original Medicare.)

TennCare covers Medicare
deductibles, copays and
coinsurance

Inpatient and outpatient
substance abuse
benefits

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Inpatient hospital
services

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Lab/X-ray services

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Medical supplies

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Occupational therapy

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Organ and tissue
transplant services and
donor organ/tissue
procurement services

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Questions? Call 1-888-413-9637, TTY 711 | 11




Benefit Category BlueCare Plus Select

Outpatient hospital
services

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Outpatient mental
health services

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Physical therapy
services

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Physician services

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Psychiatric inpatient
facility services

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Psychiatric
rehabilitation services

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Renal dialysis
clinic services

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

Speech therapy
services

$0 cost share for Medicare-
covered services

TennCare covers Medicare
deductibles, copays and
coinsurance

12 | Questions? Call 1-888-413-9637, TTY 711



) BlueCarePlus
Tennessee

Pre-Enrollment Checklist

Understanding the Benefits

[J The Evidence of Coverage (EOC) provides a
complete list of all coverage and services.
Itis important to review plan coverage,
costs, and benefits before you enroll.

Visit bluecareplus.bchst.com/documents or
call 1-888-413-9637, TTY 711, to view a copy
of the EOC.

[J Review the provider directory (or ask your
doctor) to make sure the doctors you see
now are in the network. If they are not listed,
it means you will likely have to select a
new doctor.

1 Review the pharmacy directory to make sure the
pharmacy you use for any prescription medicine
is in the network. If the pharmacy is not listed,
you will likely have to select a new pharmacy for
your prescriptions.

] Review the formulary to make sure your drugs
are covered.

() Before making an enrollment decision, it is important that you fully understand
J;'J our benefits and rules. If you have any questions, you can call and speak to a
= representative at 1-888-413-9637, TTY 711.

Understanding Important Rules

[1 Benefits, premiums and/or copayments/
coinsurance may change on January 1, 2027.

1 Exceptin emergency or urgent situations, we do
not cover services by out-of-network providers
(doctors who are not listed in the provider
directory).

[1 This planis a dual eligible special needs plan
(D-SNP). Your ability to enroll will be based
on verification that you are entitled to both
Medicare and medical assistance from a state
plan under Medicaid. The Medicaid categories
we accept are Qualified Medicare Beneficiary
(QMB) only and 1915(c) waiver.

(1 Effecton Current Coverage: If you are currently
enrolled in a Medicare Advantage plan, your
current Medicare Advantage healthcare
coverage will end once your new Medicare
Advantage coverage starts. If you have Tricare,
your coverage may be affected once your new
Medicare Advantage coverage starts. Please
contact Tricare for more information. If you have
a Medigap plan, once your Medicare Advantage
coverage starts, you may want to drop your
Medigap policy because you will be paying for
coverage you cannot use.

BlueCare Plus Tennessee, an Independent Licensee of the Blue Cross Blue Shield Association

H3259_26PECLS_C (07/25)
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This is a summary of health and drug services covered by
BlueCare Plus Select (HMO D-SNP)SM from Jan. 1, 2026,
through Dec. 31, 2026.

BlueCare Plus Tennessee is an HMO D-SNP with a Medicare contract and a contract
with Tennessee Medicaid (TennCareSM). Enrollment in BlueCare Plus Tennessee depends
on contract renewal.

This booklet gives you an overview of the Medicare benefits we cover and what you pay
for them. These benefits include those traditionally covered by Medicare, your Medicare
Part D prescription drug benefits and other supplemental benefits covered by this plan.
We've also included a chart that shows what you pay for certain Medicaid benefits.

This booklet doesn’t list every service we cover. And it doesn’t list every benefit limit
or exclusion. To get a complete list of our covered services, please see your Evidence
of Coverage. You can find it online at bluecareplus.bcbst.com/documents. Or you can
call 1-888-413-9637, TTY 711 to ask for a copy. If you're a current member, please call
the number on the back of your Member ID card.

To join BlueCare Plus Select, you must be enrolled in Medicare Part A and Part B, receive
Medicaid assistance and live in our service area. Our service area includes all Tennessee
counties. This plan is available to anyone who has both Medicare and medical assistance
from a state plan under Medicaid. The Medicaid categories we accept are Qualified
Medicare Beneficiary (QMB) only and 1915(c) waiver.

TennCare is not responsible for payment of these benefits, except for appropriate
cost-sharing amounts, such as premiums, deductibles and copays. TennCare is not
responsible for guaranteeing the availability or quality of these benefits.

The BlueCare Plus Select plan has a network of doctors, hospitals, pharmacies and
other providers. If you use providers who aren’t in our network, the plan won’t pay for
these services, unless authorized in advance. This plan doesn’t require referrals to see
specialists in the BlueCare Plus Tennessee network.

14 | Questions? Call 1-888-413-9637, TTY 711
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2, BlueCarePlus
‘ Tennessee

1 Cameron Hill Circle | Chattanooga, TN 37402 | bluecareplus.bcbst.com

Nondiscrimination Notice

BlueCross BlueShield of Tennessee
(BlueCross), including its subsidiaries
SecurityCare of Tennessee, Inc. and
Volunteer State Health Plan, Inc. also
doing business as BlueCare Tennessee,
complies with applicable Federal civil
rights laws and does not discriminate on
the basis of race, color, national origin,
age, disability or sex'. BlueCross does
not exclude people or treat them less
favorably because of race, color, national
origin, age, disability or sex.

BlueCross:

* Provides people with disabilities
reasonable modifications and free
appropriate auxiliary aids and services to
communicate effectively with us, such as:
(1) qualified sign language interpreters
and (2) written information in other
formats, such as large print, audio and
accessible electronic formats.

* Provides free language assistance
services to people whose primary
language is not English, such as: (1)
qualified interpreters and (2) information
written in other languages.

If you need these reasonable
modifications, appropriate auxiliary aids
and services, or language assistance
services, contact Member Service at the
number on the back of your Member ID
card or call 1-800-332-5762, TTY 711.
From Oct. 1 to March 31, you can call us
7 days a week from 8 a.m. to 9 p.m. ET.
From April 1 to Sept. 30, you can call
us Monday through Friday from 8 a.m. to
9 p.m. ET. Our automated phone system
may answer your call outside of these
hours and during holidays.

If you believe that BlueCross 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 (“Nondiscrimination
Grievance”).

For help with preparing and submitting

your Nondiscrimination Grievance, contact
Member Service at the number on the

back of your Member ID card or call
1-800-332-5762, TTY 711. They can provide
you with the appropriate form to use in
submitting a Nondiscrimination Grievance.
You can file a Nondiscrimination Grievance
in person or by mail, fax or email. Address
your Nondiscrimination Grievance to:
Nondiscrimination Grievance; c/o Manager,
Operations, Member Benefits Administration;
1 Cameron Hill Circle, Suite 0019,
Chattanooga, TN 37402-0019; 423-591-9208
(fax); Nondiscrimination_OfficeGM@bcbst.com
(email).

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, DC
20201, 1-800-368-1019, 1-800-537-7697
(TDD), Monday through Friday, 8:00am to
6:00 pm, ET. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

You can contact BlueCross’s Nondiscrimination
Coordinator at 423-535-1010 (phone),
Nondiscrimination_CoordinatorGM@bcbst.com
(email), or Corporate Compliance, 1 Cameron
Hill Circle, 1.4, Chattanooga, TN 37402.

This notice is available at BlueCross’s website:
bluecareplus.bcbst.com

BlueCare Plus Tennessee, an Independent
Licensee of the Blue Cross Blue Shield
Association

' Consistent with the scope of sex discrimination
described at 45 CFR 92.101(a)(2)
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Notice of Availability of Language Assistance Services

and Auxiliary Aids and Services

ATTENTION: If you speak English, 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 1-800-332-5762 (TTY: 711) or speak

to your provider.

ATENCION: Si habla espanol, tiene a su disposicion
servicios gratuitos de asistencia linguistica. También
estan disponibles de forma gratuita ayuda y servicios
auxiliares apropiados para proporcionar informaciéon
en formatos accesibles. Llame al 1-800-332-5762
(TTY: 711) o hable con su proveedor.

LUU Y: Néu ban ndi tiéng Viét, ching t6i cung cép
mién phi cac dich vu ho trg ngdn ngir. Cac ho trg dich
vy phu hgp dé cung cép thong tin theo cac dinh dang
dé tlep can ciing duwgc cung cap mién | phi. Vui long goi
theo s8 1-800-332-5762 (Nguai khuyét tat: 711) hoac
trao doi véi ngual cung cap dich vu clia ban.
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ATTENTION : Si vous parlez Frangais, des

services d’assistance linguistique gratuits sont a
votre disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles
gratuitement. Appelez le 1-800-332-5762 (TTY : 711)
ou parlez a votre fournisseur.
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ACHTUNG: Wenn Sie Deutsch sprechen,
stehen Ihnen kostenlose Sprachassistenzdienste
zur Verfligung. Entsprechende Hilfsmittel und
Dienste zur Bereitstellung von Informationen

in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfigung. Rufen Sie
1-800-332-5762 (TTY: 711) an oder sprechen
Sie mit lhrem Provider.
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PAALALA: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong
tulong sa wika. Magagamit din nang libre

ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon

sa mga naa-access na format. Tumawag sa
1-800-332-5762 (TTY: 711) o makipag-usap sa
iyong provider.
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Questions?
Give us a call.

1-888-413-9637, TTY 711

L] bluecareplus.bcbst.com

Y BlueCarePlus
Tennessee 1 Cameron Hill Circle | Chattanooga, TN 37402

Member Service: 8 a.m. to 9 p.m. ET, 7 days a week (Oct. 1-March 31); 8 a.m. to 9 p.m. ET, M—F (April 1-Sept. 30). Costs shown
are for providers in our network. We provide members with a flex card to use for select plan benefits. Value of the flex card is preloaded
with certain amounts, according to benefits. Value of card may be zero. Card may not be used at all merchants or providers. Merchants
and providers must accept major credit cards. Purchases may be restricted to certain types of items and services. Benefit limits may apply.
Check the plan’s Evidence of Coverage for details. Or give us a call.

The healthy food benefit listed is a special supplemental benefit for members with certain chronic conditions. Qualifying chronic conditions
include, but aren't limited to, cardiovascular disorders, diabetes mellitus, obesity, chronic lung disorders and chronic gastrointestinal disorders.
Additional qualifying conditions exist. See plan materials for complete list. Not all members (even those with a qualifying condition) qualify.
Eligibility is based on meeting the CMS definition of “chronically ill enrollee” and all applicable plan coverage criteria.

TruHearing is an independent company that provides hearing products and/or services for BlueCare Plus Tennessee. TruHearing does not provide
BlueCare Plus Tennessee branded products and/or services. TruHearing is solely responsible for the products and/or services they provide.

BlueCare Plus Tennessee, an Independent Licensee of the Blue Cross Blue Shield Assaciation


https://bluecareplus.bcbst.com
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