&
o . Y of Tennessee

1 Cameron Hill Circle
Chattanooga, TN 37402

bchstmedicare.com
<Date>

<First Name> <Last Name>
<Address 1>

<Address 2>

<City>, <State> <Zip>

Dear <First Name>,
MEMBER DETAILS
We’'re writing to let you know about an upcoming change to

our provider network. Starting Jan. 1, 2025, Vanderbilt
— R . Member Name
facilities and providers will no longer be part of our <First Name> <Last Name>

provider network.
Member ID

<Member ID>
What this means for you

We know changes like this aren’t easy. But we’re here to help you understand your options
and get the most out of your benefits. Starting Jan. 1, 2025, your Vanderbilt <specialty
type> will be out of our provider network.

We know how important a doctor-patient relationship is, so we’re sharing this news with you
early in case you want to find a new Medicare plan that has Vanderbilt in its network. Our
plans still have a wide selection of providers, but if you want to switch, you’ll have the
chance during the Medicare Annual Enrollment Period Oct. 15 through Dec. 7. An insurance
broker can help you with your choices.

How to keep getting care with your Vanderbilt provider

If you're currently getting ongoing treatment or therapies from a Vanderbilt provider,
Medicare requires that you will be able to keep going to them as though they were still in
your network for up to 90 days until that care is over. This is called continuity of care.
Your other care options

If you'd like to get the most from your benefits, you can see a provider in our network. Our

network gives you a broad selection of nearby providers who offer the same type of care as
Vanderbilt, including:
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<Provider Name>, <Provider Phone Number>
<Provider Name>, <Provider Phone Number>
<Provider Name>, <Provider Phone Number>

You can also find network providers at bchstmedicare.com. Just select Find a doctor. Or
call us at 1-800-831-2583, TTY 711. We can help you find a provider near you.

We’re here for you

We’re here to help you get the care you need. If you you’d like help finding a provider near
you or have questions about this change, call us at 1-800-831-2583, TTY 711. From Oct. 1
to March 31, you can call us seven 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.

You can also ask us for this info in another format like large print, another language, braille
or audio.

Best of Health,

Your Member Care Team



Your options

We've put together a list of all your options. Have questions or need help? We're here for
you. Just call us at 1-800-831-2583, TTY 711.

You can choose a new provider. We’ve included some options in this letter. But you
can also find one using our online provider directory. Or you can give us a call.

If you feel like this change means you may want a new health plan, you can switch
during certain times of the year. From Oct. 15 to Dec. 7, you can join, switch or drop
a Medicare health or drug plan. Your new plan will start the next year. Since you're
already in a Medicare Advantage plan, you can also switch plans or go back to
Original Medicare (and join a stand-alone Part D drug plan) from Jan. 1 to March 31.
If this network change impacts you, you can also ask for a special enroliment period.
To do this, call 1-800-MEDICARE (1-800-633-4227). And let them know we sent you
a letter saying Vanderbilt is leaving our network. You can call them 24 hours a day,
seven days a week. TTY users can call 1-877-486-2048.

In the middle of treatment or therapies with Vanderbilt? You can ask us to continue
covering your appointments for up to 90 days until your care is over. Call us at 1-800-
831-2583, TTY 711, to ask about continuity of care.
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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 1-800-831-2583, 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
1-800-831-2583, 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_Office GM@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 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), 8:30 a.m. to 8 p.m. ET. Complaint forms are available
at 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: bchst.com.

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield
Association
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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 1-800-831-2583, TTY 711. Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro plan de
salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-800-831-2583, TTY 711. Alguien que hable espafiol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: 1Rt R ROBRRS , BHEESXTREIANRROTME 7, IREZTETRBIRS , BHE
1-800-831-2583, TTY 711, BINWAXTHEARRFESSE, XR-MERES,

Chinese Cantonese: FH B MM BERENRR TAEFERRE , AR RMRMEBNEE B, NEPIRYE  B3E
1-800-831-2583, TTY 711, BMBHNMASKLEAERMED, E R ERERE,

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 1-800-831-2583, TTY 711.
Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives a notre régime de santé

ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de nous appeler au 1-800-831-2583, TTY 711.

Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung toi c6 dich vu thong dich mién phi dé tra I0i c4c cAu hdi vé chuiong siic khde va chuong trinh thuSc men. Néu qui

vi can thdng dich vién xin goi 1-800-831-2583, TTY 711 sé cd nhan vién néi tiéng Viét gidp d& qui vi. Dy la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und Arzneimittelplan. Unsere

Dolmetscher erreichen Sie unter 1-800-831-2583, TTY 711. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: A= 9|5 B8 Fr= o4& HHof 2t R0 Hal S2luA F& 8Y MHIAE MBstD Y&LICH § AHIAE 0| 5H2{H T8

1-800-831-2583, TTY 711 O 2 Bolg FAA|2. $1=20{8 st BEAI7F o E& ZLich o] MHIAE R22 2YEL

Russian: Ecnm y BaC BO3HUKHYT BOMPOCHI OTHOCTENBHO CTPAXOBOTO U MEAVKAMEHTHOTO MfiaHa, Bbl MOXETE BOCMONb30BATHCS

HaLummy BecnnarHsIMKY yCryrami nepeBoaYmnKkoB. YTobbl BOCMONL30BATLCS YCyraMin NEPEBOAYMKA, MO3BOHITE HaM MO TENegoHy

1-800-831-2583, TTY 711. Bam OKkaKeT NOMOLL COTPYAHMK, KOTOPbIA FOBOPUT NO-pyccki. [laHHas ycnyra becnnatHasi.

Arabic: Jsmasll Wal 4y o) Jgan ol Aaaally 3lati Al (ol e e D Apilaall (5 il an yiall ciledd 2365 L)

Apoall Gaaty be add a s, 1-800-831-2583, TTY 711 e W Jlai¥) (s s clile Gl ‘L;JJA A e e "

Auilae 4003 pda eliae iy

Hindi: ZHTY TETE AT 34T 1 JTST % 3T H ST et ST O % TaTa & % 10 g8 T T GATATAT HaTt STy 2. TF GATarar T

FA % AN, 79 g 1-800-831-2583, TTY 711 7% B F. Fr< THHAT AT ZaT ATAAT & AT HET F THAT 2. T8 UF T 47 .

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 1-800-831-2583, TTY 711. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria.
E un senvizio gratuito.

Portugués: Dispomos de servicos de interpretacéo gratuitos para responder a qualquer questao que tenha acerca do nosso plano de
saude ou de medicagdo. Para obter um intérprete, contacte-nos através do nimero 1-800-831-2583, TTY 711. Ira encontrar alguém
que fale o idioma Portugués para o ajudar. Este servi¢o é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa dwog nou an.
Pou jwenn yon entéprét, jis rele nou nan 1-800-831-2583, TTY 711. Yon moun ki pale Kreydl 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 lekdw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer
1-800-831-2583, TTY 711. Ta ustuga jest bezptatna.

Japanese: SHORE BERREERAAETSVCETHCERIIHBEATELY (I, BROBRY—EANBNETIEVET, BRE
CHWBICRBICIE, 1-800-831-2583, TTY 711 LB BREL K&, BAZEZETAZE NI XEVLELET, ChREROY—ERATT,
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