. BlueCross BlueShield
of Oklahoma

t's time to enroll in your BlueSecure™ plan

Retiree Checklist

Actions you may need to take:

[ ] Confirm you are enrolled in Medicare Parts A and B.
Enrollment is done through the Social Security Administration. Visit SSA online at

www.ssa.gov, visit your local SSA office in person or call SSA at 1-800-772-1213
(TTY 1-800-325-0778).

[ ] Review the Enrollment Brochure and Summary of Benefits for details
about your plan.

[ ] Enroll in the plan or decline coverage.

I want to enroll in this plan — follow the instructions from your benefits office or
in your enrollment kit.

I want to opt out of this plan — contact your benefits office unless
otherwise instructed.

[ ] watch your mailbox for important plan documents and notices.
[ ] Share your new member ID card and number with your provider.
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Enrollment Timeline:

It takes about four weeks from the time we get enrollment information from your benefits office until
you get your member ID card and Welcome Kit. Here’'s what you can expect to get to stay updated on
your enrollment status:

1. Acknowledgment Letter
We will send you an acknowledgment letter by mail, within 10 days of our receipt of your
enrollment form.

2. Confirmation Letter
After your enrollment is approved by Medicare, we will send a confirmation letter. Use it as proof
of insurance if you have not received your member ID card by your effective date.

3. Member ID Card

Your member ID card will be mailed next. Show your new card when you get services so you are
giving the right information.

4. Welcome Guide
This helpful kit includes plan documents and other useful information.

Image(s) may have been created or enhanced using artificial intelligence tools.

BlueSecure, a retiree group supplemental medical plan, is offered by Blue Cross and Blue Shield of Oklahoma, a
Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the
Blue Cross and Blue Shield Association. Not connected with or endorsed by the U.S. Government or Federal
Medicare Program.



BlueCross BlueShield of Oklahoma

with a BlueSecure retiree supplemental medical plan

Keep this information for reference.

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association

610798.0826



Introducing BlueSecure, your retiree medical plan.

Your health coverage includes BlueSecure retiree supplemental medical plan. BlueSecure pays
secondary to Original Medicare to cover your medical and hospital costs. You will continue to have the
freedom and security of medical coverage that goes wherever you go.

You must take action to either enroll in one of the plan offerings, or decline future coverage.

Cover the out-of-pocket costs that Medicare doesn’t.

Original Medicare Part A and Part B cover about 80% of your hospital and medical costs. BlueSecure

fills some of the gaps for medical and hospital care that Medicare doesn’t cover, like coinsurance, copays,
and deductibles. Be sure to choose a Part D prescription drug plan to help cover your outpatient
prescription drugs.

With BlueSecure, you're covered anywhere you travel in the U.S. You can see any doctor who accepts
Medicare, and you never need a referral to see a specialist.

Let’s get started.

It only takes a few minutes to get covered. Just follow these simple steps:

1. If you haven't signed up for Original Medicare yet, contact your local Social Security office or
g0 to www.ssa.gov to enroll online. You must be a retiree enrolled in Medicare Part A and
Part B and continue to pay any required Part A or Part B premiums, IRMAA surcharges and
late enrollment penalties.

2. Review this brochure and the plan documents.
3. It’s time to enroll! Follow the enrollment instructions provided by your benefit administrator.

4. Watch your mailbox for your member ID card. You will receive it after your enrollment
is complete.

5. As soon as your enrollment is confirmed, be sure to register for Blue Access for Members="
at mybam.bcbsok.com right away. It is a secure digital tool designed to give you quick, easy
access to the health information you need. Bookmark it on your computer and download the
easy-to-use mobile app. If you already have a BAM** account, you will not need to create a
new one.

+ View claims status and up to 18 months of activity.
+ Access coverage and benefit information.
+ Find a doctor or urgent care facility.

* Request an ID card or print a temporary ID.




How does BlueSecure work?

BlueSecure works with Medicare Parts A and B.

Medicare will pay its share of your doctor and hospital bills. BlueSecure can help pay your share of Original
Medicare out-of-pocket costs like copays, coinsurance, and deductibles.

Each year, Medicare can change the copayments and deductibles it will cover. Depending on your plan,
BlueSecure may adjust to cover the remaining deductible and coinsurance. Your BlueSecure plan will
renew every year as long as you pay your premium and the plan is available. See the plan documents
in this enrollment kit for details about your coverage and any out-of-pocket costs.

Here are your three BlueSecure plan choices:
Please refer to the benefit highlight sheet for additional details.
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TIn Plan 4, the member must pay the $2,950 deductible before the plan begins to pay. This amount may

change in 2027.

2 Covers up to 515 consecutive days of hospitalization
3 Covers 21st through 100th day of skilled nursing care
4 Foreign Country: Pays 80% after $250 annual deductible up to a Lifetime Max. of $50,000. Services must be

rendered within 60 days of travel outside the U.S.




Get more from your Medicare.

2 Questions about your group retiree plan?

Talk to your benefit administrator or refer to the plan documents for details.
Or call the Education Helpline for more information. 1-877-842-7564 TTY 711
We are open October 1 - March 31: Daily, 8:00 a.m. to 8:00 p.m., Local Time
April 1 - September 30: Monday through Friday, 8:00 a.m. to 8:00 p.m., Local Time

Alternate technologies (for example, voicemail) will be used on weekends and holidays.

Image(s) may have been created or enhanced using artificial intelligence tools.

Not connected with or endorsed by the U.S. Government or Federal Medicare Program. This information is a
solicitation for insurance. This information is not a complete description of benefits.

BlueSecure, a group retiree supplemental medical plan, is offered by Blue Cross and Blue Shield of Oklahoma, a Division of
Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and
Blue Shield Association. Not connected with or endorsed by the U.S. Government or Federal Medicare Program.



¥

CONNORS
E

STATE COLLEG

ﬁLANGSTON

Oklahoma State University 1/2027

INED

PANHANDLE STATE
WMIYERRITY

Group Rates

Group Rates

Group Rates

effective rates by plan and age Plan 3 Plan 5 Plan 4
(Plan F Comp) (Plan G Comp) (Plan F HD Comp)
eff 1/1/2027 eff 1/1/2027 eff 1/1/2027
Adj Age State County Unisex Rate Unisex Rate Unisex Rate
Ue5 OK Any $219.36 $157.88 $42.90
65 OK Any $219.36 $157.88 $42.90
66 OK Any $229.74 $166.24 $44.94
67 OK Any $240.12 $174.59 $46.96
68 OK Any $250.51 $182.96 $49.00
69 OK Any $260.89 $191.30 $51.01
70 OK Any $271.26 $199.66 $53.06
71 OK Any $281.64 $208.01 $55.08
72 OK Any $292.01 $216.37 $57.11
73 OK Any $302.39 $224.73 $59.14
74 OK Any $312.78 $233.09 $61.18
75 OK Any $323.15 $241.44 $63.21
76 OK Any $333.53 $249.80 $65.23
77 OK Any $343.91 $258.14 $67.26
78 OK Any $354.30 $266.51 $69.29
79 OK Any $364.68 $274.86 $71.33
80 OK Any $375.05 $283.23 $73.35
81 OK Any $385.43 $291.58 $75.38
82 OK Any $395.82 $299.93 $77.41
83 OK Any $406.18 $308.28 $79.44
84 OK Any $416.57 $316.65 $81.48
85 OK Any $426.97 $324.99 $83.50
86 OK Any $437.33 $333.36 $85.52
87 OK Any $447.72 $341.71 $87.56
88 OK Any $458.09 $350.07 $89.60
89 OK Any $468.47 $358.42 $91.62
90 OK Any $478.85 $366.78 $93.65
91 OK Any $489.22 $375.13 $95.68
92 OK Any $499.61 $383.49 $97.71
93 OK Any $510.00 $391.85 $99.74
94 OK Any $520.37 $400.21 $101.78
95 OK Any $530.76 $408.55 $103.79
96 OK Any $541.12 $416.92 $105.83
97 OK Any $551.51 $425.27 $107.86
98 OK Any $561.89 $433.63 $109.90
99 oK Any $572.26 $441.98 $111.92
100 OK Any $582.64 $450.34 $113.96
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BlueCross BlueShield of Okiahoma

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English knowledge
and first language), age, disability, or sex (as understood in the applicable regulation). We provide
people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose
first language is not English.

To receive reasonable modifications, communication aids or language assistance free of charge, please
call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, you can
file a grievance with:

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@hcsc.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, please call the toll-free
phone number listed on the back of your ID card (TTY: 711).

You may file a civil rights complaint with the US Department of Health and Human Services, Office for
Civil Rights, at:

US Dept of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building Complaint Portal:

Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbsok.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak ancther language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide informaticn in accessible formats are alsc available
free of charge. Call 855-710-6984 (TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
Espafiol linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacion en formatos accesibles. Llame al 855-710-
6984 (TTY: 711) o hable con su proveedor.

) s Aaulie clland g aclise (Bl y 8 s LS Aol A gl sae Lol Cilanis ol B g iy jall ARDY Coaats i€ 1Y s
) Al e duatl Vo Ladl J gen i (S ity Sl sladld
Aasall atie Y caas  (TTY: 711) 855-710-6984

Arabic

bcbsok.com

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association

OK1557_ENG 260819



BlueCross BlueShield of Okiahoma

thr AR mREES, BATERRNEREES RS . TSR REMSE S0 EL T AN
Chinese g%, PTG AE RIS . B0 855-710-6984 (A HiE: 711) sl IEHIRZIRE
] o
_ ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez
a votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Deutsch Verflgung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
German barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 855-710-6984 (TTY:
711} an oder sprechen Sie mit Ihrem Provider.
syl €21t Ul ot ofosRucll ettt 8L cll Mgl el slal ystaldl Actal dHRLHIZ BUA B,
Cuiarat 20102 AEHAZ] usl2d A AsAR A F10Te 1l HUE Al YRl ws e 1ol AeudA uL?\L (Aot ye
. GUAGU 8. 855-710-6984 (TTY: 711) UR Sl 531 2elall ddHIRL YELAL AU allcd $L.
f W &: e o7y Tl iterdl €, Tl &b T7g e 4T WeTara T HaTy Suersl 8! & | garH uret
Hindi T TSR UEH B & 1T SUgad e wred R 9ar off F-geh Suesy 81 855-710-6984
(TTY: 711) TR BIe B AT 304 USTAT H &1 B
ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
itali disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
talian Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
21301 Zol; 31 20| S ALZOIAlE 29 22 010] X/ @ AH| < 0| 8514 = &L, 02 Th5¢
< Mo HES St HESHEX 7|7 A MH|AE 222 A S EL|CH 855-710-
orean 6984(TTY: 711)H © 2 HSIStALE AH| A XS YH Off 226t Al 2.
SHOOH: Diné bee yanitti'gogo, saad bee ana’awo’ bee aka’anida’awo’it’aa jiik'eh
Dine na hol¢. Bee ahit hane’go bee nida’anishi t'aa akodaat’éhigii dd bee
) aka'anida’'wo’i ako bee baa hane'i bee hadadilyaa bich’}” ahoot'iigii éi t'aa jiik’eh
Navajo hél4. Kohjj’ 855-710-6984 (TTY: 711) hodiilnih doodago nika’andlwo’i bich’j’
hanidziih.
Sl Slaiin Otz 5 S g 31 518 i pees 3 08L G Jleiin Olats S Cous (008 8 1z g
Farsi t3als) 855-710-6984 o)las b idibis 39390 0%l jabods e (LB Sl JB jo Oledsl &)t ($ls Ll
arsi A0S s 393 0B b b 8o eles (711
Polski UWAGA: Osoby mowigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej. Dodatkowe
Polish pomoce i ustugi zapewniajace informacje w dostepnych formatach sg rowniez dostepne bezptatnie.
olis Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.

) BHUMAHMWE: Ecnun Bbl roBOpUTE Ha PYCCKUI, Bam AOCTYMHBI BECNAATHBIE YCAYTU A3bIKOBOW MOAAERHKKN.
PYCCKUK CooTBETCTBYIOLWME BCNOMOraTeNbHbl€ CPeACTBa M YCAYTM N0 NPeaocTaBAeHnio MHGOPMaLMK B
Russian AOCTyNHbBIX dopmaTax TakKe npeaocTapnatoTea becnnatHo. MoseoHnTe no TenegoHy 855-710-6984

(TTY: 711) nnu oBpaTuTech K CBOEMY NOCTABLLWKY YCAYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
Tagalog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap
sa iyong provider.
52l Sleghre g Getenld Jlo L1 -y Clied leds § ot e Ol of & T 5 0w g 9l OT 5100 dags
Urd 2L S U8 5 (T11TTY) 855-710-6984 p Gliess e g2 lads jsl il (glas aselin 3 8 5 55 0plyd
rdu L)fJS\:JLJ o8 Dmm}bﬁ
N LU'U Y: Néu ban néi tiéng Viét, ching t6i cung cap mién phi cac dich vu hé tro ngén ngir.
Viet Cac ho tro dich vu phu hop dé cung cap théng tin theo cac dinh dang dé tiep can clng dwgc
Vietnamese cung cap mién phi. Vui long goi theo s6 855-710-6984 (Ngwdi khuyét tat: 711) hodc trao doi
voi ngudi cung cap dich vy clia ban.

bcbsok.com

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association
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