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Notice of changes in Medicare and Alaska
Medicare Supplement Coverage

November 2023
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Thank you for being a member of the Premera Blue Cross Blue Shield of Alaska Medicare
Supplement plan.

Medicare made changes to the level of coverage it provides, effective January 1,
2024. You are receiving details of the changes in this letter.

e Part A hospital deductible will change from $1,600 to $1,632

e Part A hospital copay, days 61-90 will change from $400 to $408

e Part A hospital copay, day 91 or after will change from $S800 to $816

e Part A skilled facility copay, days 21-100 will change from $200 to $204
e Part B deductible will change from $226 to $240

You will find more details on the reverse side of this letter. It includes information about your
current health coverage. If you'd like to keep your current Premera Blue Cross Blue Shield of
Alaska Medicare Supplement plan — no action is needed.

As a leader in healthcare coverage for Alaskans, Premera is committed to improving your life
by making healthcare work better. If you have any questions about your Premera Blue Cross
Blue Shield of Alaska Medicare Supplement plan, please call us at 800-508-4722 (TTY: 711).

You can also visit us online at premera.com/msak.

We look forward to serving you in the year to come.

Sincerely,

Premera Blue Cross Blue Shield of Alaska
Over >

045431 (10-16-2023)
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Plan F

Notice of changes in Medicare and your Medicare Supplement coverage.

The following chart briefly describes the modifications to Medicare and to your
Medicare Supplement coverage.

SERVICE MEDICARE PLAN Premera YOU
In 2023, In 2024, In 2023, In 2024, In 2023, In 2024,
Medicare Medicare PlanF PlanF You Paid You Will
Paid Will Pay Paid Will Pay Pay
Inpatient Hospital All but $1,600 | All but $1,632 | $1,600 $1,632 SO SO
Deductible first 60 days | first 60 days
per benefit per benefit
period period
Inpatient Hospital All but All but $400 aday |S$408aday |SO S0
Copayment $400 aday |$408 aday
Lifetime Reserve All but All but S800aday |S816aday |SO SO
(60 additional days) | S800 a day $816 a day
Post-hospital Skilled
Nursing Facility
Copayment
First 20 days All approved | All approved | SO SO S0 SO
amounts amounts
21st thru 100th day | All but All but Up to Up to S0 S0
$200 $204 $200 a $204 a
a day a day day day
101st day and after | SO S0 SO SO All Costs All Costs
Part B Deductible $0 $0 First $226 | First $240 |$0 $0
of Part B of Part B
Medicare- | Medicare-
approved approved
amounts amounts

To obtain a copy of our Notice of Privacy Practices, please visit us at premera.com/msak for
an electronic copy. For a paper copy, please contact us as listed below:

Premera Blue Cross
PO Box 91059
Seattle, WA 98111
800-722-1471




PREMERA |
Discrimination is Against the Law

Premera Blue Cross Blue Shield of Alaska (Premera) complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat
them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free
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). Premera provides free language services to
people whose primary language is not English, such as qualified interpreters and information written in other languages. If you need these
services, contact the Civil Rights Coordinator. If you believe that Premera has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with:
Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592,
TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the 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.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence
Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Language Assistance

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-508-4722 (TTY: 711).
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Llame al 800-508-4722 (TTY: 711).
9 = MEotAlE B2, A0 K& HEIAE 222 0120t4 & USLICH 800-508-4722 (TTY: 711) HO 2 Matoh FAAIL.
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-508-4722 (TTY: 711).
BHVMAHWE: Ecnu Bbl roBOpHTE Ha PyCCKOM Si3bike, TO BaM AOCTYNHbI GecnnatHble yenyrv nepeBogda. 3soHute 800-508-4722 (tenetain: 711).
AR R RERE OO R DIRBEGES R - 553E 800-508-4722 (TTY = 711) -
MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-508-4722 (TTY: 711).
W099L; 199 UMEDMWIZI 299, NMVLSNIWFoBTHRGIVWIZY, LoV en, cciniiwanltivia. lns 800-508-4722 (TTY: 711).
AEEE  AREEEINAGE. BHOEEXRESHAVEETET, 800-508-4722 (TTY:711) £T. FERICTIER &L,
PAKDAAR: Nu saritaem fi llocano, ti serbisyo para ti baddang i lengguahe nga awanan bayadna, ket sidadaan para kenyam. Awagan ti 800-508-4722 (TTY: 711).
CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro' ngon nglr mién phi danh cho ban. Goi sé 800-508-4722 (TTY: 711).
YBATA! K110 BM pPO3MOBAAETE YKPAiHCHKOIO MOBOIO, BU MOXKETE 3BEPHYTUCA A0 OE3KOLUTOBHOI CyKOM MOBHOI NiATPUMKM.

TenedoHyiite 3a Homepom 800-508-4722 (tenetaiin: 711).
Gaw: dipuman mepnamnsaldiinistaswaenianmlans ns 800-508-4722 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer; 800-508-4722 (TTY: 711).
UWAGA: Jezeli mbwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwor pod numer 800-508-4722 (TTY: 711).

(711 oS3l 5 ) il o8 ) 800-508-4722 a8 0 Jucail Glaally Gl i) 55 4 galll Sae busall Cladas (8 Aalll SO) Gaadi i€ 1Y) 1ads sale
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis &d pou lang ki disponib gratis pou ou. Rele 800-508-4722 (TTY: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-508-4722 (ATS : 711).
ATENCAQ: Se fala portugués, encontram-se disponiveis servios linguisticos, gratis. Ligue para 800-508-4722 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-508-4722 (TTY: 711).
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