PREM E RA | Premera Blue Cross Blue Shield of Alaska

PO BOX 21762

BLUE CROSS BLUE SHIELD OF ALASKA Eagan, MN 55121

Month X, 2020

<SBR_FIRST_NAME>
<SBR_LAST NAME>
<ADDR1>, <ADDR2>
<CITY>, <STATE> <ZIP>

Important: It's time to review your health coverage. Take action by December 15, 2020, or
you’ll be automatically re-enrolled in the same or similar coverage. This may change some
of your costs and coverage, so review your options carefully.

Thank you for choosing Premera Blue Cross Blue Shield of Alaska for your health care needs.
We’'re here to help you prepare for Open Enroliment.

Why am | getting this letter?

Your health coverage is still being offered in 2021, but some details may have changed. Read
this letter carefully and decide if you want to keep this plan or choose another one. Unless you
take action by December 15, 2020, you’ll be automatically enrolled in this plan for 2021.

Important: This isn’t an Exchange plan. This means you won’t get any financial help
lowering your monthly premium or out-of-pocket costs (like deductibles, copayments, and
coinsurance) if you remain enrolled in this plan. To see if you qualify for these savings

and to enroll in an Exchange plan, visit HealthCare.gov by December 15, 2020. If you don’t
enroll in an Exchange plan by December 15, 2020, you may not be able to switch to one for
2021, even if your finances change.

Changes you’ll see to your plan in 2021

Your new premium

* Your 2020 monthly premium is <<2020_RATE>>.

» Starting in January, your estimated monthly premium will be <<2021_RATE>>.
Important: This is only an estimate based on current information we have. It doesn’t
reflect any changes to your enrollment, such as adding additional members to your
coverage. You'll see your new monthly payment amount when you get your January
bill.
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Other changes

Current 2020 Plan 2021 Plan We Chose For You

» <<2020_PLAN_NAME>> » <<2021_PLAN_NAME>>

* <<2020_PLAN_HIOS>> » <<2021_PLAN_HIOS>>
Changes to your [For benefits changes, list what [List changes to benefits or write “no
benefits the benefits were in 2020 or write | change.” Use additional lines and

“no change.” Use additional lines | bullet points as needed.]
and bullet points as needed.]

Changes to your [For cost-sharing changes, list [List changes in cost sharing, (includ-
cost sharing what the cost-sharing was in ing but not limited to changes in met-
2020 or write “no change.” Use al-level tier, out of pocket maximum,
additional lines and bullet points | or deductible), or write “no change.”
as needed.] Use additional lines and bullet points
as needed.]

* You can review more details about your plan at premera.com and in your 2021
Summary of Benefits and Coverage.

What you need to do
Decide if you want to enroll in this plan or choose another one.

* | want to enroll in this plan.

Pay the new monthly premium by December 31, 2020 and you’ll be automatically
enrolled.

» | want to pick a different plan.

You can choose a different plan between November 1, 2020, and December 15, 2020.
Enroll by December 15, 2020 for coverage to start January 1.

Here are some ways to look at other plans and enroll:
» Check with Premera to see what other plans may be available. Remember, you
won’t get financial help unless you qualify and enroll through the Exchange.

» Visit HealthCare.gov to see Exchange plans. Consumers who shop can save
hundreds of dollars per year and can find a plan that best meets their needs and
budget.

We’re here to help
» Call Premera at 800-809-9361 or visit premera.com.

» Visit HealthCare.gov, or call 1-800-318-2596 (TTY: 1-855-889-4325) to learn more
about the Exchange and to see if you qualify for lower costs.



» Find in-person help from an assister, agent, or broker in your community at
LocalHelp.HealthCare.gov.

» [IF PRODUCER _IND = Y] Contact an agent or broker you’ve worked with before, like
<<PRODUCER_NAME>>] [IF PRODUCER PHONE_IND = Y] Call <<PRODUCER _
PHONE>>]

» Call 800-809-9361 (TTY: 711) to request a reasonable accommodation at no cost to
you if you have a disability.

Sincerely,
Jim Havens

Senior Vice President
Individual and Senior Markets
Premera Blue Cross Blue Shield of Alaska

Getting help in other languages



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, or sex. 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, or sex, you can file a grievance with: Civil Rights Coordinator
— Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-2582, 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:/focrportal.hhs.gov/ocr/iportalobby.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:/Avww hhs goviocr/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 800-809-9361 (TTY: 711).
ATENCION: si habla espafiol, fiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 800-809-9361 (TTY: 711).
= Bt E AMEBotAle B2, A K& MEIAE R2=2 0|s0ota == U =LICH 800-809-9361
(TTY: 711) HL 2 MGl AL,
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-809-9361 (TTY: 711).
BHAMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM $i3blKe, TO Bam A0CTYMHbI GecnnatHble yenyru nepesoja.
3soHuTe 800-809-9361 (Tenetamnn: 711).
AR AERAEAER T W IR EREE SR RS - SFEE 800-809-9361 (TTY < 711) -
MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua € leai se totogi, mo ce,
Telefoni mai: 800-809-8361 (TTY: 711). o ' - o
ZUO@)UZ N9 72U 0 MWIIT 290, VU 2 NIV 0BT . 0 IVWIFI, EC)E;)U ¢ de 9,
L VL W sLlm v 2w fns 800-800-9361 (TTY: 711).
AERIE  ARBZEIN LGS, BHOSEXEE CRAVETET ., 8008009361 (TTY:711)
FT. PEEICTITERCLEEL,
PAKDAAR: Nu saritaem ti llocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam.
Awagan 1i 800-809-9361 (TTY: 711).
CHU Y: Néu ban néi Tiéng Viét, ¢6 cée dich vu hd tror ngdn ngle mién phi danh cho ban. Goi s 800-809-9361 (TTY: 711).
YBATA! AKWO BU pO3MOBNAETE YKPAIHCHKOK MOBOI), BU MOMKETE 3BEPHYTUCA 40 DE3KOWTOBHOI CyHKON MOBHOI
NATPUMKK. TenedoHyiiTe 3a Homepom 800-809-9361 (teneTaiin: 711).
Gou: Saawant nogaanninlfidnmomaememun'law Tny 800-808-9361 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 800-809-8361 (TTY: 711).
UWAGA: Jezeli méwisz po polsku, mozZesz skorzysta¢ z bezptatne] pomocy jezykowej. Zadzwon pod numer 800-809-9361 (TTY: 711).
(11 Sl g aaall il 3 5, 8008099361 480 st clacally ol Jah 3 2 all e Lunl iland i clalll €3 Canmt i€ 1y A al
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 800-809-9361 (TTY: 711).
ATTENTION: Si vous parlez frangais, des services d'aide linguisticue vous sont proposés gratuitement. Appelez le 800-809-8361 (ATS: 711).
ATENQf\O: Se fala portugués, encontram-se disponiveis servigos linguisticos, grétis. Ligue para 800-809-8361 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia ltaliano, sonc disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
800-809-9361 (TTY: 711).
3180 aLa 800-809-9361 (TTY: 711) L adly oo bl 3 Ladi 10 (8 ) oy (Al gt 38 o SGR w6 j o Bl gl



PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-1254. The time required to complete this
information collection is estimated to average 24 hours per response, including the time to
review instructions, search existing data resources, gather the data needed, and complete and
review the information collection. If you have comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland
21244-1850.



