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2027 Blue Cross MA Plans | Ready. Steady. Grow.

Better tools. Stable plans. More ways to grow.

vo®

READY STEADY GROW

Improvements made with Plans stay largely

agents in mind consistent Make 2027 a growth year

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 2



2027 Blue Cross MA Plans | Medicare Sales Staff -

Tina Lacy-Clay

Medicare Sales Consultant
klacy-clay@bcbsm.com

Oyuki Lucas

Medicare Sales Consultant
269-258-0604
olucas1@bcbsm.com

Nichole Wingate

Medicare Sales Consultant
248-665-4580
nwingate@bcbsm.com

Joshua Meeks

Vice President Individual Medicare
jmeeks@bcbsm.com

Paul Constine

Director Individual Medicare Sales
pconstine@bcbsm.com

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 3



2027 Blue Cross MA Plans | Medicare Support Staff -

David Bonenfant

Sales Support Analyst
dbonenfant@bcbsm.com

Connie Grillo

Sales Support Specialist
cgrillo@bcbsm.com

Justine Judson

Sales Support & Enablement
Manager
jjudson2@bcbsm.com

Bridget Tedford

Sales Support Senior Analyst
btedford@bcbsm.com

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association.



2027 Blue Cross MA Plans | Social Mission READY

As we've been for over 80 years,
Blue Cross Blue Shield of Michigan is here and ready to help.

Our Social Mission BCBSM / BCN Medicare Advantage

affordable health care health outcomes by partnering with our broad provider network

!e Increasing access to We are a leader in innovating new approaches to improving
on healthcare quality initiatives and value-based care

We have an established track record of deep partnerships
across the local communities we serve

@ Enhancing quality of

4 @ I
J\,Q.J care for patients

(A
We've created a culture of inclusion and respect that focuses on

Y 9 . £ learning about different cultures, communities, generations,
n n Improving the health o workstyles and perspectives and are continually ranked as a top
o Michigan communities employer

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 5



2027 Blue Cross MA Plans | Why Blue

79 , Ooo_l_ % $O % Xvﬁgglv;g?taetrir;irgency coverage

active providers PCP copays
Broad access across Michigan. On every Blue Cross MA plan. % SilverSneakers fitness program

K’
on most plans

— Advantage Dollars OTC benefits
on most plans

% $0 @ Nationwide

premium MAPD options Blue network access _ _
Statewide availability plus MA PPO and HMO-PQOS support ]|CV|Ob|Ie a;t))p + ??Ilne portal t
richer premium products. when traveling. Or easy benertit managemen

Q Top-rated member satisfaction by JD Power in Michigan

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 6




2027 Blue Cross MA Plans | Agent Experience Improvements

L

Supporting you is our commitment:
We continually strive to improve your experience working with BCBSM

LT il (30

Agent Feedback New Reporting & Sales Support
Forums Visibility Improvements
< ©)
Salesforce Enroliment

Streamlining Enhancements

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 7



I

2026 Agent Feedback Forum Accomplishments

Forum topics covered

. Accomplishments from feedback
Agent Materials

Product Feedback

Materials & Product

Servicing Improvements
Agent Servicing Enhancements

Agent Portal/Community

Agent Training

Readiness Improvements Enhancements to Platforms
AEP Prep

o %, Y1 IO P QO

General Feedback

Ne
2

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association.



2027 Blue Cross MA Plans | Connecture/DRX Online Enroliment Enhancements '%E.ﬂ‘é?_‘.!

Benefit display now flows the way agents present

Details were overtaking sales Benefit ordering was rebuilt for

presentations sales flow
Benefit content was misordered, making the portal Heavily utilized services were moved up, while
harder to use in a sales conversation. - MOOP was placed at the bottom across all medical
services.

Result: clearer Agent-led flow.

Application Best Practices for Successful Enrolilment Submissions

Help keep applications complete and accurate v Correct application type v/ Required fields complete
by confirming key details before submission. v Use date picker v Verify before submitting

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 9



-|ROE|¢EDL¥ ™ STEADY

Steady

2027 Plans Stay Largely Consistent

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 10



2027 Blue Cross MA Plans | PPO Plans Overview

D d
Monthly Premium rﬁ@)é:h\\e Monthly Premium Monthly Premium Monthly Premium
$0 | ][ J $0 $0 $45

Vitality

Monthly Premium . fg\h Monthly Premium . Monthly Premium . Monthly Premium
] $35.80 1 ] $74.30 1 $120 ] $199.60
] $38.20 1 $91 \ I $131 \ 1 $217.50 f
M s40 M $100 ] $132 [ $255.40
B $41 ] $101.80 ‘ B $158 | B $299.30
B 3111 e B $168 W B $305.60

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 11



2027 Blue Cross MA Plans | Secure - A§) | W sTEADY

Coverage Area Plan at a Glance Prescription Drug Coverage

Preferred Pharmacy

/ Premium Deductible Primary Care
I Counties Available Tier 1 (Preferred $O
’ g Not Available $O $ 1 O O $ O Generic) Copay
TN
v
Tier 2 (Generic) *
Specialist Office Visit $45 Copay $7 / $O
Count Urgent Care Copay $0 - $40
ounties 0 q
27  ailable Tier 3-5 Copay Subject to deductible and
Emergency Room $130 celinstlelnes
@ Local coverage.
Personal support.
Inpatient Hospital (days 1-7) $375 _ _
ﬁ Strong provider networks Deductible $435 (Tier 3-5)
1] across Michigan Outpatient & Diagnostic Services $0 - $400 v
*Copay as low as $0 with a 90-day supply at a
Maximum Out Of Pocket $7,000 v preferred pharmacy or mail order

Supplemental Benefits*

1 8. 0.8 8 " = 9 o

4.5 Star CMS Rating Dental Vision oTC Hearing Fitness
Preventative & Annual exam & $25/quarter Annual exam & aid SilverSneakers
comprehensive eyewear allowance v tiered copay Included

allowance

*Optional enhanced buy-up benefits available

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 12



2027 Blue Cross MA Plans | Value

Coverage Area Plan at a Glance Prescription Drug Coverage

/ Preferred Pharmacy

Premium Deductible Primary Care
I Counties Available Tier 1 (Preferred $2

Not Available $O $525 $O Generic) Copay
A
Tier 2 (Generic)
Specialist Office Visit $50 Copay $7
Counti Urgent Care Copay $0 - $50
ounties q q
56 Available Tier 3-5 Copay Subject t<_) deductible and
Emergency Room $130 coinsurance
@ Local coverage.
Personal support.
Inpatient Hospital (days 1-7) $430 _ _
ﬁ Strong provider networks Deductible $700 (Tier 2-5)
1] across Michigan Outpatient & Diagnostic Services $0 - $400 v
/ Maximum Out Of Pocket $6,750

Supplemental Benefits*

. 8. 0. 8.6 " = 9 o

4.5 Star CMS Rating

Dental Vision OoTC Hearing Fitness
Preventative & Annual exam & $25/quarter Annual exam & aid SilverSneakers
comprehensive eyewear allowance , tiered copay Included

allowance

*Optional enhanced buy-up benefits available

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 13



2027 Blue Cross MA Plans | + Meijer

Coverage Area Plan at a Glance Prescription Drug Coverage

/ Preferred Pharmacy

Premium Deductible Primary Care
I Counties Available Tier 1 (Preferred $O

Not Available $45 $O $O Generic) Copay

Tier 2 (Generic) *
Specialist Office Visit $50 Copay $7 / $O
Count Urgent Care Copay $0 - $50
ounties 0 q
45 . iable Tier 3-5 Copay Subject t<_) deductible and
Emergency Room $130 Collptleings
@ Local coverage.
Personal support.
Inpatient Hospital (days 1-7) $360 v _ _
ﬁ Strong provider networks Deductible $400 (Tier 3-5)
1t across Michigan Outpatient & Diagnostic Services $0 - $375 v
*Copay as low as $0 with a 90-day supply at a
Maximum Out Of Pocket $6,750 preferred pharmacy or mail order

Supplemental Benefits*

1 8. 0.8 8 " = 9 o

4.5 Star CMS Rating

Dental Vision OoTC Hearing Fitness
Preventative & Annual exam & $75/quarter Annual exam & aid SilverSneakers
comprehensive eyewear allowance A tiered copay Included

allowance

*Optional enhanced buy-up benefits available

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 15



2027 Blue Cross MA Plans | Essential -

Coverage Area
=

Counties
26 Available

Local coverage.
Personal support.

ﬁ Strong provider networks
0 across Michigan

[ ] $35.80
B o4

Plan at a Glance

Premium

$35.80 -

541 $0

Deductible Primary Care

$0

] $38.20

[] Not available W

Specialist Office Visit $45
. _
\Jgf@« - Urgent Care Copay $0 - $50
é 4 Emergency Room $130
‘\
Inpatient Hospital (days 1-7) $350
\
/ Outpatient & Diagnostic Services $0 - $350
Maximum Out Of Pocket $7,150 v

W s40 Supplemental Benefits*

Dental
Preventative &
comprehensive allowance

Prescription Drug Coverage

Preferred Pharmacy

Tier 1 (Preferred
Generic) Copay $O

Tier 2 (Generic)
Copay

$5/ $0*

Subject to deductible and

Tier 3-5 Copay coinsurance

Deductible $400 (Tier 3-5)
v

*Copay as low as $0 with a 90-day supply at a
preferred pharmacy or mail order

Vision
Annual exam

*Optional enhanced buy-up benefits available

For Agent use only. Not to be shared with beneficiaries or prospects.

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association.
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2027 Blue Cross MA Plans | Vitality

Coverage Area Plan at a Glance Prescription Drug Coverage

Preferred Pharmacy

Premium Deductible Primary Care
_ Tier 1 (Preferred
$74'30 $O $ O Generic) Copay $O
$111
Tier 2 (Generic) *
Specialist Office Visit $30 Copay $5 / $O
g3 ountes 4 Urgent Care Copay $0 - $50
. Subject to deductible and
Tier 3-5 Copay .
@ Local coverage. Emergency Room $130 colnsurance
Personal support.

- Al _’w "

ﬁ Strong provider networks Inpatient Hospital (days 1-7) $250
nif| across Michigan Deductible $250 (Tier 3-5)
I Outpatient & Diagnostic Services $0 - $220 v
] *Copay as low as $0 with a 90-day supply at a
| Maximum Out Of Pocket $5,000 preferred pharmacy or mail order

[] $74.30 [ $91 B s$100

M si01.80 M $111 Supplemental Benefits*

W oo EE o) D
Dental Vision OoTC Hearing Fitness
Preventative & Annual exam & $40/quarter Annual exam & aid SilverSneakers

comprehensive eyewear allowance v tiered copay A Included
4.5 Star CMS Rating allowance

*Optional enhanced buy-up benefits available

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 17



2027 Blue Cross MA Plans | Signature -

Coverage Area
=

Counties
83 Available

Local coverage.
Personal support.

ﬁ Strong provider networks
0 across Michigan

L1 $120
B $158

Plan at a Glance Prescription Drug Coverage
Preferred Pharmacy
Premium Deductible Primary Care
_ Tier 1 (Preferred
$1 20 $O $O Generic) Copay $O
$168
Tier 2 (Generic) *
Specialist Office Visit $30 Copay $5 / $O
Urgent Care Copay $0 - $50 . _
Tier 3-5 Copay Subject t<_) deductible and
: Emergency Room $130 consurance
— Inpatient Hospital (days 1-7) $250
: - v Deductible $200 (Tier 3-5)
|
IJI T B Outpatient & Diagnostic Services $0 - $205 v
] *Copay as low as $0 with a 90-day supply at a
| Maximum Out Of Pocket $4,300 preferred pharmacy or mail order
] $131 ] $132 Supplemental Benefits*
I s$168 W E @ =
Dental Vision oTC Hearing Fitness
Preventative & Annual exam & $50/quarter Annual exam & aid SilverSneakers
comprehensive eyewear allowance v tiered copay Included
allowance

*Optional enhanced buy-up benefits available

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 18



2027 Blue Cross MA Plans | Assure -

Coverage Area
=

Counties
83 Available

Local coverage.
Personal support.

ﬁ Strong provider networks
0 across Michigan

] $199.60
B $299.30

Plan at a Glance Prescription Drug Coverage
Preferred Pharmacy
Premium Deductible Primary Care
_ Tier 1 (Preferred
$1 99.60 $O $O Generic) Copay $O
$305.60
Tier 2 (Generic) *
Specialist Office Visit $10 Copay $5 / $O
Urgent Care Copay $0 - $40
Tier 3-5 Copay Subject t<_) deductible and
: Emergency Room $130 consurance
— Inpatient Hospital (days 1-7) $225

: - v Deductible $100 (Tier 3-5)

|

IJI T B Outpatient & Diagnostic Services $0 - $150 v

] *Copay as low as $0 with a 90-day supply at a
| Maximum Out Of Pocket $4,000 preferred pharmacy or mail order
] $21750  [0] $255.40 Supplemental Benefits*
B $305.60 W E @ =
Dental Vision oTC Hearing Fitness
Preventative & Annual exam & $50/quarter Annual exam & aid SilverSneakers
comprehensive eyewear allowance tiered copay Included
allowance

*Optional enhanced buy-up benefits available

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 19



2027 Blue Cross Medicare Plans | HMO Plans Overview -

Elements HMO-POS ConnectedCare HMO Prime Value HMO-POS
& Py P

Monthly Premium

$50

Monthly Premium

Monthly Premium 4T

[ ] $39.30
Ll $41
B $48

Classic HMO-POS Prestige HMO-POS

Monthly Premium ! Monthly Premium

] $107 ] $194

L] $117 ; ] $241 )
0 $127 W $248

B $138 ‘ [ $256

B 3$158 T B $282

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 20



2027 Blue Cross MA Plans | Elements -

Coverage Area
=F

Counties
Available

Local coverage.
Personal support.

Strong provider networks
across Michigan

I Counties Available

Plan at a Glance Prescription Drug Coverage
Preferred Pharmacy
Premium Deductible Primary Care
$ O $ O $ O Tier 1 (Preferred i
Generic) Copay
$20 Giveback
Tier 2 (Generic)
Specialist Office Visit $35 Copay )
Urgent Care Copay $0 - $45
Tier 3-5 Copay -
Emergency Room $130
Inpatient Hospital (days 1-7) $250

Deductible -

Outpatient & Diagnostic Services $0 - $200
Elements is an MA only plan and does not include

Maximum Out Of Pocket $4,500 Part D drugs
Not Available Supplemental Benefits*
W oo = o) Il
Dental Vision OoTC Hearing Fitness
Preventative & Annual exam & $50/quarter Annual exam & aid SilverSneakers
comprehensive eyewear allowance tiered copay Included
allowance

*Optional enhanced buy-up benefits available

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 21



2027 Blue Cross MA Plans | ConnectedCare

Coverage Area Plan at a Glance Prescription Drug Coverage
& Preferred Pharmacy
Premium Deductible Primary Care
Tier 1 (Preferred
$50 $O $O Generic) Copay $O
Tier 2 (Generic)
Specialist Office Visit $35 Copay $O
9
_ r,ﬁ Urgent Care Copay $0 - $45
14 Counties : Subject to deductible and
Available Tier 3-5 Copay )
(L Emergency Room $130 consurance
@ Local coverage.
Personal support.
Inpatient Hospital (days 1-7) $325 v _ _
ﬁ Strong provider networks Deductible $100 (Tler 3_5)
0 across Michigan

Outpatient & Diagnostic Services $0 - $225
*Copay as low as $0 with a 90-day supply at a

Maximum Out Of Pocket $4,800 v preferred pharmacy or mail order
B Counties Available Not Available Supplemental Benefits*
W oo i o) D
Dental Vision OoTC Hearing Fitness
Preventative & Annual exam & $25/quarter Annual exam & aid SilverSneakers
comprehensive eyewear allowance v tiered copay Included
allowance

*Optional enhanced buy-up benefits available

For Agent use only. Not to be shared with beneficiaries or prospects.

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 22



2027 Blue Cross MA Plans | Prime Value

Coverage Area Plan at a Glance Prescription Drug Coverage
& Preferred Pharmacy
Premium Deductible Primary Care
_ Tier 1 (Preferred
$39'30 $O $O Generic) Copay $O
$48
Tier 2 (Generic)

Specialist Office Visit $35 Copay $O

Urgent Care Copay $0 - $45

Counties
25

Available Tier 3-5 Copay Subject to deductible and
(A Emergency Room $130 coinsurance

Local coverage.
Personal support.

R P

Inpatient Hospital (days 1-7) $350 v _ _
/> strong provider networks > Deductible $600 (Tier 3-5)
EE across Michigan / Outpatient & Diagnostic Services $0 - $375 v
Maximum Out Of Pocket $6,000 v
[ $39.30 I $41 B 348 Supplemental Benefits*
[] Not Available W
Dental Vision
Preventative & Annual exam

comprehensive allowance
*Optional enhanced buy-up benefits available

For Agent use only. Not to be shared with beneficiaries or prospects.

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 23



2027 Blue Cross MA Plans | Classic -

Coverage Area
=F

Counties
70 Available

Local coverage.
Personal support.

ﬁ Strong provider networks
0 across Michigan

L1 %107
B $138

Plan at a Glance

Premium

$107 -
$158

Specialist Office Visit

Deductible

$0

Urgent Care Copay

Emergency Room

\(— Inpatient Hospital (days 1-7)
Il
T Outpatient & Diagnostic Services
l
/ | Maximum Out Of Pocket
] 117 o $127 Supplemental Benefits*
B 3158 [] Not Available W
Dental Vision

Preventative & Annual exam &
comprehensive

allowance

eyewear allowance

Prescription Drug Coverage

Preferred Pharmacy

$0

Primary Care

Tier 1 (Preferred
Generic) Copay

$0
Tier 2 (Generic)

*
$0 - $40
Subject to deductible and

Tier 3-5 Copay coinsurance

$130

$250
Deductible $200 (Tier 3-5)

$0 - $225 v

*Copay as low as $0 with a 90-day supply at a

$4,800 v preferred pharmacy or mail order

= 9

b

OoTC Hearing Fitness
$30/quarter Annual exam & aid SilverSneakers
v tiered copay Included

*Optional enhanced buy-up benefits available

For Agent use only. Not to be shared with beneficiaries or prospects.

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association.
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2027 Blue Cross MA Plans | Prestige -

Coverage Area Plan at a Glance Prescription Drug Coverage
& Premium Preferred Pharmacy
$ 1 94 Deductible Primary Care
- Tier 1 (Preferred
$282 $ O $ O Generic) Copay $O
Tier 2 (Generic) *
Specialist Office Visit $25 Copay $5 / $O
9
count Urgent Care Copay $0 - $35
ounties 0 a
70 Soaisbie ; Tier 3-5 Copay Subject t<_) deductible and
Emergency Room $130 consurance
Local coverage. \'r
Personal support. L_ . .
\ Inpatient Hospital (days 1-7) $200 _ _
/> strong provider networks ﬂ Deductible $100 (Tier 3-5)
EE across Michigan IJI T T Outpatient & Diagnostic Services $0 - $200 v
] *Copay as low as $0 with a 90-day supply at a
| Maximum Out Of Pocket $4,400 v preferred pharmacy or mail order
] $194 ] $241 W 5248 Supplemental Benefits*
I $256 B 5282 7] Not Available W E @ {Hp
Dental Vision oTC Hearing Fitness
Preventative & Annual exam & $50/quarter Annual exam & aid SilverSneakers
comprehensive eyewear allowance tiered copay Included
allowance

*Optional enhanced buy-up benefits available

For Agent use only. Not to be shared with beneficiaries or prospects.

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 25



2027 Blue Cross MA Plans | Supplemental Benefits By PPO Plan

Supplemental Benefit Assure Signature Vitality Meijer Essential Giveback Secure

Eyewear v v v v v v

@ Hearing Aids
=

Fitness (SilverSneakers)

NN X
NN X
N XN X

— OTC / Food and Produce*

SN XS

(X2 Home-Delivered Meals

PERS

@ Mobile Mental Health v v
R

AN
AN
AN
AN

&5 Ambulance No Transport v v v v v v
@
F\ Routine Chiropractic v v v

Legend: V Included
*Food and produce benefit for qualifying conditions — details can be found in the appendix

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 26



2027 Blue Cross MA Plans | Supplemental Benefits By HMO Plan

Supplemental Benefit Prestige Connected Care Prime Value Elements

Eyewear v v v v
@ Hearing Aids v v v v
{ﬂ:H} Fitness (SilverSneakers) v v v v

— OTC / Food and Produce* v v v v
OV\_FO% Home-Delivered Meals v v v

D PERS v v

@ Mobile Mental Health v v v v v
% Ambulance No Transport v v v v v

./T%\. Routine Chiropractic v v v v

Legend: V Included
*Food and produce benefit for qualifying conditions — details can be found in the appendix

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 27



READY

2027 Blue Cross MA Plans | Dental Details -

Preventive

Value PPO

Meijer PPO
Secure PPO

HMO: Prime Value
PPO: Essential

TOHELP

HMO: Elements,
Classic, Prestige,
ConnectedCare
PPO: Assure,
Signature, Vitality

W STEADY

Giveback PPO

Comprehensive

$0 for 2 oral exams every year
piier & GREnngs (il erpereseiEl) Embedded Coverage | Embedded Coverage | Embedded Coverage | Embedded Coverage | Embedded Coverage
$0 for one fluoride treatment every year 100% 100% 100% 100% 100%
$0 for bitewing or periapical x-rays every 2 years
$0 for resin and amalgam fillings every 48 months
$0 for crowns every 84 months
$0 for root canals, once per tooth per lifetime Embedded Coverage | Embedded Coverage | Embedded Coverage | Embedded Coverage

. $750 annual coverage |$1,000 annual coverage| $950 annual coverage |$1,500 annual coverage
$0 for deep cleaning every 24 months limit limit limit limit

. . e Optional Buy-up
$0 for simple extractions, once per tooth per lifetime $1,500 annual coverage
$0 for oral surgery, twice per tooth per lifetime limit
25% for inlays ; - 27.10 thi
. . Optional Buy-up Optional Buy-up $27.10 monthly
25% for periodontal surgery I Ll Optional Buy-up ¢ 564 515 q coverage|$1,500 annual coverage premium
$1,500 annual coverage|$1,500 annual coverage|™ '’ - ’ .
25% for dentures L L limit limit
limit limit
25% for bridges
$27.10 (PPO) $27.10 (PPO)
25% for implants $27.10 monthly $27.10monthly | ¢o6 50 (HMO) monthly | $26.60 (HMO) monthly
premium premium ) .

25% for anesthesia and consultation exams SUERLLAY PUERLLAY

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association.

28



READY
TOHELP

2027 Blue Cross MA Plans | Vision Details -

W STEADY

OSB Buy-Up

$250 annual vision
allowance in-network

$250 annual vision
allowance in-network

$250 annual vision
allowance in-network

allowance in-network and
50% coinsurance out-of-
network every 12 months

allowance in-network and
50% coinsurance out-of-
network every 12 months

Elements HMO Signature PPO Essential PPO Meijer PPO
Classic HMO Prestige Prime Value Vitality PPO Giveback PPO Secure PPO
ConnectedCare HMO Assure PPO Value PPO
Routine Eve Exam Embedded Coverage | Embedded Coverage | Embedded Coverage | Embedded Coverage | Embedded Coverage | Embedded Coverage
y 100% 100% 100% 100% 100% 100%
Embedded Coverage | Embedded Coverage Embedded Coverage Embedded Coverage
$100 allowance max for | $150 allowance max for $150 allowance max for $100 allowance max for
Eyewear Allowance . . - . - ,
contact lenses or one pair|contact lenses or one pair contact lenses or one pair contact lenses or one pair
of frames of frames of frames of frames
Optional Buy-Up Optional Buy-Up Optional Buy-Up
Optional Buy-Up Optional Buy-Up Optional Buy-Up $250 annual vision $250 annual vision $250 annual vision
allowance in-network and

50% coinsurance out-of-
network every 12 months

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association.
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W STEADY

2027 Blue Cross MA Plans | Advantage Dollars Over-the-Counter (OTC) Allowance

Use quarterly dollars for eligible health items, and food or produce, when eligible

Allowance amount Ways to access the allowance
$ 2 5 $ 7 5 Online Retailers
- Order approved Shop plan-approved

items locations

per quarter on select plans

o Availability varies by plan and eligibility
Eligible members may use the allowance

toward over-the-counter health items.
Members with qualifying chronic conditions OTC card delivery & support

may be able to use the allowance toward

food and produce at plan-approved @ Mailed directly to the member
locations. The OTC card should be mailed to new

members or members switching between
PPO and HMO products.

0 ; e ¢ - . — Agents can help members online
nused amounts do not carry forward. j After arrival, use mybenefitscenter.com or the
OTC Network app to view benefits and the

card image.

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 30



2027 Blue Cross Medicare Supplement Plans | Medicare Supplement

While there are 10 standard Medigap Plans ‘ May be best for

plans and two high-deductible options Members who want comprehensive coverage with

Plan G

available nationally, Blue Cross highlights predictable costs and minimal out-of-pocket expenses
WELHEENS SIS S (€ Clre! i Healthier members seeking lower monthl
Deductible Plan G as recommended High-Deductible . - 9 y
. premiums and willing to cover more upfront costs
choices for most members. Plan G

before the plan pays

Service ‘ What Members Pay

Medicare Part A hospital coverage

Deductible (per benefit period) $0
First 60 days of care $0
Emergency care outside of US $250 deductible + 20% coinsurance

Medicare Part B physician and outpatient services
Deductible (annual) $283

Durable Medical Equipment $0

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 31



Grow

Evaluating Members’ Needs, Agent Toolkit,
Payment Options, Materials

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 32



2027 Blue Cross MA Plans | Product Shopping m

Every quality Medicare recommendation begins with complete discovery
Use this discovery flow after standard documentation is collected — driver’s license, Medicare card, Scope of Appointment and required forms

Client Profile Healthcare Utilization Cost + Education
What we need to know What we need to understand What we do with the information
+ Complete provider list * Expected PCP and specialist * Enter details accurately in the
+ Complete prescription list: visits estimator
medication, dosage and + Diagnostic testing, labs and * Compare total estimated
frequency radiology medical & prescription costs
* Preferred pharmacy * Planned imaging: CT, MRI and * Align recommendation to current
PET scans needs and expected utilization
»  Outpatient procedures or * Encourage clients to report
surgeries significant changes for future
* SNF history or anticipated need reviews

Accurate discovery leads to better plan fit, more informed decisions and stronger client outcomes

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 33



2027 Blue Cross MA Plans | Online Agent Tools

Biue Cross
i — HOME GROUP INDIVIDUAL/MEDICARE
% it

Welcome to the
Agent Portal,
Retail Agent!

We've tailored this site just for you. It's your one-stop shop
for your clients’ account information, product suggestions,
personalized support and much more.

Agent Community

* View book of business and member lookup with plan
coverage links

* Access reports for enrollment, servicing and sales
including the member profiles

* Quote and enroll Medicare Advantage plans

« Submit, track, and review agent cases and servicing
requests

* Use online library for plan documents, forms, and
resources

READY
TOHELP

Agent Portal

« Primary entry point for agents to access the Agent
Community and related resources

* View commission statements and payment details for your
book of business

«  Submit support requests for agent updates, book
transfers, and maintenance

: éto ISEIWIEDEIRA gent C

& New Alert!!

U65 Only: New Broker Link URLs have been issued, and the previous URLS are no longer active. To access your updated Broker Link URL, please log in and navigate to your Profile page, located in the upper-right corner of the screen. Seroll down to
‘the Broker Link section to view your updated URL.

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 34



READY

2027 Blue Cross MA Plans | Online Tools — Member Portal & App TO HELP

= e Cocn 2:30 T -
) Blue Stk i Coverage Claims Find Care Programs & Services Support 2
i Michis Blue Cross

WY s = ©OE&. 02°
WELCOME @ % %
YOU r Options for Ca re LEARN MORE My Coverage My Claims ID Card
We offer a variety of ways to help you get the care you need, when you need it. @ @

Find Care Programs & My Account
Services

FAMILY OUT-OF-POCKET MAXIMUM

Blue Cross Blue Shield of Michigan

n —

E E $1,000.00 until your $2,000 Deductible is met
-

$3000.00 until your $4,000 Out-Of-Pocket

Maximum is met

Claims Check medical spending ID Cards & Proof of Coverage

Blue365. *

Prescription Blue365° member discounts Spending accounts

Member Portal

* View claims, EOBs, and billing details to confirm accuracy before payment
* Make premium payments and manage billing preferences online

» Update primary care provider (PCP) for HMO plans

* Access plan benefits, coverage details, and ID card information

« Track claim status and review past medical services

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 35



2027 Blue Cross MA Plans | Provider Search Tools

Use the right search tool based on the type of provider the member needs.

0 Provider Search Tool e Dentist Search Tool Q Eye Doctor Search Tool

Welcome,
What are you searching for today?

SCARCH D7 LECATICN SLARC | BY FFICC SCARCH D7 CAOCTOR S0P OHUMD @ ~0WAR IO STARDL

Provider search tool — Dentist search tool — Eye doctor search tool —

Best for: Best for: Best for:

Medical doctors, specialists, facilities, In-network dentists and dental offices Eye doctors, offices, and vision care
and services by network/location. for routine or specialty care. options by location/provider.

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 36


https://doctors.bcbsm.com/app/#/one/auth
https://dentaquest.healthsparq.com/healthsparq/public/#/one/city=%26state=%26postalCode=48202%26country=%26insurerCode=DENTAQUEST_I%26brandCode=DQBCBSM%26productCode=BCBSM-BLU
https://www.vsp.com/eye-doctor

READY
2027 Blue Cross MA Plans | Commission Statement Best Practices TOHELP

Commissions Dashboard: the one-stop launch point for statements, job aids, prior statements, and inquiries.

— C Incentive Management Portal v
l = Dashboards EA_0B926 (Jan 1. 2007 - Fresent)
=2 Dashboard Period
2 Commission Dashboard - Agent v June 2026 =]
Commission Statements Open a Payment Dispute
a To submit a dispute for payments that are incorrect or missing, Agents - Click here. Agent Delegates/Proxy - Click here
June 2026 PDF format CSV format
May 2026 PDF format CSV format
April 2028 PDF format C5V format
March 2026 PDF format CSV format Manage My Disputes
Fubyuany 2026 RO Feemat 3 et To review the status or cancel a dispute, Agents - Click here. Agents Delegates/Praxy - Click here
January 2026 PDF format CSV format
Prior statements PDF format CSV format
Commission Statements Job Aid Commission Inquiry Job Aid
Click here to download the Commission statements job aid Click here to downlead the job aid on submitting Commission Inquiries
Bulk Inguiry Templates
Click here to download the template to be used for Individual Bulk Inquiry submissions.
Click here to download the template to be used for Group Bulk Inguiry submissions.
Best practices Troubleshooting reminders
v/ Confirm Totals before drilling into details. v/ Use bulk upload for repeated patterns.
v/ Use job aids for payment timing. v/ Enable macros in the bulk spreadsheet.
v/ Add timeframe and support to each inquiry. v/ Allow browser pop-ups if a report does not open.

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 37



2027 Blue Cross MA Plans | Commission Inquiry Best Practices m

Tips for Faster Resolution & Better Experience

= AN
°Q °F P& 5 S0
— ¥/

Identify the Issue Gather Key et SubmitInquiry .. Commissions Team Resolution
+  Missing commission Information * Individual = single Review *+ Response provided
« Incorrect commission «  DID (preferred issue * Inquiry routed for + Case resolved
«  Agent assignment identifier) «  Bulk = multiple issues review
issue » Effective date * Additional research
» Timeframe reviewed completed
»  Supporting
documentation
Best Practices O Pro Tips
¢ W DL whiehever skl * Bulk uploads help with multiple inquiries
v Clearly explain the issue * Enable macros for the bulk spreadsheet
v Include the specific timeframe * Use Compensation Dashboard job aids/resources
v Attach screenshots or documentation * Complete info upfront reduces follow-up and speeds
v Download a fresh bulk template before uploading resolution

Providing complete information—including DID, timeframe, and supporting documentation—helps accelerate commission inquiry resolution.

For Agent use only. Not to be shared with beneficiaries or prospects.
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Payment
Options
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2027 Blue Cross MA Plans | Paying your premium m

Members have multiple ways to pay:

l Recommended: Pay online ‘ l Alternative: Social Security deduction ‘
Best for automatic deduction from the member’s
——— monthly Social Security benefit.
= Timing note: setup may take up to three months.
Best for Fast self-service setup and recurring Until active, members receive direct bills that must be
automatic payments. paid to maintain coverage.

1. Sign in to member online account or Guest Pay Alternative: Pay by check via mail

2. Choose Pay Your Premium
3. Select Recurring Payments, if desired

Quick setup l

Statements are mailed monthly. Payment is due by the

VAN

4. Enroll/edit payment method and save <§, first of each month.
M Make checks payable to:
Need help? Call 1-888-417-3479 for online HMO/HMO-POS PPO
account assistance_ Blue Care Network BCBSM
P.O. Box 33608 P.O. Box 88512

Detroit, Ml 48232 Chicago, IL 60680

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 40



READY
TOHELP

Material
Fulfillment
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2027 Blue Cross MA Plans | Material Fulfillment m

Reach out to your GA to place material orders. Include the material name, quantity, shipping address and

How to order , ,
contact information.

Available to order

_ EnolmemtKis Guides & Sales Foldouts

Enrollment Kits Plan Guide

« 2027 PPO Enrollment Kit 2027 Medicare Plan Guide
e 2027 HMO Enrollment Kit
» 2026 Medicare Supplement Enrollment Kit

Optional Supplemental Kits Sales Foldouts

e 2027 Medicare Plus Blue PPO Optional Supplemental « 2027 Medicare Plus Blue Secure Sales Foldout
Enroliment Kit - 2027 Medicare Plus Blue Value Sales Foldout

? 2Uy RSl CARIe Cppiee] Sppibman! + 2027 Medicare Plus Blue HMO Sales Foldout

Enrollment Kit

« 2027 Medicare Supplement Dental Vision Hearing
Package Enrollment Kit

Note: Please allow 5 days for your order to arrive. All materials will be available in the Agent Community Library for immediate download.

For Agent use only. Not to be shared with beneficiaries or prospects.
Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross Blue Shield Association. 42



READY. STEADY. GROW.

THANK YOU FOR YOUR CONTINUED
PARTNERSHIP

WE LOOK FORWARD TO A SUCCESSFUL AEP!

TOHELP
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