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Welcome

Thank you for choosing Blue Cross Blue Shield of Michigan. We're
providing you and your family with this member handbook to help
you get the most from your health care plan. Being well informed,
you will have the confidence and security of knowing that health care
coverage is available when you need it.

This handbook gives you an overview of your health care coverage.
For more details about your coverage, log in to your member account
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Your Blue Cross ID card

Once enrolled, you'll receive an ID card. All cards will show the contract holder’s name, even
those issued to dependents.
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Only you and your eligible dependents may use the cards issued for your contract. Lending
your card is illegal and subject to possible fraud investigation and termination of coverage.

Call us if your card is lost or stolen. Your health care provider can call us to verify coverage
until you receive your new cards.

If you need additional ID cards:
e Visit bcbsm.com and log in as a member.
e Click Getan ID card.

You can also call the Customer Service number you find online.
Consolidated Appropriations Act (CAA) Mandate values:
* In and Out of Network
* Deductibles
* QOut-of-Pocket Maximums
* Individual and Family
e Family values will not appear for contracts with only one member

* The Individual/Family label will also be removed for contracts with only one
member

* Rxvalues will only appear if they are not embedded in the Medical

Agent compensation

Visit bcbsm.com/agentcompensation to see information related to agent commissions.

Discounts for members

Blue Cross Blue Shield of Michigan and Blue Care Network members are eligible for special
savings through our member discount program, Blue365°.

As a member, you can get exclusive discounts on healthy products and services through
Blue365. All you have to do is log in to your account at bcbsm.com to browse and redeem
the discounts.

Here's some of what you'll find:

e Deals on products and services such as hearing aids, fitness gear and nutrition
resources.

* Access to gym memberships through Fitness Your Way. There are more than 13,000
participating gyms including Life Time® and Snap Fitness®.
e Discounts on LASIK and eye care services.

BCBSM Mobile App

Your health information is secure when you ‘pack the app’.

Protecting our members’ information is our top priority. You can be sure that using the
mobile app is a safe and secure way to access information about your health plan.

We protect all information through secured connections, and we regularly update our
information systems to stay current and ensure the security of your data.
What you can do with the app:

* View deductible and other plan balances

e Check claims and explanation of benefits

* See medical, dental and vision coverage

* Research drug prices

* Access HealthEquity® spending account balances

e View and share member ID Card

e Find doctors and hospitals and compare costs for services

For more information, visit bcbsm.com/app.
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Choosing your provider

You can choose any health care provider in your network for routine or general care. You don't
need a referral for specialty or behavioral health care, and hospital services. To help narrow
your options, visit bcbsm.com and click Find a Doctor to choose a health care provider who
best matches your needs and maximize the value of your benefit plan. With this application
you can:

* Enter your preferred location

e Easily compare providers

* Review specialty, board certification and education information
* Find contact information

* Read a review of a doctor

* Print your search results

* Find out-of-state doctors

* Get cost estimates to help you research and compare for certain procedures

You can also find a network provider for the following services on our site:
* Primary care services (routine exams or general health issues)
* Specialty care
e Behavioral healthcare services
e Evening or weekend services
* Services from a doctor who speaks another language
e Services located near you

e Virtual Care

A network provider is a physician, hospital or other health care specialist who provides
services through our PPO network. PPO stands for preferred provider organization. PPO
network providers have signed agreements with us to accept our approved amount as
payment in full for services covered under your health care plan. Using PPO network providers
limits your out-of-pocket costs for covered services to any in-network deductible, coinsurance
and copayments that may be required by your plan.

Note for parents of students: Dependents who are away from home attending school still
need to choose a PPO physician to have coverage out-of-network. (See the section about
BlueCard®.)

For certain providers, Blue Cross does not have a PPO network. If you receive services from a
provider for which there is no PPO network, the service will be covered at the in-network level
of benefits. If you are unsure whether or not there is a PPO network for a service or health care
provider, please call the Customer Service number on the back of your Blue Cross ID card.

An out-of-network provider is a physician, hospital or other health care specialist who has

not signed an agreement to provide services through our PPO network. You generally pay
higher out-of-pocket costs like deductibles, copayments and coinsurance for services received
outside the PPO network. In addition, some services may require prior authorization, for which
you may be liable if services are rendered prior to obtaining that authorization. Please contact
the number on the back of your card to inquire about prior authorization services.

Important: Outside of the PPO network, a provider can either be participating or
nonparticipating. Participating providers have agreed to accept our approved amount, plus
your out-of-network deductible, copayment or coinsurance as payment-in-full for covered
services.

Nonparticipating providers have not signed an agreement and can bill you for any differences
between their charges and our approved amount.

How much you pay for the services you receive depends on whether you use a network or
out-of-network provider. We explain the difference below.

Under your health care plan, the payment allowed for covered services is called the

Blue Cross Blue Shield of Michigan approved amount. Our approved amount is the lesser of
the provider’s billed charge or the Blue Cross-maximum payment level for the covered service.
Any deductible, coinsurance or copayments required by your health care plan are subtracted
from the approved amount before we make our payment.

PPO network providers — Blue Cross sends payment directly to network providers. Because
of their signed agreement with Blue Cross, network providers will accept this payment as
payment in full for covered services. You are only responsible for any in-network deductible,
coinsurance or copayments that may be required by your health care plan.

Out-of-network providers — If you choose to go to a provider who is not in our network, it is
important to verify if the service is covered. Not all services outside the network are covered.
Please call the Customer Service phone number on the back of your ID card to verify if a
service is covered.



https://www.bcbsm.com/

When using out-of-network providers, you also need to find out if the provider is participating

or nonparticipating with Blue Cross. Here's why this is important: For details of the amount of out-of-pocket expenses you pay for covered services:

Participating providers — Blue Cross sends payment directly to participating providers. * Visit bcbsm.com and log in.
Because of their signed agreement with Blue Cross, participating providers will accept this
payment as payment in full for covered services. You are responsible only for any out-of-
network deductibles, coinsurance or copayments required by your health plan. However,

these costs will be higher than what you would pay if you used a network provider. If you have to pay for covered services, we will reimburse you for our share of the cost. For

more information and for a copy of the form:

e Click My Coverage and select either Medical, Dental or Vision.
e Click What's Covered.

Non-participating physicians and other professional providers — Blue Cross sends
payment directly to you, and it is your responsibility to pay the provider. Because Blue Cross's * Visit bcbsm.com and log in.
payment to you may be less than the provider’s charge, you may also have to pay the provider e Click Forms.

the difference between our payment and the provider's charge. This would be in addition to

any out-of-network deductible, coinsurance or copayments required by your health care plan.

Nonparticipating hospitals, facilities and alternatives to hospital care providers — Blue
Cross's payment for services received at nonparticipating hospitals is limited and covers only
those services required to treat accidental injuries or medical emergencies. This means that
you will need to pay most of the charges yourself, and your bill could be substantial. Please
refer to your health care certificate for a complete explanation of your coverage when services
are provided by a nonparticipating hospital or facility.

If your provider asks for another form of identification, don’t worry. Checking a cardholder’s
identification is just one way our providers help us protect you against unauthorized use of
your card.

You can also help prevent fraud by checking your explanation of benefits. If you see a
discrepancy on your EOB, contact your health care provider first to see if it's an error. If it's
not and you believe its fraudulent billing or use of your Blue Cross ID card, then let us know
by calling our Anti-Fraud Hotline at 1-800-482-3787. You can also fill out our online anti-fraud
form or write to:

Anti-Fraud Unit

Mail Code 1620

Blue Cross Blue Shield of Michigan
600 East Lafayette Blvd.

Detroit, M| 48226

When reporting fraud, all phone calls and correspondence are confidential.
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Health resources

Your health plan includes online well-being resources to help you make small, everyday
changes to build health habits to improve your health. We work with Personify Health™ to
offer these digital resources.

The digital resources included with your health plan are now better than ever. They include:

Guidance to programs and resources that address your interests and health goals

An improved health assessment to help you get a picture of your current health and
health risks

A one-on-one tobacco cessation coaching program to help you stop smoking, vaping
and using nicotine

A checklist to help you keep track of well-visits, screenings and other care needs

Self-guided digital well-being courses called Journeys® to help you build healthy habits
that stick

Seamless fitness tracking with more than 100 fitness devices and apps, such as Apple
Health and Google Fit

Log in to your member account at bcbsm.com or our mobile app to get started.

The answers you need are a phone call away. Our knowledgeable Engagement Center
assistants can answer your questions about the well-being programs available to you. Just call
1-800-775-BLUE (2583) Monday through Friday from 8 a.m. to 5 p.m. Eastern time.

Engagement Center assistants can also:

Help you find network doctors and hospitals
Give you information about program discounts
Assist with online well-being resources

Direct you to a registered nurse for health information and symptom management,
when necessary (for eligible participants)
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Maternity and Menopause Support Program

Working together with Maven, this program provides full digital support during pregnancy
plus three months of postpartum for no extra cost. Through the Maven app, you and family
members on your plan get full access to:

* A personal care advocate. Each participant is matched to a care advocate based on
personal preferences who provides personalized care navigation and support. They'll
answer questions about the pregnancy and postpartum journey, and recommend
coaches and high-quality, in-network providers.

e 24/7 video appointments with top-rated Maven coaches.* Participants can schedule
video appointments with more than 30 specialties, including OB-GYNs, mental health
specialists, midwives, nutritionists, doulas, lactation consultants, and sleep and career
coaches.

* Personalized content. Clinically based articles and provider-led classes are available
on a variety of topics, such as prenatal health, postpartum depression and returning to
work. Community forums are also available to engage with others on similar journeys.

The maternity program includes:

e Comprehensive care through prenatal and postpartum time periods

* High-risk pregnancy management

* Early risk detection to help reduce preterm births, low birth weight and C-sections

e Guidance for parents with an infant in the NICU

* Content and support tools, which are specific to each week of pregnancy

To get started, download the Maven app and register. Search Maven Clinic.
Maven is an independent company supporting Blue Cross Blue Shield of Michigan and Blue Care Network by
providing family building and maternity support services.

*Maven coaches don't replace in-person care or relationships with participants’ established care teams and
roviders. They're additional resources to schedule appointments when their providers aren’t available.
providers. They're additional to schedule appointments when their provid t availabl
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Teladoc Health Condition Management

This program combines advanced technology, coaching and support for mental health and
chronic medical conditions to help people live happier, healthier lives.

e Diabetes
Learn more and join today at

* Hypertension teladochealth.com/BCBSMI.
e Diabetes prevention

* Connected devices: Depending on your health goals, you could receive a free blood
glucose meter, blood pressure monitor and smart scale; each sends readings to your
private account on an easy-to-use app.

* Coaching anytime and anywhere: Ask expert coaches your questions on nutrition,
medications or anything else related to your health. Together, you'll create a custom
plan to meet your needs and focus on health areas that are important to you.

* Digital behavioral health support: Get 24/7 access to practical tips and techniques
that help you better manage stress, sleep, anxiety, depression, weight and more.

Teladoc Health® is an independent company that provides Virtual Care Solutions for Blue Cross Blue Shield
of Michigan and Blue Care Network.

1
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BlueCard® program

When traveling outside of Michigan, your coverage travels with you. Through the BlueCard
program, you have access to network and participating providers throughout the U.S. and
around the world. Coverage for accidental injuries and emergent care will be covered with
in-network cost-sharing. Virtual primary care, 24/7 medical urgent care and behavioral health
visits with Teladoc as well as urgent care visits and prescriptions have in network cost sharing
nationwide. Any scheduled services received outside of Michigan will be covered with out-of-
network cost-sharing.

Like network and participating providers in Michigan, you won't have to fill out any claim
forms or pay up front for the cost of the service unless it's an out-of-pocket cost, such as a
deductible, coinsurance or copayment, or a noncovered service.

Here are three steps to make the BlueCard program work for you:
1. In an emergency, go directly to the nearest hospital.
2. Call 1-800-810-BLUE (2583) or search for nearby doctors and hospitals when traveling.

3. When you arrive at the network or participating provider's office or hospital, present your
Blue Cross ID card. The doctor or hospital will recognize the suitcase logo and know that
you are receiving services under the BlueCard program. This means they will submit any
claim forms and only bill you for the appropriate deductible, coinsurance or copayments
that may be required by your health care plan.

With our Blue Cross Blue Shield Global Core program, your coverage also travels with you to
foreign countries. When you need care outside of the U.S., follow these six steps:

1. Check your certificate to make sure your international benefits are the same outside
of the U. S.

2. If you need to find a health care provider, call the Blue Cross Blue Shield Global Core
Service Center at 1-800-810-BLUE (2583) or call collect at 1-804-673-1177, 24 hours a day,
seven days a week. An assistance coordinator, in conjunction with a medical professional,
will arrange a physician appointment or hospitalization if necessary.

3. In an emergency, go directly to the nearest doctor or hospital, then call the Blue Cross
Blue Shield Global Core Service Center if you are hospitalized. For non-emergency
inpatient medical care, you must call the Global Core Service Center to arrange access
to a Blue Cross Blue Shield Global Core hospital, to locate a doctor or hospital, or if you
need medical assistance.
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. If you need to be hospitalized, call the Customer Service number on the back of your

Blue Cross ID card for authorization. Note: This number is different from the phone
number listed above.

. If the Blue Cross Blue Shield Global Core Service Center arranged your hospitalization,

the hospital will file the claim for you. You will need to pay the hospital for the deductible,
coinsurance or copayment expenses you normally pay.

. For outpatient and doctor care or inpatient care not arranged through the Blue Cross

Blue Shield Global Core Service Center, you will need to pay the provider and submit a
claim form with original bills to Blue Cross. Try to get all itemized receipts, preferably in
English. We will pay the approved amount for covered services at the rate of exchange in
effect on the date of service, minus any deductible, coinsurance or copayment that may be
required by your plan.

13



Eligibility, enrollment and membership

Individual plan members: If you have individual coverage, visit bcbsm.com for information
about eligibility, enrollment and membership.

You can also verify your Blue Cross membership records on our website when you log in to
your account.

Coverage for your dependents is based on the certificates and riders included in your health
care plan. For dependent eligibility criteria, refer to your certificates and riders, which are
available online. Members without online access can call the Customer Service phone number
on the backs of the Blue Cross ID cards.

A special enrollment period (SEP) allows a member to change plans on and off the
Marketplace at any point during the calendar year. An SEP is triggered only if a member has
a qualifying event. The SEP lasts 60 days from the date of the qualifying event. If you have a
qualifying event and wish to change your plan, it's important you do so within 60 days of the
event.

Examples of qualifying events include:

* Gaining or becoming a dependent because of marriage, birth, adoption or placement
for in foster care

* Change in income that may affect your eligibility for a tax credit subsidy
* Access to new plans due to your moving to a new ZIP code or county
e Change in citizenship
* Loss of coverage due to:
— Legal separation
— Death
— Divorce

— Termination of employment or reduction of hours

— Loss of dependent status

* Loss of Medicaid, CHIP or COBRA also known as the Consolidated Omnibus Budget
Reconciliation Act.
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Notes:

* If we cancel your coverage because we had cause (for example, you didn't pay your
premiums or you committed health care fraud), you will not qualify for a special
enrollment period. This does not qualify as a “loss of coverage” or a life event.

* If you decline enrollment because you had COBRA continuation coverage under
another plan, you must exhaust that COBRA coverage before you qualify for a special
enrollment period.

To request a special enrollment period or obtain more information, please contact Blue Cross
Customer Service at the number on the back of your Blue Cross ID card.

Making membership changes

You may request a membership change for one of the following reasons:
* Name or address change
e Adding or removing
e Cancellation of your contract

* Medicare eligibility and enrollment

If you enrolled on the Marketplace, you will need to contact the Marketplace directly.
You may log on to your Marketplace account or contact the Marketplace call center at
1-800-318-2596.

If you enrolled off the Marketplace, you may call customer service at the phone number on
the back of your Blue Cross ID card.

To avoid delays in payments or potential coverage problems, please call customer service at
the phone number on the back of your Blue Cross ID card within 60 days of when the event
occurs. This is especially important when adding or removing a dependent from your contract
because you can be liable for claims paid in error. For example, in the case of divorce, if you
fail to give timely notice, you may be responsible for payments made by Blue Cross on behalf
of your ex-spouse for services provided subsequent to your divorce date.

15


https://www.bcbsm.com/

Claims information

With the Blue Cross's extensive network of participating providers and our BlueCard
program, the only time you may have to file your own claims is if you receive services from a
nonparticipating or non-network provider.

If you receive services from a nonparticipating or non-network provider, first ask the provider
if he or she will bill Blue Cross for the services. Most providers will submit claims to their
patients' insurance companies when asked.
If your provider will not bill Blue Cross for you, then follow these steps:
e Ask the provider for an itemized statement or receipt with the following information:

— Name and address of provider

—  Full name of patient

— Date of service

— Provider's charge

— Diagnosis and type of service

* Make a copy of all items for your files and send the originals to us with the claim form.

It is important that you file claims promptly because most services have claims filing
limitations. To find the form:

— Visit bcbsm.com and log in.
— Click Forms.
Note: If you receive care out of the country, try to get all receipts itemized in English. Cash

register receipts, canceled checks or money order stubs may accompany your itemized
receipts, but may not substitute for an itemized statement.

When payment is made, it will be made directly to you or the person whose plan you're on.
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Your explanation of benetfits

After we process claims for services you receive, we send you an electronic explanation of
benefits, which we refer to as an EOB. The EOB is not a bill, but it can help you understand
how your benefits were paid. Blue Cross will send you an email to notify you of a new EOB
that's been posted to your member account on bcbsm.com, where you can view, save or print
your EOB statements. At the top of the EOB, you'll find Blue Cross Blue Shield of Michigan’s
Customer Service numbers and an address to help get answers to your questions.

Instead of receiving your EOBs electronically, you can sign into Member Secured Services at
bcbsm.com and request to opt out of receiving electronic EOBs. Visit bcbsm.com and log in
as a member.

e Select Account Overview.
e Select Communication Preferences.

* Select Paperless Options.

Briefly, your explanation of benefits tells you:
* The person who received the services and the date services were provided

e Claim Summary summarizes claims by doctor, hospital and other health care providers,
including the amount submitted to Blue Cross, what you saved by being a Blue Cross
member, what we paid and what you pay.

*  Summary of Deductibles and Out of Pocket Maximums shows the balances paid to date.

e Helpful information about your coverage, tips to lower health care costs and ways to
improve overall health summarizes the Blue Cross payment and shows what you may
owe your provider.

e Claim Detail shows information about each claim we processed, including types of cost-
sharing applied to the claim, information your provider put on the claim to identify the
medical service you received and the unique number Blue Cross assigned to the claim

If you see an error, contact your provider first. If your provider cannot correct the error, call the
Customer Service number on the back of your member ID card.

Every effort is made to process your claims correctly. If we deny your claim for payment, you
can appeal the denial. For more information on the appeal process:

e Visit bcbsm.com/importantinfo.

* Click Resolving problems.

17
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Getting the care you need

Depending on the health care services you need, your provider might have to get approval
before providing that service. For more information and a list of services that need approvals,
visit bcbsm.com/importantinfo and click on Services that need prior authorization.

If you have prescription drug coverage, visit bcbsm.com/pharmacy for detailed information
about what your plan covers and the best way to use your prescription benefits. You can also
find information about:

e If your drug is covered under our pharmacy plans
* Mail order drug forms

* How to get approval for your medications (some drugs need approval, or prior
authorization, or step therapy before your plan will cover them)

* Generic drug substitutions
* Quantity limits

* Preferred alternatives

* How to find a pharmacy

— Most specialty drugs can be filled at a retail pharmacy or by mail order through
Walgreens Specialty Pharmacy. Some specialty drugs can only be ordered by phone
and delivered by mail from one pharmacy.

* Saving money on prescriptions
* How to request a review for coverage (if a drug isnt covered in your plan)
e Out-of-pocket expenses you pay for prescription drugs:
— Visit bcbsm.com and log in.
— Click My Coverage and select Prescription Drugs.
— Click What's covered — prescription benefits
Any coupon, rebate or other credits received directly or indirectly from an assistance program

or the drug manufacturer may not be applied to a consumer’s deductible, cost-sharing or out
of pocket maximum.

You can also call customer service at the number on the back of your ID card.

To include a non-opioid directive in your medical records, please fill out the form available
at bcbsm.com/opioids/index. Once completed, send or email a copy to your primary care
provider.
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Some services are eligible for coverage only when your provider gets approval beforehand.
You'll find a list at bcbsm.com/importantinfo. Then click Services that need prior
authorization.

Blue Cross works with our network providers to make sure you're getting the highest quality
care and service, and that you receive it promptly. This is called utilization management. If you
have questions or want more information about this process, please call the Customer Service
number on the back of your ID card. TDD/TTY users start by dialing 711 or call
1-800-696-8350. You must have a TTY/TDD device to use the TTY/TDD number.

Blue Cross Blue Shield of Michigan / Blue Care Network of Michigan evaluate new
technologies and new applications of existing technologies to develop medical policies
related to these technologies and make coverage recommendations. This process includes,
but is not limited to, medical procedures and services, medical devices, surgical procedures,
behavioral health procedures and pharmaceuticals.

If you're not sure if your condition (such as high fever, sharp or unusual pain or minor injury)
requires emergency care, but you think it needs prompt attention, it's best to call your doctor
or your doctor’s after hours phone number.

You can also visit an urgent care center in your plan’s network for non-emergency conditions
such as earaches, colds, flu, minor burns, fever, sprains, sore throats and headaches. Visit
bcbsm.com for a list of urgent care centers.

If you have an emergency and taking the time to call your doctor may mean permanent
damage to your health, seek treatment first. Go to the nearest emergency room or call 911.

After the emergency has passed, your doctor can arrange appropriate follow-up care.

Experimental treatment: We do not pay for experimental treatment. Facility services and
physician services, including diagnostic tests related to experimental procedures are also not
covered. Please refer to your certificate for an explanation on how we determine experimental
services. For a list of services not covered by your health care plan:

* Login at bcbsm.com

e Click My Coverage and then Medical

e Click What's Covered and scroll down to see what's not covered
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Coordination of benefits

If you have health care coverage with more than one carrier, we need to coordinate your
benefits with that other carrier. We'll ask you to fill out a coordination of benefits form so we
can work with your other health care plan to make sure you receive the maximum benefits
available under both your plans. Your Blue Cross health care plan requires that your benefit
payments be coordinated with those from another plan for services that may be payable
under both plans.

Subrogation

Your contract with Blue Cross Blue Shield of Michigan includes a provision called
"subrogation." If you file a lawsuit or an insurance claim, or if there is a settlement,
subrogation allows Blue Cross Blue Shield of Michigan to hold a party that caused an
injury or condition to be responsible for payment of the medical expenses related to
the injury. For more information or for a copy of the form:

* Visit bcbsm.com.

e Click Help.

* Click Popular Health Topics.
* Click Other Topics.

Send us the completed form.
Mailing:

Blue Cross Blue Shield of Michigan
Subrogation Department

232 S. Capitol Ave., LO9A
Lansing, MI 48933-1504

Email: SubrogationUnit@bcbsm.com
Phone: 1-866-296-3975
Fax: 1-877-257-2012

If you hire an attorney to represent you in such a situation, have your attorney call Blue Cross
at 1-866-296-3975.

Customer Service

To call us, please use the Customer Service phone number on the back of your Blue Cross
ID card. You can also find this number on your explanation of benefits.

Our Customer Service hours are Monday through Friday from 8 a.m. to 5:30 p.m.

Our goal is to provide excellent service. When you call, please have your Blue Cross ID card
with you. And if you're inquiring about a claim, we'll also need the following information,
which can all be found on the explanation of benefits for the claim in question:

* Patient's name
* Provider's name (hospital, doctor, laboratory, other)
e Date of service and type of service (surgery, office call, X-ray, other)
* Provider's charges
Please remember: Blue Cross Blue Shield of Michigan follows strict privacy policies in

accordance with state and federal law. You'll find our Notice of Privacy Practices at
bcbsm.com/importantinfo.

*  When you call the Customer Service number on the back of your Blue Cross ID card,
you can request language assistance. You can also go to bcbsm.com/importantinfo,
click on Important notices about our plans and select Getting translation help.

As a member, you have rights and responsibilities. A right is what you can expect from us.

A responsibility is what we expect from you.

ALL MEMBERS HAVE THE RIGHT TO...

* Receive considerate and courteous care with respect for their privacy and human dignity.

e Candidly discuss appropriate, medically necessary treatment options for their health
conditions, regardless of cost or benefit coverage.

* Participate with practitioners in decision making regarding their health care.

* Voice concerns or complaints about their health care by contacting Customer Service
or submitting a formal written grievance through the Member Grievance program.

* Receive clear and understandable written information about Blue Cross
Blue Shield of Michigan, its services, its practitioners and providers and their rights
and responsibilities.

* Make recommendations regarding members' rights and responsibilities policies.
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ALL MEMBERS HAVE THE RESPONSIBILITY TO...

*  Comply with the plans and instructions for care that they have agreed to with their
practitioners.

* Provide, to the extent possible, complete and accurate information that Blue Cross
Blue Shield of Michigan and its practitioners and providers need in order to provide
care for them.

* Participate in understanding their health problems and developing mutually
agreed-upon treatment goals.

Blue Cross Blue Shield of Michigan and your primary care physician are interested in your
satisfaction with the services you receive as a member. If you have a problem or concern
about your care, we encourage you to discuss this with your primary care physician first. Most
of the time, your primary care physician can correct the problem to your satisfaction. You are
always welcome to call our Customer Service department with any questions or problems you
may have.

At any point during the complaint or appeal process, you may submit any information or
evidence concerning the complaint or appeal to assist Blue Cross Blue Shield of Michigan in
our investigation. You may file a complaint or appeal verbally or in writing. Complaints will
not be accepted through email. There are no fees or costs associated with filing a complaint.
All complaints can be submitted by calling Customer Service or via mail to the address listed
below.

Customer Service: Use the phone number on the back of your Blue Cross Blue Shield of
Michigan ID card.

Mailing address:

Blue Cross Blue Shield of Michigan
Complaints — Mail Code 1620
600 E. Lafayette Blvd.

Detroit, M| 48226

Fax: 1-877-348-2210

If after an internal review, you're still dissatisfied, you have the right to request an
independent external review.

For more information, go to bcbsm.com/importantinfo and click on Resolving problems.

We Speak Your Language
ATTENTION: If you speak English, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge.
Call 877-469-2583 TTY: 711 or speak to your provider.
ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos
de asistencia linguistica. También se ofrecen, sin costo alguno, ayuda
y servicios auxiliares adecuados para proporcionar informacién en
formatos accesibles. Llame al 877-469-2583 TTY: 711 o hable con su
proveedor.
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LU'U ¥: N&u ban ndi ti€ng Viét, ching tdi cung cap mién phi cac dich vu
hd trg ngdn ngir. Cac hd tre va dich vu phi hop dé cung cap thong tin
bang cac dinh dang dé tiép can cling dugc cung cap mién phi. Vui long
g0i 56 877-469-2583 TTY: 711 hoic trao d6i vdi ngudi cung cap dich vu
cla ban.
VEMENDIJE: Nése flisni shqip, shérbime falas t& ndihmés sé gjuhés jané
né dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé
pér té siguruar informacion né formate té pérdorshme jané gjithashtu
né dispozicion falas. Telefononi 877-469-2583 TTY: 711 ose bisedoni
me ofruesin tuaj té shérbimit.
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UWAGA: Osoby mdéwigce po polsku mogg skorzystaé z bezptatnej
pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajace
informacje w dostepnych formatach sg réwniez dostepne bezptatnie.
Zadzwon pod numer 877-469-2583 TTY: 711 lub porozmawiaj ze
swoim ustugodawca.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel

und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie
877-469-2583 TTY: 711 an oder sprechen Sie mit lhrem Provider.
ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e
servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Chiama 1'877-469-2583 TTY: 711 o parla con il tuo fornitore.

A BAREEEINDGS . BHOEEXEY—EXEIHAN:
FIHEST BHRET IV EALOT VR TRE T H-H DEL G
MBEEOY—ERLERN TITHALEITES, 877-469-2583 TTY:
711 FTHERENKD ., SHADOBEFICTHHRZSL.
BHUMAHMWE: Ecnv Bbl roBOpUTE Ha PYCCKUIA, BaM AOCTYMHbI
BecnnaTtHble yciyru A3bIkoBoM nopaepsku. CooTBeTCTBYOLWME
BCMOMOraTe/ibHble CPeACTBa M YCIYTU NO NPesoCTaBAeHNto
MHdOpPMaLMK B LOCTYNHbIX popmaTax Tak»Ke NpeaoCcTaBAAOTCA

6ecnnatHo. Mo3BoHuTe no TenedoHy 877-469-2583 TTY: 711 nnaun
obpaTuUTeCh K CBOEMY NOCTaBLLMKY YCAYT.

PAZNJA: Ako govorite srpsko-hrvatski, dostupne su vam besplatne
usluge jezicne pomodi. Odgovaraju¢a pomoc¢na pomagala i usluge za
pruzanje informacija u pristupacnim formatima takoder su dostupni
besplatno. Nazovite 877-469-2583 TTY: 711 ili razgovarajte sa svojim
pruZateljem usluga.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga
naaangkop na karagdagang tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 877-469-2583
TTY: 711 o makipag-usap sa iyong provider.

Discrimination is against the law

Blue Cross Blue Shield of Michigan and Blue Care Network comply with
Federal civil rights laws and do not discriminate on the basis of race,
color, national origin, age, disability, or sex (including sex
characteristics, intersex traits; pregnancy or related conditions; sexual
orientation; gender identity, and sex stereotypes). Blue Cross Blue
Shield of Michigan and Blue Care Network does not exclude people or
treat them less favorably because of race, color, national origin, age,
disability, or sex.

Blue Cross Blue Shield of Michigan and Blue Care Network:

e  Provide people with disabilities reasonable modifications and
free appropriate auxiliary aids and services to communicate
effectively with us, such as: qualified sign language interpreters,
written information in other formats (large print, audio,
accessible electronic formats, other formats).

e  Provide free language services to people whose primary
language is not English, which may include qualified
interpreters and information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and
services, or language assistance services, call the Customer Service
number on the back of your card. If you aren’t already a member, call
877-469-2583 or, if you're 65 or older, call 888-563-3307, TTY: 711.
Here’s how you can file a civil right complaint if you believe that Blue
Cross Blue Shield of Michigan or Blue Care Network 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 in person, by mail, fax, or email with:

Office of Civil Rights Coordinator

600 E. Lafayette Blvd., MC 1302

Detroit, M1 48226

Phone: 888-605-6461, TTY: 711

Fax: 866-559-0578

Email: CivilRights@bcbsm.com

If you need help filing a grievance, the Office of Civil Rights
Coordinator is available to help you. You can also file a civil rights
complaint with the U.S. Department of Health & Human Services
Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal website
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail,
phone, or email at:

U.S. Department of Health & Human Services

200 Independence Ave, SW

Room 509, HHH Building

Washington, D.C. 20201

Phone: 800-368-1019, TTD: 800-537-7697

Email: OCRComplaint@hhs.gov

Complaint forms are available on the U.S. Department of Health &
Human Services Office for Civil Rights website
https://www.hhs.gov/ocr/complaints/index.html.

This notice is available at Blue Cross Blue Shield of Michigan and Blue
Care Network’s website: https://www.bcbsm.com/important-
information/policies-practices/nondiscrimination-notice/
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