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How an HMO works

How an HMO works

Whether you're switching from a PPO plan or have been a Blue Care Network member for years, it's
important to know how your HMO plan works so you can better manage your health care.

As an HMO, Blue Care Network contracts with physicians, hospitals and other medical professionals to
provide a variety of health care services. Your coverage starts with preventive services that can keep minor
problems from turning serious and continues on to special programs to help you reach your health and
well-being goals. Coverage also includes the benefits you need when you're sick or injured, ranging from
office visits and lab tests to hospitalization.

It all starts with your doctor
As an HMO member, you're required to select a primary care provider who will be your partner in

health care.
( )
Make sure the
Select a primary doctor you select Make an
care provider is in your plan’s appointment
network
\_ J

You can select one primary care provider for everyone in your family, or a different doctor for each person. For
example, you may want your children to see a pediatrician and your adult family members to go to an internist.

No matter what your need, your starting point is your primary care provider. He or she is responsible
for managing all the care you receive, from providing preventive health services to treating your illness and
coordinating your care with specialists.
There are a few exceptions to the rule:
D Women can see any obstetrician-gynecologist, or OB-GYN, in their plan’s network for routine
services (Pap tests, annual well-woman visits and obstetrical care) without a referral from their

primary care provider.

D If you have an accidental injury or medical emergency, we'll cover treatment no matter where you go.

You don't need a referral from your primary care provider to see a behavioral health provider. However,
you must be seen by a provider in your plan’s network.




How an HMO works

Find a doctor
When you enroll, you'll select a primary care provider to coordinate your care. If you don't, one will be selected
for you. To check if your current doctor is in network, go to bcbsm.com/find-a-doctor.

Know your plan’s network
BCN plans are built around a network, a group of providers contracted with us to provide health care services.
These include doctors, hospitals and other types of health care professionals.

We have different HMO networks throughout the state. Some are broad and include doctors and hospitals in
almost every county in Michigan. Others are small and based in a certain geographic area. You'll be responsible
for checking that the provider you see is participating in your plan’s network. Call your provider’s office to
confirm they're in network before receiving care.

Health care providers who aren't in network may bill you for the difference between what we pay and what they
charge for their service. You'll be responsible for paying that difference, and this amount won't apply to you
deductible (if applicable) or your out-of-pocket maximum. Some out-of-network providers may require you to pay
in full at the times you receive the services. You can request reimbursement for our share of the cost.

What are referrals and prior authorizations?

Your primary doctor provides or manages all your care. If your primary care provider can't treat you,

he or she may need to refer you to a specialist. If the service requires a referral and your primary care
provider or OB-GYN doesn’t refer you, you're responsible for the charges.

Getting a referral doesn't guarantee your plan will pay for everything. Certain medical services and services from
specialists may also require prior authorization by BCN to be covered.



https://www.bcbsm.com/individuals/find-care/

Prior authorizations

Your doctor may have recommended certain health care services or prescription drugs and then told you
your health care plan needs to authorize the service. Why is there an authorization step?

What's a prior authorization?

A prior authorization is approval from us for certain in-network health care services and prescription
drugs or to see specialists who aren’t part of your plan’s network.

Why do some services need prior authorization?

In some cases, we require the authorization step to make sure that what's being requested is
appropriate for your condition and medically necessary. Your plan may also have requirements about
where to get certain services.

What if we don’t get prior authorization

If your health care provider doesn't get a prior authorization, the service won't be covered. That's why it's
always a good idea to check if a prior authorization is needed before receiving any health care services.

Who's responsible for submitting a prior authorization?

Your health care provider is responsible for requesting an authorization prior to rendering services and
for providing all the documents needed. Once we get the request, we'll begin the review process.

N N N N




Prior authorizations

What services need a prior authorization?

Here are some health care services that need approval. This isn't the full list, so check with your doctor to see
what prior authorization requirements there are before you receive any health care services.

e Applied behavior analysis for autism

Breast reduction

e Cosmetic procedures, such as removing scars or
excess tissue from your eyes or abdomen

¢ Diabetic supplies

e Durable medical equipment, such as a hospital
bed or wheelchair

* Experimental procedures

e Gender reassignment surgery

¢ Genetic testing

e Infertility services

® |npatient care

* Mental health or substance use disorders:
inpatient hospitalizations, partial hospitalization
services and treatment in a freestanding

substance use disorders facility

e Neurofeedback for treating attention deficit
hyperactivity disorder

Orthopedic surgeries, including joint
replacements and knee arthroscopies

Orthotic supplies, such as a knee brace
Physical, speech and occupational therapy
Prosthetics, such as an artificial limb

Repetitive transcranial magnetic stimulation,
or rTMS

Services from out-of-network doctors or health
care professionals

Skilled nursing facility care
Sleep studies in a center or a facility

Some of the following:

Cardiology procedures

Radiation therapy procedures

Spine injections to manage pain

Radiology services

e Transplant services, including those for organ,

bone marrow and stem cell transplants

What if my prior authorization request is denied?

If the authorization request your doctor submits is denied, you have the right to appeal the decision.
You'll receive a letter that says your request was denied and the reason, along with information about how
you can appeal.




Referrals

Care starts with your primary care provider

Whether you need a routine checkup or an immunization, treatment for a chronic illness or hospitalization for

an injury, your starting point is your primary care provider. He or she is responsible for managing all the care you
receive, from providing preventive health services to treating your illness to coordinating your care with specialists.

Referrals: How we coordinate care*

When you get a skin rash, for example, you go to your primary care provider. If your doctor can't treat you, he or
she might send you to a specialist, like a dermatologist. Your doctor will provide a referral, allowing the specialist
to provide care.

The referral can be a form that's sent electronically to the specialist. It can be a paper document that you take
with you to the specialist. Or it can be both. Whatever format it's in, it's the start of a tracking process that makes
sure your primary care provider knows where you're going and for what treatment.

In general, most Blue Care Network plans require a referral and don't cover care outside the network, except
in an emergency. The exception to this rule is if you're in one of the few plans that allows members to see

a specialist without a PCP referral. Check with your benefits administrator to find out what type of plan
arrangement you have.

COVERED
NOT COVERED

o o o
— e — N FEE YY)
PCP

SPECIALIST HOSPITAL SERVICES

MEMBER _

o O e e

OB-GYN BEHAVIORAL ER +
I HEALTH URGENT CARE

no referral needed

a
oo@oooooooooooo no referral obtained oocoooooooo-oooooo-oooooo-ooooooooooooooo-oooooo-oo:

*Referral requirements work differently in some regions within Michigan and don't always need to be submitted to Blue Care Network.
If you have questions about how referrals work in your area, call the Customer Service number on the back of your BCN member ID card.




Referrals

Who determines type of treatment?

Your referral for treatment with a specialist can range from 90 days to 365 days. It's the specialist who decides
on the services to be provided and the number of visits required for treatment.

Changing your primary care provider while a specialist is treating you may change your treatment referral.
You'll need to contact your new primary care provider and get a new referral for your specialized treatment.

When referrals aren’t needed
You don't need a referral for the following:

D Emergency care
(You can get emergency care anywhere.)

‘|:| Behavioral health services

(You must see an in-network provider.)

D Annual well-woman visits and obstetrical care
(The gynecologist or obstetrician must be in your plan’s network.)

Authorizations

Getting a referral doesn't guarantee your plan will pay for the service. Certain medical services and
services from specialists may also require BCN's prior authorization.

Questions?

If you have questions about which services require a referral or a prior authorization, log in to your
online account at bcbsm.com or contact BCN Customer Service at the number on the back of
your BCN member ID card.



https://member.bcbsm.com/mpa/responsive/#/Login

Where to go for care

O

Average wait time for care: 30 minutes

Appointment required?

Yes

Availability

In person
Virtually
By phone

Treatment

Start here when you want to talk with a doctor you
know and trust

* High-quality, comprehensive care

* Knows you and your medical history and
coordinates all your care

° May offer virtual care, same—day appointments,
extended hours and other services

24-Hour Nurse Line

1-855-624-5214
O

Average wait time: 1 minute

Appointment required?
No

Availability
By phone

Treatment

When you have questions about an illness or injury,
anytime day or night

* No cost
* Available by phone anytime, anywhere in the U.S.

* Care provided by a registered nurse

To learn more about your choices for care when it’s not an
emergency, visit bcbsm.com/findcare. Keep in mind that
this information isn't intended to be medical advice.

In an emergency, call 911 or go to an emergency room near you.

For language assistance, visit bcbsm.com/language. To view our nondiscrimination policy, visit bcbsm.com/nondiscrimination.


http://bcbsm.com/language
http://bcbsm.com/nondiscrimination
http://bcbsm.com/findcare

Where to go for care

Virtual Care* Walk-in clinics

Retail health clinics | Urgent care centers

Average wait time: 30 to 60 minutes

O

Appointment required? Appointment required?
Medical care: No No
Mental health care: Yes
Availability
Availability In person
Virtually using the Teladoc Health® app
For a quick, in-person When your symptoms are
Treatment evaluation to get minor more complicated
When you need to see a doctor for a minor illness or health.ca.re and a ?”d you need convenient,
injury or talk with a therapist about stress, grief and presc?rlptlon atone InSiirEol EEIS
other life challenges location - Bvening s
* Receive care anywhere in the U.S. through * Evening and weekend hours
virtual visits weekend hours
e Convenient locations
* Use your smartphone, tablet or computer to see e Convenient locations
a U.S. board-certified doctor or licensed therapist * May offer labs and
e Care provided by X-rays
Sign up** physician assistants

* Care provided by
U.S. board-certified
doctors, nurses and
nurse practitioners,
depending on

and certified nurse
practitioners,
overseen by U.S.
board-certified

You'll need to sign up for Teladoc Health to get
virtual care.

; doctors
IR GaG severity of symptoms
App: Get the Teladoc Health app
Web: Go to bcbsm.com/virtualcare
Phone: 1-800-835-2362 7 ~\

Emergency room

If you're experiencing a
life-threatening condition, you
should immediately call 911 or go

to the nearest emergency room.

*Virtual Care isn't included with all plans.
**Add your health plan information during sign-up. You may be charged \_ y
incorrectly if you don't enter your plan information.

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



http://bcbsm.com/virtualcare

Coverage that travels

Coverage that travels

When you're a Blue Care Network HMO member, you're always covered for emergency care — in Michigan, across
the country and around the world. Just show your BCN member ID card.

Nationwide access

As a BCN member, you can receive benefits when you're outside Michigan, but still in the U.S. So can your
eligible family members. You have access to a nationwide network of Blue Plan providers.

Always carry your BCN ID card for access to service. You may have to pay your usual out-of-pocket expenses
(deductible, copays and coinsurance) for services. But you shouldn’t have any other up-front health care
expenses if you use a Blue Plan provider.

Because some BCN plans pay only urgent and emergency services outside Michigan, check your coverage
before receiving care. Refer to your Certificate of Coverage and riders to see what's covered when you travel or
call Customer Service for details.

To locate a Blue Plan provider

* Use your online account at bcbsm.com. * Call Customer Service using the number on
the back of your BCN member ID card.
e Use our mobile app.
* Call 1-800-810-BLUE (2583).
e Visit bcbsm.com/find-a-doctor, and select
your BCN plan.


https://member.bcbsm.com/mpa/responsive/#/Login
https://www.bcbsm.com/individuals/find-care/

Coverage that travels

See the table below for how you would get the care you need when you're on the go. Talk with your primary care
provider before traveling to address any health concerns.

If you're traveling And you need Here's what you do

In Michigan EMERGENCY CARE Call 911 or go to the nearest emergency room.

(The symptoms are severe

enough that someone with
average health knowledge
believes that immediate medical
attention is needed.)

URGENT CARE Go to the nearest urgent care center.

(The condition requires a To locate an urgent care center, visit
medical evaluation within bcbsm.com/find-a-doctor and select your
48 hours.) BCN plan; use your online account or

our mobile app; call Customer Service using
the number on the back of your BCN member
ID card.

NONURGENT CARE Call your primary care provider to coordinate
services that don't require immediate attention.

In the United States but ~ EMERGENCY CARE Call 911 or go to the nearest emergency room.
outside Michigan

URGENT CARE Go to the nearest urgent care center.
To locate an urgent care center: Visit
bcbsm.com/find-a-doctor and select your
BCN plan; use your online account or our

mobile app; call Customer Service or call
1-800-810-BLUE (2583).

I

ROUTINE CARE Call Customer Service for details about your
health benefits and required authorizations.

OTHER SERVICES To locate a Blue Plan provider, visit

(Such as elec‘tive surgeries’ besm.Com/ﬁnd-a-dOCtor and Se|eCt your BCN

hospitalizations, mental health or plan; use your online account or our mobile app;

substance use disorder services)  call Customer Service or call
1-800-810-BLUE (2583).

Outside the 'l B‘ EMERGENCY CARE Go to nearest emergency room. (You may
United States (& Y be required to pay for services and then seek
N reimbursement.) Get an itemized bill and medical

records to speed reimbursement.

The information provided here is for members who are traveling or temporarily located outside Michigan. Please note, different guidelines apply to Blue Elect
Plus®™ POS , Blue Elect Plus HSASM POS and Blue Elect Plus HRASM POS members.

Pharmacy coverage when you travel

If your plan includes pharmacy coverage, you'll be able to fill prescriptions when you travel. Your BCN member
ID card is accepted at the thousands of pharmacies nationwide that participate with Blue Cross plans, including
most major chains.


https://www.bcbsm.com/individuals/find-care/
https://www.bcbsm.com/individuals/find-care/
https://www.bcbsm.com/individuals/find-care/

Prescription drug coverage

Our prescription drug plan offers convenience and value
If your plan includes BCN prescription drug coverage, you have access to more than 2,200 pharmacies in
Michigan and 65,000 pharmacies nationwide, including most major chains.

Because prescription drugs can be costly, we encourage the use of generic drugs, which work the same as their
brand-name equivalents.

Our value-based drug plan categories further help reduce costs by offering some brand-name medications
at generic copayment rates. And we offer copay discounts when you get up to 90-day supplies of certain
medications.

Safety is paramount
We may require prior authorization for certain prescription 4 )
drugs so you receive the most appropriate drug therapy. We
review them and make our decisions based on current medical
information and the recommendations of our Pharmacy and o Ask your employer which plan
Therapeutics Committee — a group of doctors, pharmacists is available to you.

and other health care experts.

Coverage depends on your plan

e Visit bcbsm.com/bendruglists,

The drugs we review are those that: and look for the drug list
offered with your plan.

* Have dangerous side effects * Once enrolled, find the drug list

for your plan, and any special
requirements for coverage,
by logging in to your online
account at bcbsm.com.

* Are harmful when combined with other drugs

* Should only be used for certain health conditions

® Are often misused or abused \.

We also look at drugs that are prescribed when other equally effective drugs are available at a lower cost.

Specialty drugs must be filled through Walgreens Specialty Pharmacy.

Walgreens Specialty Pharmacy, an independent company, provides specialty pharmacy services to Blue Cross Blue Shield of Michigan and
Blue Care Network members.


http://bcbsm.com/bcndruglists
https://member.bcbsm.com/mpa/responsive/#/Login

Continued care

You've selected your primary care provider and you have a specialist for care; then, one or the other leaves your
plan’s network. What now?

If your provider no longer participates in the BCN network, you may qualify to continue receiving care from the

provider for 90 days, or until your course of treatment is finished. One of these conditions must apply for you to
continue receiving care from the provider:

* You're undergoing treatment for a serious or complex condition or terminal illness.

* You're undergoing a course of institutional or inpatient care.

* You're scheduled for a nonelective surgery (and postoperative care) with that provider or facility.
* You're pregnant and undergoing a course of treatment for the pregnancy.

If these conditions don't apply and you receive health care services from an out-of-network provider, you'll be
responsible for the cost of those services.

Submitting a request for continuity of care
To request continued care from your specialist, your request must be submitted within the first 90 days
following your plan’s effective date or within 90 days of your provider leaving BCN.

Once we receive your request, we'll provide you and your doctor with a written notification regarding the status
of your care.

To submit a request, call the Customer Service number on the back of your BCN member ID card.




Understanding your cost for care

Common definitions
Coinsurance

Your share of the cost of a health care service, a percentage of what BCN pays for the service. You typically start
paying coinsurance after you've met your health plan’s deductible, if applicable (for example, you pay 20% of the
BCN allowed amount and we pay 80%).

Copayment (or copay)
A set dollar amount you pay for a health care service or prescription, usually when you receive it (for example,
$30 for a primary provider visit or $50 for an urgent care visit).

Deductible

A set dollar amount that you have to pay for most health care services before your health plan begins to pay.
The deductible may not apply to all services.

Out-of-pocket maximum
The most you'll have to pay during a plan year for health care services you receive. Your out-of-pocket maximum
includes your deductible, copay and coinsurance.




Understanding your cost for care

A guide to your health care costs

Knowing what you'll pay for a health care service before you get care is important in understanding how your
plan works. In the following example, Jill's costs are based on her single-person BCN HMO plan with a $1,000
deductible and 20% coinsurance, in addition to copayments for various services.

Payments may change for different health plans. The costs for services are estimates. You can look up estimated
costs for a wide range of health care services by logging in to your member account at bcbsm.com.

A Member: Jill Plan: BCN HMOS™ Deductible: $1,000

“ Age: 35 Coinsurance: 20% Out-of-pocket maximum: $8,150

service pays
$0

Jill visits her primary care
January provider for her annual
wellness visit

$40 As a preventive service, the annual wellness $40
visit is fully covered.* No copay required.
Nothing applied to the deductible.

$20 copay
March Visit to PCP for a cold $85 Jill'is responsible for the copay. $65
Deductible doesn't apply.

$250 ER copay after meeting
the deductible = $1,250
Jill has to pay the $1,000 deductible first.

April Trip to ER after falling $3,500 Oines dhe Elacluedbl i met, sho pars die $2,250
$250 copay on the remaining amount.
Jill pays a total of $1,250 for the visit.

May Trip to urgent care for $120 $50 urgent care copay $70

difficulty breathing Deductible doesn't apply.

Prescription antibiotics for .

May sinus infection $50 $15 drug copay for generic $35
With a referral** from $40 specialist visit copay

August her PCP, Jill visits $100 The deductible doesn't apply to a specialist ~ $60
dermatologist visit under this plan.
Wrist X-ray 20% coinsurance = $120

ALEIE (outpatient procedure) $600 Deductible already met. $480
Surgery on her wrist 20% coinsurance = $1,200

September (inpatient admission) $6,000 Deductible already met. $4,800

$2,695
Total Costs $10,495  The total amount Jill has paid goes $7,800

to her $8,150 out-of-pocket maximum.

*For a list of preventive services, visit healthcare.gov/coverage/preventive-care-benefits/.
**To see a specialist, you'll need a referral from your primary care provider.


https://member.bcbsm.com/mpa/responsive/#/Login
http://www.healthcare.gov/coverage/preventive-care-benefits/

Your online account

Your Blue Care Network plan information at your fingertips
Your online account gives you the control you need to get the most from your benefits right from the start. Once
you enroll, set up your secure account at bcbsm.com/myaccount. Or search BCBSM to download the app.
Open the app and select Register.

e Find doctors and hospitals in your plan’s network and review quality information.

e Select or change your primary care provider.

e Review your online Member Handbook for coverage information.

* Check your claims, explanation of benefits statements and out-of-pocket balances.

e Compare estimates for costs of health care services.*

e Manage prescriptions, find a pharmacy and compare medication costs, if you have prescription drug
coverage.

e Receive real-time notifications for your prior authorization or referral requests.

* Order more member ID cards for adult members on your plan.

Plus get healthful perks

* Exclusive member discounts such as gym memberships, fitness gear and recreation

e Personalized digital resources for your health and well-being

*Cost estimates for certain services are available to most non-Medicare members.



https://www.bcbsm.com/myaccount

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 disposicién servicios gratuitos
de asistencia lingliistica. También se ofrecen, sin costo alguno, ayuda
y servicios auxiliares adecuados para proporcionar informacion en
formatos accesibles. Llame al 877-469-2583 TTY: 711 o hable con su
proveedor.
A3 gia Ailaal) 4 galll 3ac lusall Chlead (A julasy) Chasii i€ 1Y) rans
ity e slaall b gl Aandidl sacladl cileadd) g colac Losall Loasl 63
S s 5l 877-469-2583 TTY: 711 b Jasail Ulae Lel) U saca sl Jgnsy
Sl palall daadll 3
R WAREVh ], AT R TN ERANE S WEJJHE’(R AN
1 PR LS M I B T RARS, LAk s B, 15
L 877-469-2583 (TTY: 711) S 1) 145 1A R S5 4R AL 7
c<}\._'_m.}\ (o & c<\.d Ohumnd e (adw& e
yuls < Shes <ivois KHhairant KRomd <moa) Khtme
ar 877-469-2583 TTY: 711 <iiam ML _ simii .<-.\.< i <ia
LUU Y: N&u ban néi tiéng Viét, chiing tdi cung céip mién phi cac dich vu
hd tro ngdn ngit. Cac hd tro va dich vu pht hgp dé cung cap théng tin
bang cac dinh dang dé tiép can cling dwoc cung cap mién phi. Vui long
g0oi s6 877-469-2583 TTY: 711 ho3c trao ddi véi ngudi cung cap dich vu
cha 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.
%2 5HR0{ 2 ALBSHE B2 210 K| Mu|AE 2R2 0|8
& USUCL YEE I IS HAR MBHS 5+ UE
HEstEX 7|7t ME|AE FRE 0|82 5 JUFHCH
877-469-2583 TTY: 711 H 2 2 M 5}6tA L} G E 7| 2ol 2|5k AI2
NCICISY A: I S 1371 TN OIRCe SHNNK Gy
RETCeTs O STRIeT ARTIAM Gl AR | TSI
FIAIICE O AR G SHYS STRITF FRCIAMOT G-
ARTIAMS RATYCeTs SN AR 877-469-2583 TTY: 711 WA
T FPN YA AN ARNFIAF A FA I |
UWAGA: Osoby moéwigce po polsku moga 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 Verfliigung. 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 I'877-469-2583 TTY: 711 o parla con il tuo fornitore.
I BRBEFEINDGGE. BHOEEIEY—EREZIAAL:
FEITET, BRET VAL T VWEX TIRE T 5= DB AH
MBFEOCY—ERLEHTIRALEIFET, 877-469-2583 TTY:
711 FTHBEEEN 1M CHIADOBEE(CTHBIZSL.
BHUMAHMUE: Ecnm Bbl roBOpUTE Ha PYCCKUIM, BAM AOCTYMHbI
b6ecnnaTHble yCiyru A3blKoBoW noaaepku. CooTBeTcTeyoWwme
BCMOMOraTe/lbHble CPeACTBa U yCAyrv No NPefoCcTaBNEHUIO
MHGOpPMaLMM B AOCTYMNHbIX GOPMATaxX TaKKe NPeaoCcTaBAAOTCA

r<1m<.\\

L

6ecnnaTtHo. MNo3soHuUTe no TenedpoHy 877-469-2583 TTY: 711 unm
obpaTnTECh K CBOEMY MOCTABLUMKY YCAYT.

PAZNJA: Ako govorite srpsko-hrvatski, dostupne su vam besplatne
usluge jezicne pomoci. Odgovaraju¢a pomocéna 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, MI 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/.



At your service

Our knowledgeable Customer Service representatives are available by phone from 8 a.m.

to 5:30 p.m. Monday through Friday. You'll find the number on the back of your BCN
member ID card.

An automated telephone response system is also available 24/7 to answer many of your
questions. If our automated system doesn’t give you the answer you need, leave us a
message. We'll return your call within two business days.

Find us online
bcbsm.com | news.bcbsm.com | facebook.com/MiBCN

mibluedaily.com | aHealthierMichigan.org | x.com/bcbsm | youtube.com/bcbsmnews

(£ @ YouTube
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