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How a POS plan works

Most HMO plans require a physician’s referral to see a specialist, but not Blue Elect Plus point of service plans.
You get the freedom of choosing where to go for affordable care — in or out of your plan’s network — without a
referral.

Here's how it works:

If you live in Michigan

Once you enroll, you'll need to select a BCN primary care provider. You can have one primary care provider for
everyone in your family. Or each family member can have their own. For example, you may want your children
to see a pediatrician, while adult family members go to an internist. And when you need to see a specialist or
another physician, you won't need a referral. You pay less out of pocket for health care services when you see a
participating BCN provider.

Live in Michigan Select a primary care provider Participating
from the Blue Care Network BCN providers
(HMO and POS plans) network O Pay less
CBO 1 — $
o, -
1 —
@ O Pay more
CBO 1 — $$
a»

Providers who don‘t
participate with BCN

If you live outside Michigan

Once you enroll, you don't need an assigned primary care provider or a referral to see other health care
providers. To receive your lower-cost, in-network benefits, you'll need to see a BlueCard Traditional participating
provider who's based outside Michigan.

Live outside Michigan Participating BlueCard
Traditional providers

Pay less

1 —— c%c% 1 ——

Providers who don‘t
participate with a
BlueCard Traditional plan




How a POS plan works

What you pay depends on where you go

¢ In-network providers are BCN-participating
providers in Michigan and providers outside
Michigan who participate in a BlueCard Traditional
plan. You'll pay less out of pocket when you're
seen by these doctors.

* Out-of-network providers in Michigan don't
participate with BCN. Providers outside Michigan
who don't participate with a BlueCard Traditional
plan are considered out of network. You may get
care for services from these providers, but you'll
pay more.

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
your deductible (if applicable) or your out-of-pocket
maximum. Some out-of-network providers may require
you to pay in full for the services you receive when you
receive them. You can request reimbursement for our
share of the cost.
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Subscriber Name
VALUED cuizag:sgsssss Blue Elect Plus® POS
Subscriber ID
Issuer (80840) 9101000021
Network  Deductible ($) Out-of-Pocket Max ($)

Group Number  XXXOXXXXXX In XXXUXXKX X XXK/X.XXX
':IS“ed ch; 2023 Out  XXXXXXXX X, XXX/X,XXX

lan
RxBIN 610011
RxGmp MiBCNRX

Individual / Family

=
\ |, No referral required
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bcbsm.com \

Customer Service: 800-662-6667
TTY/TDD: 800-257-9980

To locate participating
providers outside Michigan: 800-810-2583
Misuse may result in prosecution

Blue Care Network of Michigan
A nonprofit ionand il i
of the Blue Cross and Blue Shield Association

Use of this card is subject to terms of
applicable contracts, conditions and user
agreements.

Hospital and medical claims — Providers in

Michigan, file claims with: If you suspect fraud: 800-482-3787
Behavioral/Mental Health
Blue Care Network
P.lé)e. Bﬁ;e ss%‘ﬂéo and Substance Abuse: 800-482-5982
Grand Rapids, Ml 49516-8710
Providers outside Michigan: Providers Only:

Medical Authorizations: 800-392-2512
Rx Prior Authorizations: ~ 800-437-3803

¢ File claims with your local BCBS plan. For
Medicare claims, bill Medicare

* Member PCP assignment is not required

Find a Doctor: bchsm.com

. J

Always show your plastic member ID card at your doctor’s office as proof
of coverage. Make sure to show them the information we've highlighted
on the sample ID card above, so the medical services you receive are
billed correctly.

Know which services require an in-network provider

Some services are only included when received from an in-network provider (see the A list below). But there are
also preventive services members can receive in or out of network (see the B list below).

A. Examples of in-network-only services

* Most preventive services as defined by the Affordable

Care Act (see List B for exceptions)
e Infertility counseling and treatment
e Adult sterilization
® Durable medical equipment
® Prosthetics and orthotics
¢ Diabetic supplies
e Weight reduction procedures

e Chiropractic services

r
Enrolling with a Michigan address?
Make sure your current Michigan doctor
is in network before you enroll:

1. Go to bcbsm.com/find-a-doctor.

2. Click Search without logging in and
enter your location information. Click
I don’t know my network, then Find a
different plan.

3. Select Blue Care Network (HMO and
POS plans).



http://bcbsm.com/find-a-doctor

How a POS plan works

B. Examples of preventive services that can be received both in and out of network

e Fluvaccine * Mammography screening

* Routine colonoscopy * Routine maternity prenatal and postnatal care

Prior authorization for certain services
Blue Elect Plus point of service plans don't require referrals. However, certain services require our prior
authorization before we pay for them. See the Prior authorization section on page 8 for detailed information.

New: Health reimbursement Health savings account

arrangement If you have a Blue Elect Plus HSA*™ POS plan,

A Blue Elect Plus®™ HRA POS plan, is a point-of- your employer may offer a health savings account,
service plan, combined with an employer-funded administered through HealthEquity®.

health reimbursement arrangement. If available as
an option to you, an HRA is a fund set up by your
employer and administered by Blue Care Network.

An HSA is like a 401(k) account for your health
care. Use it to pay for current health care expenses
and save for future qualified medical expenses,

You share in the cost of services through deductibles, including retiree health expenses.

coinsurances and copays. Your HRA can help you

pay for deductibles, coinsurances or both. You'll be able to access money in your account

with an HSA Visa® card.

Your employer will decide how much they'll
contribute to your HRA and select the plan design
for how your HRA will work.

If you're eligible for an HSA, you'll receive a
welcome kit from the HSA administrator after
you enroll.

Talk with your benefits representative to find out

which plan design your employer selected. HSA advantages

e Contributions, investment earnings and

HRA advantages
withdrawals for qualified medical expenses are

* Employer-sponsored funds can be used to pay all tax advantaged.

for employer-defined expenses
e Contributions that aren't spent roll over from

* No debit card needed. Your provider year to year.
will automatically receive payment for

eligible expenses. * Once the account reaches $2,000 for

HealthEquity, you can invest your money.

e We'll send you an explanation of benefits
statement showing you when expenses have
been paid from your HRA and the amount.

HealthEquity is an independent company supporting Blue Cross and BCN by providing health care spending account administration services. An
independent, FDIC-insured bank holds the health saving account dollars.




Your member account

Your plan information at your fingertips
Once you enroll in a plan, what should you do next? Register your member account at bcbsm.com/register. Or
search BCBSM at the App Store® or Google Play™. Your account gives you the control you need to get the most
from your benefits right from the start.

* 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 Select your primary care provider, if you enroll with a Michigan address.

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

e See if prior authorizations are approved and when they expire.
e If you enroll with a Michigan address, find doctors and hospitals in your plan’s network and review quality
information. If you live outside Michigan, use your account to find participating BlueCard Traditional providers.

Call the provider's office to check that they're participating in your plan’s network.

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

Plus get healthful perks

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

* Personalized digital resources for your health and well-being

*Not available for members receiving services outside Michigan.

Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc., registered in the
U.S. and other countries.

Google Play and the Google Play logo are trademarks of Google LLC.
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Find a doctor

Enrolling with a Michigan address?

When you enroll in a point of service plan with a Michigan address, you're required to select a BCN primary
care provider. If you don't, one will be selected for you.

( . )
After you enroll, register your
Once you select a primary care provider, you can still get care member account at
from other in- or out-of-network physicians and specialists bcbsm.com/register

without a referral. If you live outside Michigan, you don't

. . . Your account will make it easy to:
need an assigned primary care provider.

e Search for a primary care provider

When you go to a doctor who's not in network, you're e Track prior authorizations
responsible for having the out-of-network provider call the  \_ J
number on the back of your member ID card to request

prior authorization.

See page 8 (or the Prior Authorization section) for detailed information.

Not yet a Blue Elect Plus member?

You can still look up a primary care provider in your plan’s network:

1. Go to bcbsm.com/find-a-doctor.

2. Click Search without logging in.

3. Click Choose a location.

4. Enter an address, city or ZIP code, or select Use my current location.
5. Next to Plan, click I don’t know my network.

6. Select Find a different plan from the menu.

7. Scroll down and click Blue Care Network (HMO and POS plans).
You may search doctors by name, specialty or medical care group.

If you live in Michigan, the primary care provider you select must be located in Michigan.

Call the Web Support Help Line at 1-888-417-347, if you need help with your search.

Note: You'll be responsible for checking that the provider you see is a participating provider in your plan’s network. Call the provider's office directly to

confirm they're an in-network provider before receiving care.
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Find a doctor

5 TIPS for looking up Blue Elect Plus POS providers before you enroll

Feel confident the doctor you see is one who meets your needs.

If you enroll with a Michigan address, finding an in-network primary care provider is important. It's
equally important to find a BlueCard Traditional provider if you live outside Michigan. You'll pay
more out of pocket if you see an out-of-network provider for health care services.

° Determine which doctors are in your plan’s network.

Find a doctor who meets your health needs.

Primary care providers include family doctors, pediatricians and internists. If you want to work with a
primary provider who's specially trained in a particular medical condition, such as diabetes, check to
see if the doctor is board-certified in that area. Board certification is an extra step doctors can take
to verify they have expertise in a particular field.

Think about logistics.
Consider if you want a doctor located close to your home or work, what office hours they keep and if
they offer virtual visits and are accepting new patients.

Look up quality reports.

Quality reports* and patient ratings can tell you a lot about a doctor. Check if the health care
provider is part of Total Care. These doctors focus on your overall personalized care, including
preventive care and well-being. What overall rating did the doctor receive from other patients? See
what patients say about scheduling appointments, wait times and their visit with the doctor.

Schedule an office visit.

Talk to your doctor about your medical history, medications and current conditions. Notice how well
he or she listens and responds to you. Also consider the office environment. Was the staff friendly
and helpful? Was your appointment on time?

*Only available for Michigan providers




Prior authorizations

What's a prior authorization?

If you've ever been to the doctor and needed certain health care services or prescription drugs, your doctor may
have told you your health care plan needs to authorize the service. A prior authorization is approval from us for
certain services, such as hospitalization, certain radiology services and outpatient therapy.

Why do some services need prior authorization?

In some cases, we require authorization to make sure what's being requested is appropriate for your condition
and medically necessary. A prior authorization may be required for certain prescription drugs, medical tests,
surgeries and other health care services (see the list on the next page). Your plan may also have requirements
about where to get certain services.



Prior authorizations

What services need a prior authorization?
If your health care provider doesn't get a prior authorization, we may not pay for the health care service. That's
why it's always a good idea to check if a prior authorization is needed before receiving any services.

The following is a partial list of health care services that need prior authorization. Once you enroll, you can
check your member account or call the number on the back of your member ID card for a complete list.
Or check with your doctor to see if prior authorization is required for a health care service.

e Musculoskeletal services, including pain management

e Sterilization procedures

e Chiropractic services

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

® |npatient care

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

e Physical, speech and occupational therapy
e Skilled nursing facility care

* Transplant services, including those for organ, bone marrow and stem cell transplants

Who's responsible for submitting a prior authorization?

For in-network services, the doctor coordinates the authorization process. When you see a doctor who's

not in network, you're responsible for having the out-of-network health care provider call the number on
the back of your member ID card to request prior authorization. \We'll begin the review process once we
receive the request.

What if my prior authorization request is denied?

If the authorization request 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 that explains how you can appeal.

Once you enroll, register your member account at bcbsm.com/register. Use your account to check if
your prior authorization has been approved or denied.
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Where to go for care

Once you enroll, you can go to any physician or
specialist without a referral. However, if you live in
Michigan, you must first select a BCN-participating
primary care provider to be your ongoing health
care partner. He or she will help coordinate annual
physicals, health screenings and immunizations. Your
doctor may also coordinate specialty care, lab tests
and hospitalizations.

Behavioral health services

You can see a behavioral health provider without a
referral, whether you live in or outside Michigan. But
you'll pay less for behavioral health services if you
choose a provider in your plan’s network.

When you enroll, call 1-800-482-5982 (TTY: 711)
to speak with a behavioral health care manager for
questions about your behavioral health coverage,
finding a provider or other routine assistance.

A convenient way to search for a doctor
in your network — before you enroll
Even if you're not yet a Blue Elect Plus POS member,
or haven't registered your member account, you can
still search for a primary care provider in your plan’s
network. Go to bcbsm.com/find-a-doctor and select
Search without logging in. You'll need to enter your ZIP
code and select | don’t know my network, then Find

a different plan. Select Blue Care Network (HMO and
POS plans) before starting your search. If you need
help starting your search, call the Web Support Help
Line at 1-888-417-3479.

If you live outside Michigan and haven't yet enrolled in

a plan, you can still use the Find a Doctor tool to search
for BlueCard Traditional providers. Use the same the

steps listed above.

-

.-
’ §

-
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Where to go for care

When your primary care provider is unavailable, you have these other options for care:

Walk-in clinics

Prlmary care 24-Hogr Virtual Care*
provider Nurse Line : o
Retail health clinics | Urgent care centers
AVERAGE WAIT AVERAGE WAIT AVERAGE WAIT AVERAGE WAIT TIME FOR CARE
TIME FOR CARE TIME FOR CARE TIME FOR CARE 30 to 60 minutes
30 minutes 1 minute 10 minutes
APPOINTMENT APPOINTMENT APPOINTMENT APPOINTMENT REQUIRED?
REQUIRED? REQUIRED? REQUIRED? No
Yes No Medical care: No
Mental health care: Yes
AVAILABILITY AVAILABILITY AVAILABILITY AVAILABILITY
In person, by phone, By phone Virtually using the In person
virtually Teladoc Health® app
TREATMENT TREATMENT TREATMENT TREATMENT TREATMENT
Start here when When you have When you need to For a quick, in-person When your symptoms
you want to talk with a questions about see a U.S. board- evaluation to get are a little more
doctor you know an illness or injury, certified doctor for a minor health care complicated and you
and trust. anytime day or night minor illness or injury and a prescription need convenient,
e High-quality, * No cost or talk with a licensed at one location in-person care
comprehensive care * Available by phone || therapist about stress, || ¢  Evening and * Eveningand
e Knows you and anytime, anywhere || grief and other life weekend hours weekend hours
your medical history in the U.S. challenges e Convenient locations e Convenient locations
and coordinates all e Careprovidedbya || ® Receive care e Care provided by e May offer labs
your care registered nurse anywhere in the physician assistants and X-rays
e May offer virtual U.S. through and certified nurse e Care provided by
care, same-day virtual visits practitioners, U.S. board-certified
appointments, e Useyour overseen by a U.S. doctors, nurses and
extended hours and smartphone, board-certified doctor nurse practitioners,
other services tablet or depending on
computer to get severity of symptoms
virtual care
Phone: Sign up** Emergency room
1-855-624-5214 You'll need to sign up , ] ] ] )
for Telladoc Health to get If you're experiencing a life-threatening
Uir,ftjfaff;raG@ condition, you should immediately call 911
App: Get the Teladoc or go to the nearest emergency room.
Health app
Web: Go to
bcbsm.com/virtualcare
Phone: 1-800-835-2362

To learn more about your choices for care when it's not an emergency, visit bcbsm.com/findcare.

*Virtual Care isn't included with all plans.

**Add your health plan information during sign-up. You may be charged incorrectly if you don't enter your plan information.

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.

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

Coverage that travels

When you're a point-of-service member, you're always covered for emergency care — across the country and
around the world. Just show your member ID card.

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 related riders once you enroll in your plan. Or call Customer
Service at the number on the back of your member ID card to understand how BlueCard coverage works.

BlueCard nationwide access

If your plan includes BlueCard coverage, you'll see a suitcase icon on your plastic member ID card. The suitcase
means you have additional travel coverage outside Michigan and within the U.S. BlueCard, a program through the
Blue Cross and Blue Shield Association, gives you national access to Blue Traditional providers outside Michigan.

Other than the out-of-pocket expenses that your plan may require (deductible, copayments and coinsurance),
you shouldn’t have any up-front health care expenses if you use a BlueCard Traditional provider for health care
services included in your plan’s coverage.

Once you enroll, register your account at bcbsm.com/register. When you do, you can easily refer to your
Certificate of Coverage and related riders for your benefit details when you travel. Or you call the Customer
Service number on the back of your member ID card.

Pharmacy coverage when you travel
If your plan includes pharmacy coverage, your member ID card is accepted at thousands of pharmacies
nationwide, including most major chains, that participate with Blue Cross plans.
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BlueCard® travel coverage

See the table below for how to get the care you need when you're away from home. Talk with your primary care

provider before traveling to address any health concerns.

If you're traveling

In your home state

‘ And you need

EMERGENCY CARE
Symptoms are severe enough

that someone with average health

knowledge believes immediate
medical attention is needed.

‘ Here's what you do

Call 911 or go to the nearest emergency room.

URGENT CARE
Condition requires medical
evaluation within 48 hours.

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 member account or our mobile
app; call Customer Service at 1-800-662-6667.

NONURGENT CARE

If you live in Michigan, call your primary care provider
to coordinate services that don't require immediate
attention. If you're enrolled with an address outside
Michigan, contact a BlueCard Traditional provider for
in-network benefits.

In the United States
but outside the state
in which you live

E W

EMERGENCY CARE

Call 911 or go to the nearest emergency room.

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 member account or our
mobile app; call Customer Service or call BlueCard at
1-800-810-BLUE (2583).

ROUTINE CARE

Call Customer Service at 1-800-662-6667 for
details about your health benefits and required

OTHER SERVICES

Such as: elective surgeries,
hospitalizations, mental health
and substance use disorder
services

prior authorization. To locate a BlueCard Traditional
provider: Visit bcbsm.com/find-a-doctor and select
your BCN plan; use your member account or our
mobile app; call Customer Service, or call BlueCard at
1-800-810-BLUE (2583).

Outside the
United States

LY
4

EMERGENCY CARE

Go to the nearest emergency room. (You may be
required to pay for services and then seek BCN
reimbursement. Get an itemized bill and medical
records to speed reimbursement.)

The information provided here is for members with the BlueCard benefit who are traveling or temporarily located outside the state in which they live. Refer
to your Certificate of Coverage and riders once you enroll in your plan to see your benefit coverage when you travel. Or, for details, call the BCN Customer
Service number on the back of your member ID card.

The Blue Cross and Blue Shield Association is an association of independent, locally operated Blue Cross and Blue Shield companies.
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Prescription drug coverage

Our prescription drug plan offers convenience and value
If your plan includes a Blue Care Network prescription drug plan, you'll have access to more than 95% of pharmacies
in Michigan. You'll also have access to thousands of 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 4 A
We may require prior authorization for Coverage depends on your plan

certain prescription drugs so you receive

the most appropriate drug therapy. We * Our prescription drug plans are not all alike. Check
review them and make our decisions based with your employer for what plan is available to you.

on current medical information and the

_ e Visit bcbsm.com/bendruglists, and look for the drug
recommendations of our Pharmacy and

™ fics C ” f list offered with your plan. Every list shows the most
erapeutics Lommittee = a group © frequently prescribed drugs, and whether the drug

doctors, pharmacists and other health . .
has special requirements for coverage.
care experts. \ )

The drugs we review are those that:
* Have dangerous side effects
e 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 a 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.
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Prescription drug coverage

Helpful resources
When your doctor writes you a new prescription, you'll want to research drug prices and see how much your plan
pays. You can view your prescription drug benefits, out-of-pocket costs and more, using:

e Our app: Search "BCBSM" at the App Store® or Google Play™
* Your member account: After you enroll, register your account at bcbsm.com/register.

Your account will also give you access to your virtual Member Handbook that's customized to your point-of-
service plan and your pharmacy coverage, if that's part of your plan.

Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc., registered in the
U.S. and other countries.

Google Play and the Google Play logo are trademarks of Google LLC.



http://bcbsm.com/register

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 you enroll with a Michigan address and 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.
You may qualify as a continuing care patient with your
named provider if any of these conditions apply:

* 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, you may receive health
care services from an out-of-network provider at the
out-of-network rate.

If you live outside Michigan, you can submit a request
for continued care with your current provider. However,
you may pay more for health care 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 start date or within 90 days
of your specialist leaving BCN.

Once we receive your request, we'll provide you and
your doctor with a written notification about the status.
To submit a request, call the Customer Service number
on the back of your member ID card.




Understanding your cost for care

Common definitions

Copayment (or copay)
A set dollar amount you pay for a health care service or prescription, usually when you receive it (for example,
$20 for a primary provider visit or $35 for an urgent care visit).

Deductible
A set dollar amount (apart from your premiums) that you have to pay for most health care services, before your
plan begins to pay. The deductible may not apply to all services.

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%).

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.

A guide to your health care costs

Knowing what you'll pay for health care services 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 Blue Elect Plus POS plan with a $2,000
deductible and 20% coinsurance and copayments for various services. These payments may change according to
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  Age: 35 Plan: Blue Elect Plus POS

S

Jill's plan In network Out of network
Annual deductible $2,000 $4,000
Out-of-pocket maximum $7,350 $14,700
Coinsurance 20% 40%

The chart on the following pages serves as an example of Jill's out-of-pocket costs for in-network and
out-of-network services.




Understanding your cost for care

In network

If Jill sees an in-network provider, she pays

JANUARY: UJill visits her primary provider for her annual physical | Provider’s cost: $40
$0

As a preventive service*, the annual wellness visit is fully covered. No copay is required, $40
and nothing is applied to the in-network out-of-pocket maximum.

MARCH: UJill visits her primary provider for a cold | Provider’s cost: $85

$20 copay
Jill's responsible for the copay. Her deductible doesn't apply.

$65

APRIL: Jill takes a trip to the emergency room after falling | Provider’s cost: $3,500

$250 ER copay

Jill's deductible doesn't apply. $3,250

MAY: Jill takes a trip to urgent care for difficulty breathing | Provider’s cost: $120

$35 urgent care copay

Jill's deductible doesn't apply. $85

MAY: Jill receives prescription antibiotics for a sinus infection | Provider’s cost: $50

$15 generic drug copay $35

AUGUST: Jill visits the dermatologist | Provider’s cost: $100

$50 specialist office visit copay
Jill's deductible doesn't apply.

$50

AUGUST: Jill gets a wrist X-ray (outpatient procedure) | Provider's cost: $600

20% coinsurance after deductible
Jill pays $600 toward her in-network deductible.

$0

SEPTEMBER: Jill has surgery (inpatient admission) | Provider’s cost: $15,000

20% coinsurance after deductible
Jill pays $1,400 toward her in-network deductible and another $2,720 for coinsurance.

$10,880

TOTAL COSTS | Provider cost: $19,495

$5,115 is the total amount Jill has paid toward $14.380
her $7,350 in-network out-of-pocket maximum. !

*For a list of preventive services, visit www.healthcare.gov/coverage/preventive-care-benefits/. Blue Cross Blue Shield of Michigan and Blue Care Network
don't own or control this website.




Understanding your cost for care

Out of network

If Jill sees an out-of-network provider, she pays

BCN pays

$0

Annual physicals are not an included benefit when provided by out-of-network providers.
Jill pays $40. Nothing is applied to her out-of-network, out-of-pocket maximum.

Since primary care providers are only in network, the specialist benefit would apply. $0
Jill pays $85 toward her out-of-network deductible.

$250 ER copay

Jill's deductible doesn't apply. $3,250

$35 urgent care copay

Jill's deductible doesn't apply. $70

Prescriptions are not covered out of network. Jill pays $50. $0
Nothing goes toward her out-of-network, out-of-pocket maximum.

40% coinsurance after deductible

Jill pays $100 toward her out-of-network deductible. $0

40% coinsurance after deductible

Jill pays $600 toward her out-of-network deductible. $0

40% coinsurance after deductible

Jill pays $3,215 toward her out-of-network deductible and another $4,714 for coinsurance. $7.071

$9,014 is the total amount Jill has paid toward $10,391
her $14,700 out-of-network out-of-pocket maximum.** !
**Because Jill pays $90 for services that weren't included by out-of-network providers, this amount doesn't apply to her out-of-network, out-of-pocket maximum.
Note: An out-of-network provider can bill you the balance if the portions you pay and we pay don't equal the full cost of the provider's service. You're
responsible for the remaining balance. This amount won't apply to your out-of-network deductible, coinsurance or out-of-pocket maximum.




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 disposicion servicios gratuitos
de asistencia linglistica. 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.
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hd tro ngdn ngir. Cac ho tro va dich vu phl hop dé cung cap théng tin
bang cac dinh dang dé tiép can cling duoc cung cap mién phi. Vui long
g0oi 56 877-469-2583 TTY: 711 hoac trao d6i véi ngudi cung cip 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 moéwigce po polsku mogg skorzystac 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 lhnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel

und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. 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.

F AREEEINDSE . BHOEEXIEY—EREIHAN:
FITET, BRET IV ERALOT VR TRE T 200 BE LM
BBEE O —EXLEHTIRANIZITET, 877-469-2583 TTY:
711 FETHBEFEUV 12D, SHRADOBEFICTHBIZI0.
BHUMAHMWE: Ecnun Bbl TOBOPUTE HA PYCCKUIA, BaM AOCTYMHbI
6ecniaTtHble yCayrv A3bIKoBOWM NoaaepKku. CooTBeTCTByOWME
BCMOMOraTe/ibHble CPeACTBa U YCIYr1 No NPeaoCcTaBeHNto
MHbOPMaLLMM B AOCTYMHbIX pOpMaTax TaKxKe NpeaocTaBaAoTcA

6ecnnaTtHo. MNo3BoHuTe Nno TenedoHy 877-469-2583 TTY: 711 uan
06paTUTECh K CBOEMY MOCTABLUMUKY 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, M| 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

If you have questions about your point-of-service
coverage, our Customer Service representatives are
here for you by phone from 8 a.m. to 5:30 p.m. Monday
through Friday. Find the number on the back of your
member ID card (TTY: 711).

Or get answers to many of your questions 24/7 using our
automated telephone response system. If the system
doesn’t give 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

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

£ @ YouTube
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