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Member Services Contact Information

BCBSM PPO

Member Services
(for BCBSM members to call with PPO
benefits questions, claim issues)

800.637.2227
www.bcbsm.com

BCN

Member Services
(for BCN HMO members to call with benefits
questions, claim issues)

800.662.6667

www.mibcn.com

BCBSM DenteMax Dental
Member Services

(for members to call with dental benefits
guestions, claim issues)

800.752.1547
www.dentemax.com

EyeMed Vision
Member Services
(for members to call with vision benefits
questions, claim issues)

888.362.7463 (Enrolled Participants)
866.299.1358 (Pre-enrollment
Questions)
www.eyemedvisioncare.com

Accredo Limited Distribution
Specialty Pharmacy

(for members to call regarding Limited
Distribution Specialty mail order medications)

800.803.2523

Walgreens Specialty
Pharmacy Member Services

(for members to call regarding Specialty mail
order medications)

866.515.1355

www.walgreensspecialtyrx.com

Medco Pharmacy Services
(for pharmacies to call regarding prior
authorization/step therapy, and eligibility)

800.437.3803

Medco Mail Order

Member Services
(for members to call regarding mail order
maintenance prescriptions)

800.903.8346

Medco Retail Pharmacy

Services
(for members / pharmacies to call regarding
eligibility, claims inquiries, vacation
overrides)

800.922.1557
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2011 - 2012 Open Enroliment

n recent years, the cost of quality health care 1 The plan you select is the plan you will remain in

has risen considerably. Some factors impacting until the next open enrollment for a September
these increases include new treatments, improved 1, 2012 effective date.
technology, unhealthy lifestyles and an aging
population. As health plan premiums continue to
rise, we maintain a commitment to you and your 1. During this open enroliment period you have the
family by offering an excellent benefit package. opportunity to enroll in one of the medical plans
if you have previously waived coverage or enroll
eligible dependents not currently enrolled.

Some things to remember...

Recognizing your benefit needs may vary
significantly from those of your co-workers, we are

pleased to give you the opportunity to participate in - 2. |f you wish to add or delete dependents, you

one of the following quality medical plans must also complete an Enrollment/Change of
administered by BCN & BCBSM: Status form for each plan (available from Human
Resources), in addition to the Election/Waiver

1 BCN Healthy Blue Living (HBL) HMO Plan 5

1 BCN Healthy Blue Living (HBL) HMO Plan 2
3. If enrolling for the first time, you must complete

1 BCBSM Community Blue PPO Plan 12
_ an Enrollment Form for each plan and the
BCBSM Community Blue PPO Plan 4 Election/Waiver Form.

Form.

4. If you are changing medical, dental or vision

plans you must complete the applicable forms to
1 Your choice of dental plans accommodate your changes in addition to the
Election/Waiver Form.

During open enrollment, you may also elect:

1 Your choice of vision plans
5. If you wish to waive coverage, you must

o complete the Election/Waiver Form.
Please keep in mind that...

o 6. If you are making no changes to your current
T You and your eligible dependents must each enroliment, complete the Election/Waiver Form

enroll in the same plan options. indicating  NO CHANGES to your current
elections and turn it into Human Resources.

All carrier enroliment forms are available through Human Resources.

Resources No Later Than Friday, July 29, 2011 (EVEN IF YOU ARE NOT CHANGING

@AII Employees Must Complete the Attached Enrollment Form and return to Human
YOUR ELECTIONS).

This package contains a summary of your benefits for the 2011 -2012 plan year (September
1, 2011 through August 31, 2012).

The information in this packet is offered for informational purposes only. It is not intended as a substitute for, or alterat ion of, any
federal or state law or regulation, policy or provision of any written plan document or agreement between ABC Company and any
contracted provider. In the event of any inconsistency between this information and any federal or state law or regulation, | egal plan

documents, contracts and insurance policies will govern, and no person or entity shall be entitled to claim detrimental relia nce on any
information provided or expressed herein. Effort has been made to ensure the accuracy of the information in this Open Enrollm ent
packet; however, Human Resources reserves the right to interpret any ambiguity arising from any information provided.




Medical Benefits

The Blue Care Network HMO Plans

hen you enroll in the BCN Healthy Blue

Living (AHBLO) HMO
family members each select a Primary Care
Physician (APCPO) 1in
arrange or authorize all medical treatment. This
includes tests and referrals to specialists
when necessatry.

Any services not authorized by your

PCP will not be covered. If you elect to
change your PCP, simply contact
Member Services at 800.662.6667 for
direction. You may also go online at
www.mibcn.com .

Blue Care Network has contracted with a network of
local physicians, hospitals and other health care
providers to provide health care services to those
covered under the plan. The network of physicians
includes PCPs, such as family practitioners,
internists, obstetricians/gynecologists, pediatricians,
and specialty care physicians.

While BCN requires you to utilize specialty
physicians within the BCN HMO network of doctors
and hospitals with referrals from your PCP, your
PCP may only refer you to specialists within their
own practice or hospital group. Check with your
PCP for more information on their referral policies
for specialty care.

t hr

~ Please note : The ABC Company HMO
\ group heattld plgno wequires the
designation of a PCP. You have the
® - agighk tow Hesignate lahy PGP Who
participates in the network who is
available to accept you and your family
§ members. Until you make this
designation, the BCN Healthy Blue
Living HMO Plan designates one for you.
For information on how to select a PCP, or
for a list of participating providers, contact
BCN Member Services at 800.662.6667 or
go to www.mibcn.com .

»~

b For children, you may designate a pediatrician as

the PCP.

You do not need prior authorization from BCN or
from any other person (including your PCP) in
order to obtain access to obstetrical or
gynecological care from a health care professional
in the network who specializes in obstetrics or
gynecology. The health care professional,
however, may be required to comply with certain
procedures, including obtaining prior authorization
for certain services, following a pre-approved
treatment plan, or procedures for making referrals.
For a list of participating health care professionals
who specialize in obstetrics or gynecology, contact
BCN at 800.662.6667.

Healthy Blue Living Plan

he BCN Health Bl ue

HMO product consisting of two benefit levels:
Enhanced and Standard . These two levels offer
t he s ame great
network, but the amount of money required for
copayments, deductibles and coinsurance is lower
when an employee (and spouse) is willing to work
towards and maintain a healthy lifestyle.

Employees (and their covered spouses) who do
not follow the guidelines established by BCN are
moved to the Standard plan. This move may
happen after the first 90 days of the plan (following
the planoés
plan) or midway through the plan year if a
subscriber and/or spouse fails to follow through on
a plan guideline.

ABC Employee Benefits Plan Effective 09/01/2011

Li viBhug CarklB Nétworle

cover age

renewal or af

measures six health
targets. Depending upon
yolrncorfip¥agide  wifh G
requirements of the HBL
plan and your willingness to
work towards these health
targets, BCN will either
leave or move your
contract to Enhanced or
Standard after the first 90

days foll owi

{erée\rlvalqatrel'i tial enr o|| me nt
See the following pages for more information on
the plands guidelines
benefit level.
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Medical Benefits

Healthy Blue Living HMO Timeframes

As of September 1, 2011 the requirements
change for members to qualify for the

Enhanced benefit level. Please read this
section carefully .

If you are already enrolled in the HBL HMO plan,
your Enhanced or Standard benefit level stays at
that level for the first 90 days after the plan renewal
date. If you are enrolling in the HBL HMO for the
first time, you will be placed into the Enhanced
benefit level for the first 90 days following your
effective date in the HBL HMO plan.

If you complete the necessary requirements as
stated below, on the 91st day you will either (1)
remain in the Enhanced benefit level if you are
already in that level, or (2) be moved up to the
Enhanced benefit level from the Standard benefit
level.

If you do not complete
the necessary
requirements, on the
91st day you will either
be (1) moved from the
Enhanced to the
Standard benefit level
or (2) remain in the
Standard benefit level.

In addition, if you are a
tobacco user or have a
Body Mass Index

(BMI) of 30 or more,

you must complete additional requirements within
120 days of the plan renewal date or initial
enrollment in the medical plan.

Refer to the following pages for more details.

HBL HMO Enhanced Benefit Level Requirements

Within the first 90 days, both you and your
covered spouse must meet the requirements
for Enhanced benefits or your entire contract will
be placed in the Standard benefit level.

1. Vi sit your Primary
B an evaluation and completion of the health
Days Qualification Form on the following health

measurement targets:

% Tobacco % Blood Sugar
¥, Weight ¥ Depression
¥ Blood Pressure % Cholesterol
If your doctor noted last year on vyour

Qualification Form that your follow-up visit will
be in 13-24 months, you do not have to send
BCN another Qualification Form until next year
(be sure to keep your follow-up appointment). You
must still complete Step #2 You are
ultimately responsible for making sure your
Qualification Form is sent to BCN, not your
PCP. Be sure to keep a copy!

Car e

3. Depending on the results of your Qualification
Form, you may also need to meet these
requirements within 120 days of your initial
enrollment or from the plan renewal date in

gdﬁery tosr?c%ivie (_lennhanc(eq~1 bsn(‘?fES@ )

120

need to enroll and actively participate in \BES

B C N @it the Nic program.

for
obacco Use -if you use tobacco you .

O Weight Management -if you have a body
mass index of 30 or more then you will gAY
need to actively participate in a BCN- \Gias

sponsored weight management program
until your BMI falls below 30. Your options
are Weight Watchers or the WalkingSpree
Pedometer-based Walking Program.

4. Continue to f ol
treatment plan throughout the year.

| ow

Even if you use tobacco or have a health condition
such as diabetes, you can qualify for Enhanced
nefits o Wi

_ be by foll ng vy
2. Complete an online HealdgHhinfighGedir8dSBeN-spdnfofdd ftdgrams

- at www.mibcn.com . You may also call
Da 800.662.6667 for a package to be mailed to
ys -
your home) within 90 days of your enrollment
date. Be sure to leave enough time for returning
the HA to the Blues via mail.

ABC Employee Benefits Plan Effective 09/01/2011

and meeting the follow-up requirements.

Both you and your covered spouse must meet the
requirements for Enhanced benefits or your entire
contract is moved to the Standard benefit level.
Children and adult dependents do not need to
meet the requirements.

Page 5
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Medical Benefits

BCN6s HBL Qualificatio

CN has introduced a new Qualification Form ~ Www.mibcn.com . The A-B-C status on the
for the HBL plans. This form will provide you  Qualification Form means:

and your PCP with a snap shot of your health A = You are meeting the wellness target.

related to six high-impact health measures. These g - vy have a health condition that may not be

target areas are manageable by individuals and controlled but you are actively participating in
allows you to work with your doctor to develop a treatment to improve the condition.

treatment plan to set obtainable goals to improve

your health. C = You are not meeting the wellness target and
o _ you have not committed to treatment to
The Qualification Form tracks your status using improve your condition.

an A-B-C grading system. You will be moved to o )

the appropriate benefit level on the 91st day of Be sure to take a new Qualification Form with you
the plan year based on completion of the on your initial PCP visit and to any follow-up visits
necessary requirements. If you or your covered ~ YOU may have with your PCP throughout the year.
spouse sCotmmany measufe, you will both Failure to do so could result in your contract being
receive Standard benefits. You can download a ~ Moved to the Standard benefit level mid-year.
copy of the Qualification Form at

How Points are Scored on the Qualification Form

If | do not meet the wellness

Mizilgrle Wellness Targets ta:qgue;iig/ ofv(\)/ rcé‘gr:avxggzto Member Grading System on the Qualification Form
benefits?

Non-tobacco user ; Enrol | in BCNbé sDogsmatyse tpbacgo.

(must be confirmed | Nic tobacco cessation program |B. Tobacco user: commits to enroll/is enrolled in BCN
Tobacco by PCP through and actively participate until you designated smoking cessation program.

blood or urine complete the program and quit | C. Tobacco user: Does not commit to and is not enrolled

cotinine testing) using tobacco in BCN designated smoking cessation program.

o A. BMI<30.

Body Mass e o . B. BMIis >30. Commits to enroll in a BCN-sponsored
Weight Index (BMI) Participate in Welght weight-management program.

below 30 Watchers or WalkingSpree C. BMlis >30. Does not commit to enroll in a BCN-

program until BMI falls below 30 sponsored weight-management program.

A. Does not have high blood pressure or it is controlled.
. B. as high blood Pressure that is not controlled, but is
Blood | / Commit to and f|0O’l oy O b QT 0S
Pressure Below 140/90 treatment plan oliowing treatment, . .
C. Has high blood pressure; does not commit to or is not
following treatment.
A. Does not have high cholesterol or it is well controlled.
LDL below target . : .
: . B., Has high cholesterol that is not controlled but is
(based on risk Commit to and f|ol 2 ct(t)ré)s
Cholesterol . olfowing Treatment or doés not tolerate treatment.
factors: <100, <130 | treatment plan hiah chol I . .
and <160) C. Has high cholesterol; does not commit to or is not

following treatment.

A. Does not have diabetes or A1C is well controlled.
Commit to and f|B.] Al s nat contlied batss following treatment.
treatment plan C. AI1C is not controlled; does not commit to or is not

At or below target
Blood sugar (fasting blood sugar

or A1C) following treatment.
o . Does not have either history or current symptoms of
N o . epression, .
. Any depressionis |Commi t to and figl [oW 8060 0% %fowing treatment
Depression in full remission treatment plan : P g )

C. Has depression and does not commit to or is not
following treatment.

ABC Company Employee Benefits Plan Effective 09/01/2011
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Medical Benefits

Wor ki ng

Towar ds

BCNOs Enh

Weight Management

If you have a BMI of 30 or
more, you are required to
participate in a BCN-
sponsored weight
management program. BCN
offers two programs: Weight
Watchers and
WalkingSpree, a pedometer-
based walking program with
online reporting. (You will
need a personal computer
available for downloading your steps if you elect to
participate in the WalkingSpree program.) You
must remain in the program you choose until your
BMI falls below 30, which is the threshold to earn
Enhanced benefits as indicated in the table on
page 6.

BCN will cover the cost of either program (not
both), although some restrictions apply. Members
may only pick one program and must register
within 120 days of the start of the plan year.
Members also must start participating in the
selected program within one week of registration.
You can only switch from one program to the other
at the start of the plan year. You are evaluated on
a quarterly basis and to receive Enhanced benefits
you must attend 11 out of 13 weekly meetings per
session if you choose the Weight Watchers option.
For the WalkingSpree program, you must average
5,000 daily steps per three-month period.

If your BMI drops below 30 during the year, BCN
will continue to pay for either program until the end
of the plan year to encourage you to continue. If
you choose not to participate in either weight
management option, you and everyone else in
your contract (spouse, children) are moved to the
Standard benefit level.

Once your BMI is below 30, return to your doctor
and complete and submit to BCN a Qualification
Form to show you have met the requirement.
When BCN receives the updated form, you will no
longer need to participate in either the Weight
Watchers or WalkingSpree program.

To select a weight management program option,
go online to www.mibcn.com and login to
Member Secured Services.

ABC Company Employee Benefits Plan Effective 09/01/2011

Tobacco Use

Tobacco use is now determined by
continine testing which confirms the
presence of nicotine via a blood or urine test
conducted by your PCP. Continine testing is
required for all new and renewing members for the
first year of enrollment in HBL and those who test
positive for nicotine will be tested annually. In
addition, if your PCP suspects tobacco use on
current members, they may order the test.

If you or your covered spouse use tobacco, you
are required to enroll and actively participate in
BCNs free Quit the Nic tobacco cessation program
until you quit using tobacco to earn Enhanced
benefits. If you use tobacco and choose not to
participate in Quit the Nic, you and everyone on
your contract (spouse/children) will be moved to
the Standard benefit level.

To confirm you have quit using tobacco, you must
complete and submit a new Qualification Form
signed by your PCP. You may submit the form at
any time during the plan year. After BCN receives
the updated form, you will no longer need to
participate in Quit the Nic.

Depression

epression replaces alcohol as one of the

health care measures on the Qualification
Form this year. Depression is the #1 cause of
disability worldwide. People with depression are
more likely to develop cardiovascular disease and
diabetes.

Screening for depression is easily completed
during your visit to yo
answering a few questions. BCN gives you access
to behavioral health services 24 hours a day,
seven days a week, by going online to
www.mibcn.com _ or calling the Member Services

u

number on the back of your BCN ID card,
800.662.6667.
BCN certified Health Coaches provide

telephone support and can develop a personal
plan with members. You can request services
of a health coach by calling 888.772.7147 or
send an e -mail to:

hblhealthcoach@bcbsm.com

Page 7
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Medical Benefits

Wor ki ng Towar ds

You enroll in the HBL Plan

Health Assessment

v

Yeso you and your spouse
completed the HA within 90
days

Qualification Form >

Y

Nod you and your spouse did
not complete the HA within 90
days

L

Yesd you and your spouse
complete the Qualification Form
within 90 days

Y

Nod you and/or your spouse do
not complete the Qualification
Form within 90 days

You and/or your
spouse scorg
on the Qualification
Form

You
and/or
your spouse
agree to enroll in

You and/or your
saplolu sheb ss c o
the Quialification

Form

You and/or your
BsOpso uosne s c o
the Qualification
Form

You
and/or
your spouse
Do Not agree to

applicable programs
(weight management,
smoking cessation) and to
work with your PCP & BCN
Health Coaches, if necessary, to
work towards a healthier lifestyle

You and your family are

enrolled in the Enhanced
Benefit Level after 90 days

ABC Company Employee Benefits Plan Effective 09/01/2011

applicable programs
(weight management,
smoking cessation) or to
work with your PCP & BCN
Health Coaches to work towards a
healthier lifestyle

You and your family are

enrolled in the Standard
Benefit Level after 90 days

Page 8



Medical Benefits

Compl eting

t he

BCN Onl i ne

he purpose of the HA is to provide an

opportunity for employees to see areas where
they are doing well and areas that may need
attention in terms of living a healthy, balanced life.
The more you know about your health, the better you
can control the potential risks.

Based on the information you enter, you will receive a
detailed profile that provides you with a snapshot of
your health and health risks, as well as tips and advice
on how you can minimize those risks. Questions cover
areas such as diet, exercise and stress, and only takes
about 20 minutes to complete.

Go to www.mibcn.com . From Member Secured
Services you can view your benefits, check the
status of a claim, order ID cards and more.

1. Log into Member Secured Services.

Log gl Member Secured Services

If you have not already done so, you are required
to register with Member Secured Services. Your
health plan ID card has the information you need to
enroll. If you have any questions about your log in
or registration, please call 877.258.3932.

IMPORTANT: Each member taking the HA must log
in with their own ID and password for BCN to record
the completed assessment.

2. Click the BlueHealthConnection F link.

ceHealthC

3. Click the Complete Health Assessment link.

4. Complete the Health Assessment and click
Submit. You will receive your lifestyle score
and a personalized plan indicating what you
are doing well and what you can do better.

Both you and your enrolled spouse need to
complete the Health Assessment within the first 90
days of the plan or within the first 90 days following
the plands renewal

If you cannot access the
online HA, call
800.662.6667 to have a
paper copy of the HA mailed
to you. You and your
enrolled spouse must call
Member Services separately
for a paper copy.

Do not photocopy someone
el sebs HA.
individually coded to each
member to track compliance
with the requirements.

He|a|

How to Stay in the Enhanced Level

You wor ked
mi ddl e of

Level, S
can stay

Enhanced

hard to e
6s how you

get into th
t he pl an re

year . He

Make an appointment now with your PCP to complete your Qualification Form before the 90 day
deadline expires.

Mail to BCN (PO Box 68710, Grand Rapids, Ml 49516-8710) or fax (866.637.4972) your Qualification Form
beforethe90-d ay deadlourme.spolntsdvi |l ity to ensure the for

Use the results from your Qualification Form to complete your online Health Assessment at
www.mibcn.com . Print the confirmation page at the end of the Ass

| f necessary, join AQuit the Nico and/ or one o0

management within 120 days of renewal or enroliment.

Follow up with your PCP as required throughout the plan year. Be sure to complete a new
Qualification Form with each visit and keep copies of all your Qualification Forms.

o WN -

ABC Company Employee Benefits Plan Effective 09/01/2011
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Medical Benefits

Blue Care Network Away From Home

As a Blue Care Network member, you can
receive benefits when you are away from
home. Your dependents are also covered when
they are at school away from home.

Always carry your ID card for easy reference and
access to service. You should not have to
complete claim forms or pay up front for health
care expenses, except for your usual out-of-pocket
expenses such as copayments, deductibles and
coinsurance. You will be responsible for non-
covered services.

Before you travel, please call BCN Member
Services at 800.662.6667 for more details about
your health care benefits away from home.

As a BCN member you have access to Blue Plan
physicians and hospitals nationwide. Your BCN
coverage includes BlueCard, a program of the Blue
Cross and Blue Shield Association. The chart
below tells you how to access and arrange for care
when you are away from home.

If You're Traveling...

And you need...

In Michigan where
BCN is offered

EMERGENCY CARE (The symptoms are
severe enough that someone with
average health knowledge believes
immediate medical attention is needed)

Call 911 or go to the nearest emergency
room.

URGENT CARE (The condition requires a
medical evaluation within 48 hours)

Call your Primary Care Physician. BCN
Member Services can help you locate a
participating urgent care center. Call
800.662.6667.

FoLLow-Up CArRe (for a medical
condition that started before you left
home)

Call 888.656.8276 to find a physician at
your destination.

In Michigan where
BCN is not offered
(you are covered for
emergency care only)

EMERGENCY CARE

Call 911 or go to the nearest hospital
emergency room.

In the United States
but outside Michigan

EMERGENCY CARE

Call 911 or go to the nearest hospital
emergency room.

URGENT CARE

Call BlueCard at 800.810.BLUE (2583).

FoLLow-ur CARE

Call BlueCard at 800.810.BLUE (2583)
to find a physician at your destination.

RouTINE CARE for members living away
from home

Call BlueCard at 800.810.BLUE (2583).

Outside the United
States

EMERGENCY CARE

Go to the nearest hospital emergency
room (you may be required to pay for
services and then seek reimbursement).

ABC Company Employee Benefits Plan Effective 09/01/2011
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Medical Benefits

The BCBSM Community Blue PPO Plans

he BCBS Community Blue PPO plans provides

you with freedom of choice. Blue Preferred
PPO plan members are not required to select a
Primary Care Physician and they do not need a
referral to see another PPO network provider.

Blue Preferred PPO members do not have to notify
BCBSM when changing physicians. When you
choose to receive services from a provider who is
not a member of the PPO network, the copayment,
deductible and coinsurance amount for which you
are responsible increases.

In addition to increased copayment amounts, some
services are not payable when rendered by non-
PPO providers. However, if a member goes to a
non-PPO provider with a referral from a PPO
provider, out-of-network copayments are waived.

Network Providers

You are the one to determine the best provider from
whom to receive care, regardless of whether that
provider is in the Blue Preferred PPO provider
network or not; however, your out-of-pocket costs
for related services will be less (i.e. lower deductible
and coinsurance) if you utilize Blue Preferred PPO
network providers. In other words, the plan will pay
a higher percentage of these services if you receive
them from Blue Preferred
To find PPO providers in your area, simply go to
www.bcbsm.com  and select Find a Doctor or
hospital.

Non-Network Providers

Be aware you may still be responsible for charges
which exceed the BCBS approved amount if you do
not use participating providers.

When you receive care
from a provider who is
not part of the
Community Blue PPO
network, without a
referral from a PPO
provider, your care is
considered out-of-
network. Before
choosing a non-
network provider, verify
if the service is

ABC Company Employee Benefits Plan Effective 09/01/2011

covered. Some services, such as
your preventive care services, are not |
covered out-of-network. If you
choose to receive services from a
non-network provider, you can still
limit out-of-pocket costs if the
provider participates in the

Traditional plans. If you
use Blue participating
providers outside the

PPO network:

E The provider will bill
BCBSM directly for your
services.

E You will not be billed for any B &=
differences between BCBSM &
approved amount and their charges.

Nonparticipating Providers

Nonparticipating providers have not signed
agreements with Blue Cross Blue Shield of
Michigan. If you receive services from a
nonparticipating provider, you are usually required
to pay providers directly and may be required to
submit a claim to BCBSM for payment.

When you use a provider who does not participate
VitRPBOBSM: pr ovi der s .

O You will receive payment directly from BCBSM.

O The amount you receive from BCBSM may be
significantly less than the amount a
nonparticipating provider charges you.

O You are responsible for paying the provider.

O You are responsible for any difference between
BCBS6s payment and t he

BCBSM coverage at nonparticipating hospitals

is limited to services needed to treat an
accidental injury or medical emergency. There
is no coverage for non-emergency hospital
services performed by a nonparticipating hospital
or for services received at mental health or
substance abuse treatment facilities, ambulatory
surgery facilities, end stage renal dialysis facilities,
home infusion therapy providers, hospices,
outpatient physical therapy facilities, skilled nursing
facilities or home health care

Page 11
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Emergencies

O ne of the most frequently asked questions is,
ifiWhen are emergencies
pl an?od To avoid unneces
to know what qualifies as an emergency, and the
benefits available for emergency services.

Covered services for emergencies include two
categories:

1 Accidental Injury
1 Medical Emergency

An accidental injury is any injury caused by an
external action, object or chemical agent.

Examples of accidental injuries include, but are not
limited to: sprains or cuts requiring prompt
treatment by a physician; inhalation of smoke and
burns; swallowing of poison; overdoses of
medication; frostbite; allergic reactions caused by
bee stings or insect bites; and attempted suicide.

threatens life or

is an
that
bodily
functions, or one that could

result in serious bodily harm

unless treated promptly.

A medical emergency
internal condition

Examples of a medical emergency include, but are
not limited to: severe chest pain; severe bleeding
(not a result of an injury); convulsions; and loss of
consciousness.

Your health plan will pay for the treatment of
serious symptoms only when the condition (or its
symptoms) occurs suddenly and unexpectedly and
the physician agrees when the patient arrived in the
emergency room, a threat to life and bodily
functions appeared to exist. Treatment must be
given within 72 hours of the onset of the condition
to be deemed an emergency.

Urgent Care vs Emergency Room

rgent Care is a type of care

that is required for any
condition that a person with
average health knowledge
believes requires a medical

evaluation with 48 hours of onset
or injury.

Urgent Care DIFFERS from Emergency Room
Care because the pat.i
NOT LIFE-THREATENING.

Examples of conditions requiring Urgent Care
include sinus/ear infections, moderate fever, minor
burns and cuts, sprains and flu-like symptoms.

ent &cae.condi ti on i s

Studies show that Urgent Care wait times are
typically much shorter than E.R. wait times. Also,
the copayment required for an Urgent Care visit is
much lower than your Emergency Room co-pay.

Urgent Care should be used when your PCP is
not available and the condition does not
require Emergency Room treatment. Urgent
Care facilities are never an option for follow  -up
usually

To locate an Urgent Care facility near you, contact
BCN Member Services at 800.662.6667 or
BCBSM Member Services at 800.637.2227.

Medco Pharmacy Services

M edco is contracted with BCBSM and BCN to
administer your retail prescription program.
In order to fill a prescription, a retail pharmacy
must first confirm your BCN prescription benefits
through Medco.

If you ever experience difficulty getting a
prescription filled at a retail pharmacy, call Medco
Pharmacy Services at 800.922.1557 and follow the
prompts to speak with a Member Services
representative. The Medco representative can
advise you on why your prescription may not be
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authorized or what needs to be done to fix any
issues. Medco can also suggest lower cost
equivalent alternative prescriptions covered by
your plan.

If Medco informs you your doctor failed to get Prior
Aut hori zati on, you can
office right from the pharmacy and remind them to
call Pharmacy Clinical help desk at 800.437.3803.
This will reduce waiting time in the pharmacy on
your part and prevent you from paying out-of-
pocket cost for medications that should be covered
as a part of your prescription program.
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