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Get the Most from Your Health Plan

Welcome to Blue Cross and Blue Shield of Illinois (BCBSIL), a leader in health care benefits. We
have been helping people like you get the most from their health care plans for many years.

Read this guide to learn about benefits your employer is offering. Think about how you
and your family will use these benefits. Learn more about products, services and how to

be a smart health care user at bcbsil.com.

Your ID Card

After you enroll, you will get a member ID card in the
mail. Show this ID card when you see a doctor, visit
the hospital or go to any other place for care. The
back of the card has phone numbers you might need.

Blue Access for Memberss™

Go to bcbsil.com/member and sign up for the secure
member website, Blue Access for Members. Find the
"Log In" tab and click “Register Now.” Use the
information on your ID card to complete the process.
On this site, you can check your claims, order more ID
cards, get health information and much more.

Save Money - Stay In-Network

Using independently contracted network providers
can help you save. Look at your ID card to find your
network. Then go to bcbsil.com to look for doctors,
hospitals and other places for care.

Call Customer Service for Help

Our team knows your health plan and can help you
get the most from your benefits. Just call the toll-free
number on the back of your ID card.

21777.0421
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The PPO Plan

(

With the PPO plan, you can choose any doctor whenever you

need care

The PPO plan offers a wide range of benefits and the
flexibility to choose any doctor or hospital when you need
care. The plan includes an annual deductible that you
must satisfy before your benefits begin. Qualified medical
expenses are applied toward your deductible.

PPO Network

Access to the large network of contracting providers is one
of the many reasons to select the PPO plan. The network
includes hospitals, physicians, therapists, behavioral health
professionals and alternative care practitioners.

You and your covered dependents can receive care from
any licensed doctor, hospital or other provider. However,
when you use a contracting network provider, you will pay
less out of pocket, you won't have to file any claims and
you will receive the highest level of benefits. If you use a
doctor outside the network, you'll still be covered, but your
out-of-pocket costs may be significantly higher.

Medical Care

Your benefits may include coverage for™

physician office visits

breast cancer screenings

cervical cancer screenings

inpatient hospital services

muscle manipulation services
outpatient hospital services

physical, speech and occupational therapies
outpatient surgery and diagnostic tests
infertility treatment

maternity care

behavioral health and substance abuse

hospital emergency medical and
accident treatment

To find a contracting doctor or hospital, just go to bebsil.com and click on the Find a Doctor or Hospital tab
to use the Provider Finder® tool, or call BlueCard® Access at 800-810-BLUE (800-810-2583) for help.

Once you become a member, you can also call the toll-free Customer Service number on the back of your
member ID card.

*Coverage levels vary by health plan, so refer to your plan documents for details.

21778.0421



Confused About Where to Go for Care?

SmartER Care>™ options may save you money.

If you aren't having an emergency, deciding where to go for medical care may save you
time and money.

You have choices for where you get non-emergency care — what we call SmartER Care.
Use this chart to help you figure out when to use each type of care.

When you use in-network providers for your family’s health care, you usually pay less
for care. Search for in-network providers in your area at bcbsil.com or by calling the
Customer Service number on your member ID card.

Doctor’s Office Retail Health Urgent Care Center
* Office hours vary Clinic « Generally includes evenings, weekends
* Generally the best place to go for « Based on retail store hours and holidays

+ Often used when your doctor’s office
is closed, and you don't consider it an
emergency

+ Average wait time is 16-24 minutes?

non-emergency care
89 « Usually lower out-of-pocket cost to

* Doctor-to-patient relationship you than urgent care
established and therefore able to treat, ,
« Often located in stores and

based on knowledge of medical history ) ) .
o . pharmacies to provide convenient,
* Average wait time is 18 minutes' low-cost treatment for minor * Many have online and/or telephone
medical problems check-in

H
BBl

Hospital ER Freestanding ER

+ Open 24 hours, seven days a week + Open 24 hours, seven days a week

« Average wait time is 35-49 minutes (variable)? « Could be transferred to a hospital-based ER depending on medical situation

« If you receive emergency room (ER) care from an « Services do not include trauma care
out-of-network provider, youmay h"’.“’f to pay more. Providers « Often freestanding ERs are out-of-network. If you receive care from an
outside the network may “balance bl you, which means they out-of-network provider, you may have to pay more. Providers outside the
may charge you more than your health plan's fee schedule. network may “balance bill” you, which means they may charge you more

« Multiple bills for services such as doctors and facility than your health plan’s fee schedule.

* All freestanding ERs charge a facility fee that urgent care centers do not. You
may receive other bills for each doctor you see.*

|f yo un eed eme rge n Cy care Vitals Annual Wait Time Report, 2017.

2Wait Time Trends in Urgent Care and Their Impact on Patient Satisfaction, 2017.

Ca | I 91 1 or see k h el p frO m a ny 3 National Center for Health Statistics, Centers for Disease Control and Prevention. 2019.

“The Texas Association of Health Plans.

d 0 Cto ror h 0s p Ita l imme d Iate Iy Note: The relative costs described here are for independently contracted network providers. Your costs for out-of-network providers may be

significantly higher. Wait times described are just estimates.

The information provided in this guide is not intended as medical advice, nor meant to be a substitute for the individual medical judgment of a doctor
or other health care professional. Please check with your doctor for individualized advice on the information provided. Coverage may vary depending on
your specific benefit plan and use of network providers. For questions, please call the number on the back of your member ID card.




Deciding Where to Go?
Doctor’s Office, Retail Clinic, Urgent Care or ER.

Doctor’s Office

Retail Health
Clinic

Urgent Care
Center

Hospital ER

Freestanding
ER

Who usually Primary Care Physician Internal ER Doctors, ER Doctors
provides care Doctor Assistant Medicine, Family Internal
or Nurse Practice and Medicine,
Practitioner Pediatric Specialists
Sprains, strains | | + Any life-threatening or « Most major injuries except
. . disabling conditions for trauma’
Animal bites ] [ ] 15abing Conait !
« Sudden or unexplained loss | « May also provide imaging
K-rays of consciousness and lab services but
Stitches « Major injuries do not offer trauma or
: cardiac services requiring
Mild asthma | | + Chest pain; numbness inthe |  catheterization’
Minor headaches [ ] [ ] ia(eeél;airrwm orleg; GHficully | . not ahways accept
Back pai [ ™ peaking ambulances
0 [ « Severe shortness of breath
Nausea, vomiting, diarrhea ] [ ] « High fever with stiff neck
Minor allergic reactions ™ u mental confusion or difficulty
breathing
Coughs, sore throat [ ] [ ] Coushi ”
+ Coughing up or vomiting
Bumps, cuts, scrapes u | blood
Rashes, minor burns | [ | + Cut or wound that won't stop
) bleeding
Minor fevers, colds u u .
‘ . + Possible broken bones
Ear or sinus pain u |
Burning with urination | |
Eye swelling, \‘rntanon, - =
redness or pain
Vaccnations | ]

Urgent Care Center or Freestanding ER -
Knowing the Difference Can Save You Money

Urgent care centers and freestanding ERs can be hard to tell apart. Freestanding ERs often look a lot like urgent care
centers, but costs may be higher. A visit to a freestanding ER often results in significantly higher medical bills than
the rate charged by urgent care centers for the same services.

Here are some ways to know if you are at a freestanding ER:

* Looks like urgent care centers, but have the word “Emergency” in their name or on the building.

* Is open 24 hours a day, seven days a week.

* Is not attached to and may not be affiliated with a hospital.

* Is subject to the same ER member share which may include a copay, coinsurance and applicable deductible.

Find urgent care centers' near you by texting? URGENTIL to 33633.

“Freestanding ED 101: What you need to know” July 2016, The Advisory Board Company.

"The closest urgent care center may not be in your network. Be sure to check Provider Finder® to make sure the center you go to s in-network.

?Message and data rates may apply. Read terms, conditions and privacy policy at bcbsil.com/mobile/text-messaging.
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The Blue Advantage HMO™ Plan

It's to Your Advantage!

Knowing your benefits, and how to use them, can help you
better take care of your and your family's health care needs.
With the Blue Cross and Blue Shield of Illinois (BCBSIL)

Blue Advantage HMO plan, you can take advantage of
valuable benefits, customer service and flexibility.

When you join Blue Advantage HMO, you choose a
contracting medical group within your network and then

a family practitioner, internist or pediatrician from your
chosen medical group to serve as your personal care
physician (PCP)". Your PCP provides or coordinates your
health care, helps you make informed decisions and, when
necessary, makes referrals to specialists who are usually
within your medical group network. Each specialist referral
is authorized for a specific number of visits or timeframe
(Up to one year).

In addition to their PCP, female members also have the
option of choosing a woman's principal health care provider
(WPHCP) to provide or coordinate their health care services.
The WPHCP and PCP must be affiliated with or employed by
your participating medical group. Physicians in the same
medical group do have a referral arrangement. You do not
need a PCP referral to see your WPHCP.

*Coverage levels vary by health plan, so refer to your plan documents for details.

Medical Care
Your benefits may include coverage for™

* Physician office visits

* Qutpatient surgery and diagnostic tests
* Breast cancer screening

e Cervical cancer screening

* Prostate cancer screening

* Colon cancer screening

* Inpatient hospital services

* Maternity care

* Qutpatient hospital services

* Mental health and substance abuse -
inpatient and outpatient treatment

* Rehabilitative therapy (such as physical,
speech and occupational therapy)

* Inpatient and outpatient treatments

22917.0421



The Blue Advantage HMO Networks"

Blue Advantage HMO offers access to a broad

network of contracting health care providers in lllinois.

In fact, your regular doctor may already be part of the
network. If your doctor is not in the network and you
are undergoing a course of evaluation or medical
treatment or are in the second or third trimester of
pregnancy when you join the plan, you may request
transition of care benefits. Benefits for transitional
services may be authorized for up to 90 days. After
this period, all care must be transferred to a new PCP
or medical group in the network. Contact Customer
Service at the number on the back of your member
ID card for more information.

To find a medical group and PCP in the network, go
to bebsil.com and click on “Find a Doctor.” You also
can refer to a printed directory. You can request a
directory by calling Customer Service at the number
on the back of your BCBSIL member ID card. Each
covered family member can choose a different
medical group or PCP from the network. It's also easy
to change your PCP or medical group for any reason.
To select a different PCP within your existing medical
group, just call the medical group. To change your
medical group, call Customer Service or use the

Blue Access for Members®™ online service at
bcbsil.com. See Your Health Care Benefit Program

booklet or call Customer Service for more information.

Preventive Care

Another plan benefit is coverage for preventive care
and wellness services for children and adults, such as
routine physicals, screenings, tests and
immunizations, including childhood immunizations.
Also, BCBSIL sends reminders to members to
schedule flu shots, mammograms and Pap tests, and
to have early childhood immunizations completed.

Vision Care

The vision discount program is offered through a
partnered company. You have access to one of the
nation’s largest networks of independent eye doctors
and well-known retail providers — with many
in-network providers offering extended weeknight
and weekend hours. Call Customer Service at the
number on the back of your member ID card for
more information.

BlueCard®

This program covers Blue Advantage HMO members
traveling outside of lllinois who need medical
attention for a condition that is not an emergency.
To find a contracting provider in the area in which you
are traveling, call the BlueCard program toll-free at
800-810-BLUE (800-810-2583) or search the

Blue Cross and Blue Shield Association’s website at
bcbs.com. You can then call the provider directly to
make an appointment. You pay the applicable
copayment at the time of service and don't need to
submit claim forms.

This document is for comparison purposes only and is a brief summary of benefits. For full benefit information, please refer to your contract or

certificate (Health Care Benefit Program booklet).

22917.0421



Emergency Care

You receive health care coverage for hospital
emergency room (ER) care, inpatient hospital care
directly resulting from any medical emergency and ER
follow-up care. Emergency care benefits cover
members who have a medical emergency that may
occur at any time.

If possible, try to call your PCP before going to the
hospital ER. Your PCP or another doctor in your
contracting medical group may be able to treat you in
the office, helping you avoid a hospital ER visit that
could result in additional expense to you.

However, if you think your condition is a medical
emergency, you should go to the nearest hospital ER
or dial 911* immediately. Notify your PCP of any
emergency treatment received. Emergency care
benefits are limited to the initial emergency treatment
unless your PCP orders further treatment. Your PCP
must provide or coordinate your follow-up care.

Urgent Care Centers and Freestanding ERs

Urgent care centers and freestanding ERs can be hard
to tell apart. Freestanding ERs often look a lot like
urgent care centers but costs may be higher. A visit to
a freestanding ER often results in surprise medical
bills that can be four to five times the rate charged by
urgent care centers for the same services'.

Freestanding ERs look like urgent care centers, but
include EMERGENCY in facility names. They are usually
open 24 hours a day, seven days a week and are
physically separate from a hospital. If possible, try to
call your PCP before going to an urgent care center or
an ER.

Reconstructive Surgery

Federal and State of lllinois legislation require that
group health plans and health insurers provide
coverage for reconstructive surgery following a
mastectomy. These laws state that health plans that
cover mastectomies must also provide coverage in a
manner determined in consultation with the attending
physician and patient for reconstruction of the breast
on which the mastectomy has been performed,
surgery and reconstruction of the other breast to
produce a symmetrical appearance, and prostheses
and treatment for physical complications for all stages
of mastectomy care, including lymphedemas.

Blue Advantage HMO covers these procedures and
annual mammograms when ordered by a member’s
PCP or WPHCP, subject to the terms of the member's
applicable health care benefit coverage. Visit
bcbsil.com or call Customer Service for more
information.

Utilization Management

Blue Advantage HMO supports the belief that the best
people to determine what medical care you need are
you and your doctor. BCBSIL does not get involved in
deciding your course of treatment. This sets it apart
from most other HMOs. Your doctor is encouraged to
listen to your concerns and discuss all treatment
options with you to help you make informed
decisions. Your network medical group may review
certain referrals or procedures for appropriateness of
care. Your HMO doesn't get involved unless you
request an appeal from BCBSIL because you disagree
with decisions made by your PCP or medical group.

Substance Use Disorder Treatment

Treatment for substance use disorder (also known as
substance abuse) is covered in your benefit plan.
Please contact your PCP for a referral to a specialist.

If you have a question, visit bebsil.com or call Customer Service at 800-892-2803.

*For medical emergencies, call 911 or your local emergency services first. This program is not a substitute for a doctor's care. Talk to your doctor

about any health questions or concerns.

' Freestanding ERs: the Need for Greater Transparency and More Consumer Protections. (2016). The Texas Association of Health Plans

22917.0421



Blue Choice Select PPO™ Plan

Blue Choice Select offers a full range of benefits to help keep you
and your covered dependents healthy.

Blue Choice Select includes all the features of a PPO plan, Medical Care
such as a wide range of benefits and the flexibility to
self-direct your care. You do not need to choose a
primary care physician to provide or coordinate your
care and you do not need a referral to see a specialist. * inpatient hospital services
However, the Blue Choice Select™™ network is smaller than * outpatient hospital services

Your benefits may include coverage for™

* physician office visits

the PPO network. * outpatient surgery and diagnostic tests

Network Information * maternity care

* hospital emergency medical and

Blue Choice Select offers access to a specific, ‘
accident treatment

geographically-focused network of physicians and

hospitals. To enroll in Blue Choice Select, you must live * breast cancer screenings

in the Blue Choice Select service area. To receive the * cervical cancer screenings
highest level of benefits, you should use these providers * muscle manipulation services
for health care services. You can receive care from a * physical, speech and occupational therapies

provider outside the network, but your benefits will be
paid at a lower level and your out-of-pocket costs may be
significantly higher. You may also be required to pay fees
for out-of-network medical services up front and be
subject to balance billing.

* infertility treatment
¢ Dbehavioral health and substance abuse

To find a contracting doctor or hospital, go to bebsil.com and click on the Find a Doctor or Hospital tab to
use the Provider Finder® tool.You may also call BlueCard® Access toll-free at 800-810-BLUE (800-810-2583)

for provider information. Once you become a member, you can also call the toll-free Customer Service
telephone number on the back of your member ID card for assistance.

21782.0421



Other Benefits for Non-HMO Plans

Your health care benefit plan travels with you wherever you go -
across the country or around the world.

Preventive Care

Your coverage may include preventive care benefits
for children and adults, including physical exams,
diagnostic tests and immunizations. Check your group
plan for specific coverage.

Emergency Care

If you, as a prudent layperson (with an average
knowledge of health and medicine) need to go to the
emergency room of any hospital, your care will be
covered subject to your plan’s deductible and any
applicable copayments or coinsurance. In an
emergency, you should seek care from an emergency
room or other similar facility. Call 911 or other
community emergency resources to obtain assistance
in life-threatening situations. Your group plan may
require that you, a family member or friend contact
Blue Cross and Blue Shield of lllinois (BCBSIL) if you
are admitted to the hospital.

National Coverage

You have nationwide access to contracting providers
in networks linked through the BlueCard® program
when you or your covered dependents live, work or
travel anywhere in the country. The national network
includes most physicians and hospitals in the country.
Be sure to use a BlueCard network provider to receive
the highest level of benefits.

With the BlueCard program, there are two ways to
locate contracting doctors and hospitals:

¢ Visit the website at bcbsil.com and click on
the Find a Doctor or Hospital tab to use the
Provider Finder® tool or call BlueCard® Access at
800-810- BLUE (800-810-2583) for help.
Maps and driving directions are also available.

e (Call Customer Service at the toll-free number on
the back of your member ID card.

*The Blue Cross Blue Shield Global Core program was formerly known as BlueCard WorldWide®. 21784.0421



Reconstructive Surgery Following
a Mastectomy

Federal and State of lllinois legislation require group
health plans and health insurers to provide coverage
for reconstructive surgery following a mastectomy.
Specifically, these laws state that health plans that
cover mastectomies must also provide coverage in a
manner determined in consultation with the attending
physician and patient for reconstruction of the breast
on which the mastectomy has been performed,
surgery and reconstruction of the other breast to
produce a symmetrical appearance, and prostheses
and treatment of physical complications for all stages
of mastectomy, including lymphedemas.

Your coverage may also include benefits for baseline
and annual mammograms. Check your group plan
documents for details.

Illinois Dependent Eligibility Mandate

Under Federal law, your dependents are eligible for
health and dental coverage up to the dependent
limiting age and may not be denied coverage due to
marital, student or employment status before age 26.
Check with your employer for additional details
regarding eligibility requirements. In addition, eligible
military personnel may not be denied coverage
before age 30 under lllinois law. If you elect

Blue Choice Select™™ coverage, your dependents
must live within the defined service area.

This Illinois law applies to all individual plans and
insured group medical and dental plans, as well as
self-insured municipalities, counties and schools.
The law does not apply to self-funded national
account groups or local non-municipal self-funded
groups. If you have questions about this law, contact
your benefits administrator.

*The Blue Cross Blue Shield Global Core program was formerly known as BlueCard WorldWide®.

International Coverage

When you travel outside the United States and need
medical assistance services, call 800-810-BLUE
(800-810-2583) or call collect to 804-673-1177 for
information. Blue Cross and Blue Shield has contracts
with doctors and hospitals in more than 190
countries. An assistance coordinator, in conjunction
with a medical professional, can arrange your doctor’s
appointment or hospitalization, if necessary.

Providers that participate in the Blue Cross

Blue Shield Global® Core* program, in most cases,
will not require you to pay up front for inpatient care.
You are responsible for the out-of-pocket expenses
such as a deductible, copayment, coinsurance and
non-covered services. The doctor or hospital should
submit your claim.

You also have coverage at non-contracting hospitals,
but you will have to pay the doctor or hospital for care
at the time of service, then submit an international
claim form with original bills. Call Customer Service at
the toll-free customer service number on your
member ID card for the address to send the claim.
You can get a claim form from your employer,
Customer Service or online at bcbsil.com.

21784.0421



Blue Access for Members*"

Health care at your fingertips.

Blue Cross and Blue Shield of lllinois (BCBSIL) helps you get the most from your health
care benefits with Blue Access for Members (BAM>M). You and all covered dependents
age 18 and up can create a BAM account.

With BAM, you can:

Find care - search for in-network doctors,
hospitals, pharmacies and other health
care providers

Request or print your ID card

Check the status or history of a claim

View or print Explanation of Benefits statements
Download our app

Sign up for text or email alerts

It's Easy to Get Started!

1. Go to bcbsil.com

2. Click Register Here

3. Use the information on your BCBSIL ID card to
sign up

Or, text™ BCBSIL to 33633 to get the BCBSIL app

and use BAM while you're on the go.

22195.0821



Medical Plan
Frequently Asked Questions

Q. Are my medical records kept
confidential?

A. Yes. Blue Cross and Blue Shield of lllinois (BCBSIL) is
committed to keeping all specific member information
confidential. Anyone who may have to review your
records is required to keep your information
confidential. Your medical records or claims data may
have to be reviewed (for example, as part of an appeal
that you request). If so, precautions are taken to keep
your information confidential. In many cases, your
identity will not be associated with this information.

Q. Who do | call with questions about
my benefits?

A. Call the toll-free Customer Service number on the
back of your member ID card.

Q. How do I find a contracting network
doctor or hospital?

A. Go to bcbsil.com and use Provider Finder®, or call
Customer Service at the toll-free number on the back
of your member ID card.

Q. What do | do when | need
emergency care?

A. Call 911 or seek help from any doctor or
hospital. BCBSIL will coordinate your care with the
emergency provider.

Some options for non-emergency care include:

* Your doctor’s office for health exams, routine
shots, colds, flu and other minor illnesses
or injuries.

* Walk-in retail health clinics available in retalil
stores. Many have a physician assistant or nurse
practitioner who can help treat ear infections,
rashes, minor cuts and scrapes, allergies, colds and
other minor health problems.

e Urgent or immediate care clinics for more
serious health issues, such as when you need an
X-ray or stitches.

21796.0421



Urgent Care or Freestanding Emergency Room?
Urgent care centers and freestanding ERs can be hard
to tell apart. Freestanding ERs often look a lot like
urgent care centers, but costs are higher, just as if you
went to the ER at a hospital. Here are some ways to
know if you are at a freestanding ER.

Freestanding ERs:

* Look like urgent care centers, but have
EMERGENCY in the facility name.

* Are separate from a hospital but are equipped and
work the same as an ER.

* Are staffed by board-certified ER physicians and
are subject to the same ER copay.

e Find urgent care centers' near you by texting?
URGENTIL to 33633 and then type in
your ZIP code.

Q. What should | bring to my first
appointment with a new doctor?

A. Your first appointment is an opportunity to share
information about your health with your new doctor.
Bring as much medical information as possible,
including:

* Medical records and insurance card — If you are
undergoing treatment at the time you change
doctors, your medical records are important to
your new doctor. Your insurance card provides
information about copayments, billing and
Customer Service phone numbers.

* Medications — Give your new doctor information
about prescription and over-the-counter
medications, including any herbal medications you
take. Be sure to include the name of the
medication, the dosage, how often you take it and
why you take it.

* Special needs — Make a list of any equipment or
devices you use including wheelchairs, oxygen,
glucose monitors and the glucose strips. Be
prepared to explain how you use them, not only to
make sure you have the equipment you need, but
also to make sure that there is no disruption in
your care.

Q. What questions should | ask if | am
selecting a new doctor?

A. In addition to preliminary questions you might ask a
new doctor — such as “Are you accepting new
patients?” — here are some questions to help you
evaluate whether a doctor is right for you.

* What is the doctor's experience in treating patients
with the same health problems that | have?

* Where is the doctor’s office? Is there convenient
and ample parking, or is it close to public
transportation?

* What are the regular office hours? Does the office
have drop-in hours if | have an urgent problem?

e How long should | expect to wait to see the doctor
when I'm in the waiting room?

e Are routine lab tests and X-rays performed in the
office, or will I have to go elsewhere?

e Which hospitals does the doctor use?

e [fthisis a group practice, will I always see my
chosen doctor?

* How long does it usually take to get an
appointment?

* How do | get in touch with the doctor after
office hours?

e (Can | get advice about routine medical problems
over the phone or by email?

e Does the office send reminders for routine
preventive tests like cholesterol checks?

Q. What if I'm already in treatment when |
enroll and my provider isn’t in the network?

A. We'll work with you to provide the most appropriate
care for your medical situation, especially if you are
pregnant or receiving treatment for a serious illness.
You may still be able to see your out-of-network
provider for a period of time. Call the toll-free
Customer Service number on the back of your
member ID card for more information.

"The closest urgent care center may not be in your network. Be sure to check Provider Finder to make sure the center you go to is in-network.

2Message and data rates may apply. Read terms, conditions and privacy policy at bcbsil.com/mobile/text-messaging.
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Understanding
Your Explanation
of Benefits

Your Explanation of Benefits (EOB) lets
you know when and how we process your
claims. Itisn't a bill. It gives you a detailed
look at the covered services and shows how
much you may owe your provider after we
apply your benefits.

Page One Covers the Basics
A. Confirm your policy ID.

B. Learn how to download the mobile app and
access your claims online.

C. Find helpful contacts and a glossary.

BlueCross BlueShield of Ilinois

PO Box 7344
Chicago, IL 606807344

John Smith
1234 Cedar Road

APT #2
Any Town, IL 76065

SUBSCRIBER INFORMATION
GROUP NAME
Member ID#: XXXXXXXXX777V ~ Group #: 000012345

Dear John Smith,

« View plan and claim details
« Contact us through our secure Message Center
« Sign up for digital health plan info

+ Search for health care providers

Text* GOBCBSIL to 33633 to download the
mobile aj

l-‘—A-_----s‘...m,i,.‘..._..w ———

Log into Blue Access for Members®* at bebsil.com

Have questions about this EOB? Customer Advocates

are here to help! XXX-XXX-XXXX

An Explanation of Benefits (EOB) is a statement showing how claims were processed. This is not a bill. Your provider(s) may bill you directly for

any amount you may owe. KEEP FOR YOUR RECORDS.

( HELPFUL INFORMATION

Want Your Health Care Info Digitally?

To get this EOB and other health care info on our mobile app, text* GOBCBSIL to 33633 to download the app. You can also go digital by logging in

at bebsil.com/member. Once logged in, navigate to Settings, click Preferences, then select Go Paperless.

Health Care Fraud Hotline: 800-543-0867

Health care fraud affects health care costs for all of us. If you suspect any person or company of defrauding or attempting to defraud

Blue Cross and Blue Shield of lllinois (BCBSIL), please call our toll-free hotline. All calls are confidential and may be made anonymously. For more

information about health care fraud, please go to bebsil.com.

GLOSSARY OF TERMS - We have described some of the
terms used here to help you understand them, but you
should make sure to read your benefit plan materials if
you have questions.

Amount Billed: The amount your provider billed for the service(s)

rendered.

Amount Covered (Allowed): Discounts, reductions, and amount
covered (allowed) reflect the terms of your plan, and in the case of
an in-network provider, the savings we have negotiated with your
provider. Your deductible, coinsurance and copay are based on
the allowed amount and the terms of your plan. Your share of
coinsurance is a percentage of the allowed amount after the
deductible is met.

Coinsurance: The percentage of the allowed amount you pay as
your share of the bill. For example, if your plan pays 80% of the
allowed amount, 20% would be your coinsurance.

Copay Amount (Also known as Copayment): The set fee you
pay each time you receive a certain service. Some plans do not
have copayments.

Deductible: The amount, if any, you must pay before we start
paying contract benefits. You do not send this amount to us. We
subtract this amount from covered expenses on claims you and
health care professionals send us. Some services can be covered
before the deductible is met.
Non-Participating Provider: An out-of-network provider who does
not accept rates for services we set to keep your costs down.
Out-of-Pocket Limit (Maximum): Once you pay this amount in

il and coif for covered services, we
pay 100% of the allowed amount for covered services for the rest of
the benefit period.
Participating Provider: An in-network or out-of-network provider
who accepts agreed-upon rates for services.

Your Total Costs: This is the sum of your copay, deductible and
coinsurance. It also includes any amounts not covered by your
health plan. Amounts that a non-participating provider may bill
you are not part of this

2419390421




BlueCross BlueShield of Illinois G‘S;lé%%%R"lliﬁn%INFORMATION

Member ID#: XXXXXXXXX777V ~ Group # 000012345
| Customer Advocates are here to help! XXX-XXX-XXXX

CLAIM DETAIL (1 QF X) D Amount Biled 5785000
PATIENT: John Smith : .

(PROVIDER: Ralph Johnston M.0. ) Difgentits il aduclons -$3,930.00
CLAIM # XXXXXXXXXXXXX DATE PROCESSED: 06/20/2020 Heaith Plan Responsibility -$2,219.00
We reviewed the claim for this patient based on the additional information received regarding You may owe your health care provider for these services $1,701.00

other group health care coverage involvement. Blue Cross and Blue Shield of lllinois (BCBSIL)
has negotiated discounts with this provider. The following shows how this claim was adjusted.

YOUR BENEFITS APPLIED YOUR RESPONSIBILITY
E——

ovbsopion  Sovcaoses | M Dgmream  coumy  beifn ] Ot Som oo Aot | Yerlc

Surgical Charges 04/04/2020 e 4,000.00 0(1) 1,800.00 6 2,200.00 o 960.00 | 01,000.00 o m 240.00 m 1,240.00
Recovery Room 04/04/2020 900.00 (1) 410.00 490.00 392.00 98.00 98.00
Med/Surg Supplies 04/04/2020 300.00 (1) 140.00 160.00 128.00 32.00 32.00
Med/Surg Supplies 04/04/2020 100.00 (2) 100.00 100.00
Laboratory Services 04/04/2020 1,200.00 (1) 820.00 380.00 304.00 76.00 76.00
Laboratory Services 04/04/2020 400.00 (1) 270.00 130.00 72.00 50.00 8.00 58.00
MRI Outpatient 04/04/2020 950.00 (1) 490.00 460.00 363.00 15.00 82.00 97.00
CLAIM TOTALS $7,850.00 $3,930.00 $3,820.00 $2,219.00 I $1,000.00 $65.00 $536.00 $100.00 $1,701.00

[ Total covered benefits approved for this claim: $2,219.00 to Ralph Johnston M.D. on 06-20-20. Q

(" Notes about amounts under “YOUR BENEFITS APPLIED” and “YOUR RESPONSIBILITY”
(1) The amount billed is greater than the amount allowed for this service. Based on our agreement with this provider, you will not be billed the difference.

(2) Your Health Care Plan does not provide benefits for surgical assistant services when billed by the same physician who performed the surgery or administered the anesthesia.
No payment can be made.

Your health care plan has a calendar year maximum for x-rays and laboratory services performed in the outpatient department of a hospital, a clinic or a doctor's office. When this

L maximum has been reached, the balance is eligible under your major medical benefits, subject to a yearly deductible and a coinsurance share.

(" For your up-to-date Medical Spending summary, visit Blue Access for Members®* on our website, the BCBSIL Mobile App or call the phone number on the
back of your ID card.
L JOHN SMITH - For benefit period 01-01-20 through 12-31-20 to date this patient has met $4,515.02 of her/his $7,350.00 Out-of-Pocket Expense Limit.

242384.0421 2

On Page Two You Can:
0. Your Total Costs is the sum of your copay, deductible and

coinsurance. You may owe less if your provider collected
D. Patient E. Provider F. Policy Information any of these payments before beginning services. It also
) includes any amounts not covered by your health plan.

Get the Details The total cost in this column details the amount shown in
YOUR BENEFITS APPLIED-This section shows your list of the claim summary (0%). It does not include any amounts
services and how they're covered. that a non-participating provider may bill you.

G. Amount Billed is the total amount your provider

billed for the services.

At a glance, confirm the:

Get More Information

1, AU Covered (lswed)is dhe srmeur biled (@ Your EOB may include a little more information about:

minus any discounts or reductions (H). J2. Total covered benefits approved - This is the amount

and the date we paid your provider. The total matches

. Health Plan Responsibility is the portion we paid to
) : | > 2 the total in the Health Plan Responsibility column ().

your provider.
P. Numbered notes give more details about discounts and

See Your Cost Share reductions (H) and any amounts that aren't covered (N).

YOUR RESPONSIBILITY-This section shows your Q. Health care plan maximums help you track your yearly
out-of-pocket totals so you'll know when your patient

member cost-share amounts, including:
cost-shares are met.

K. Deductible L. Copays M. Coinsurance
Sign up to get your EOBs online on Blue Access for Members™ or

* Message and data rates may apply. See terms and conditions and our privacy policy at Text" GOBCBSIL to 33633 to download the mobile app.
bcbsil.com/text-messaging.

Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 20154.0121



Choosing Quality Care for You and
Your Family

Under your plan, you have access to designated specialty care facilities that have met national measures for
quality and cost-efficient care. When you use a Blue Distinction® Center doctor or hospital, you will receive the
most from your benefits and know that the doctor or hospital has a record of providing proven, effective
specialty care.

Blue Distinction® Specialty Care services include:

Blue Distinction® Centers for Bariatric Surgery:
Postoperative care, follow-up and patient education
Blue Distinction® Centers for Cardiac Care:
Cardiac rehabilitation, cardiac catheterization and
cardiac surgery

Blue Distinction® Centers for Cellular
Immunotherapy (CAR-T): Treat certain blood
cancers with chimeric antigen receptor T cell
therapies (CAR-T)

Blue Distinction® Centers for Fertility Care:
Focused on in vitro fertilization (IVF)

Blue Distinction® Centers for Gene Therapy:
Focus on treatment used for inherited conditions
such as ocular disorders

Blue Distinction® Centers for Knee and Hip
Replacement: Knee and hip replacement
surgeries and services

Blue Distinction® Centers for Maternity Care:
Childbirth services, including both vaginal and
cesarean deliveries

Blue Distinction® Centers for Substance
Use Treatment and Recovery: Residential,
inpatient, intensive outpatient, or partial
hospitalization services

Blue Distinction® Centers for Spine Surgery:
Spine surgery services, including discectomy,
fusion and decompression procedures

Blue Distinction® Centers for Transplants:
Transplant and support services



Blue Distinction Centers (BDC): Doctors or hospitals recognized for their
expertise in delivering specialty care.

Blue Distinction Centers+ (BDC+): Doctors or hospitals recognized for their
expertise and efficiency in delivering specialty care.

High Quality, Lower Cost By logging in to BAM you can also use Provider
. -
At a BDC or a BDC+ facility, you may get a better Finder® to:
outcome and may have lower out-of-pocket costs,”* * Estimate the cost of up to 1,600 procedures,
depending on your plan. Although your plan may treatments and tests, including your
require you to get treatment at a BDC or BDC+ facility, out-of-pocket expenses
you may still be covered at a non-BDC facility, but * View patient reviews
your out-of-pocket costs will usually be higher. * See how industry experts rate your doctor
Nationwide Access * Review providers' certifications and recognitions

There are approximately 2,480 BDCs nationwide. * Rate your doctor or hospital after your visit

To find a BDC near you, log in to Blue Access for For basic provider searches, you can also access
Members*™M (BAM®M) at bcbsil.com/member. Provider Finder without logging in to BAM. Just visit

To register for a BAM account, all you need are your bcbsil.com and click on the Find a Doctor or

group and identification numbers, found on your Hospital tab. Or, download the BCBSIL app at the
member ID card. BAM is secure and easy to use. App Store or Google Play.

When you search for providers in BAM, it will take If you need help finding a network provider or

you directly to network providers only. have questions about your benefits, call the toll-free

number on the back of your ID card.

Learn more about
Blue Distinction.

Visit bcbs.com/why-bcbs/
blue-distinction/ or call the
Customer Service number
on the back of your member
ID card.

*Costs vary. Please see your benefit booklet for details.

Note: Designation as BDC means these facilities’ overall experience and aggregate data met objective criteria established in collaboration with expert clinicians’ and

leading professional organizations’ recommendations. Individual outcomes may vary. To find out which services are covered under your policy at any facilities, please

call your local Blue Cross and Blue Shield Plan. Call your provider before making an appointment to verify the most current information on its network participation status.

Neither Blue Cross and Blue Shield Association nor any of its licensees are responsible for any damages, losses or noncovered charges that may result from receiving

care from a provider designated as a Blue Distinction Center. 225363.0721



We're with you
wherever you go

To access your important Blue Cross and Blue Shield of Illinois (BCBSIL) health
benefit information anywhere you go, download the BCBSIL App.

« Find an in-network doctor, hospital or urgent care facility —
« Access your claims, coverage and deductible information Dashboard

9:41 AM

+ View or print your member ID card Hello, George
+ Log in securely with your fingerprint or face recognition o :
« View your Explanation of Benefits* ‘\
2 $5500
f of $7150

Limit

B Member ID Card ‘ - Mess:

Text™ BCBSIL to 33633 to get the app.

Find Care In-Network

Pharmacy Tools

Well onTarget®

# Download on the GETIT ON
[ ¢ App Store ” Google Play

@ B T &

Home Claims Coverage  Spending

Available in Spanish

* Currently only available on iPhone®. iPhone is a registered trademark of Apple Inc.
** Message and data rates may apply. Terms and conditions and privacy policy at bcbsil.com/mobile/text-messaging. 227028.0921



Your Doctor Is In...
Provider Finder”®

It's now easier to find a provider and manage health care expenses.

Provider Finder from

Blue Cross and Blue Shield
of lllinois (BCBSIL) is a fast,
easy-to-use tool that
improves members’
experience when they're
looking for in-network
health care providers. Plus,
it can help them manage
their out-of-pocket costs.

* Not all plans provide this information.

The updated Provider Finder platform has undergone intensive testing.
The result is a better experience that will help members be smarter
consumers of health care.

By going to bcbsil.com, members can login or create an account on
Blue Access for Members™ (BAM®M) and use Provider Finder to:

* Find in-network providers, clinics, hospitals and drugstores.

* Search by specialty, ZIP code, language spoken, gender and more.
e See clinical certifications and recognitions.

* Compare quality awards for doctors, hospitals and more.

e Read or add reviews for providers.

e Estimate the out-of-pocket costs for more than 1,700 health care
procedures, treatments and tests.”

* Find cost savings opportunities using the Medication Finder tool.

Go Mobile with BCBSIL

g? Even on the go members can manage their ID cards and stay on top claims activity, coverage
information and prescription refill reminders. It's easy: Log into or create a BAM account at
= bcbsil.com or text BCBSIL to 33633™ to download our mobile app.

** Message and data rates may apply. Terms and conditions and privacy policy are available at bcbsil.com/mobile/text-messaging. 232640.0422



Prescription Drug
and Wellness
Information

24394.0421







A home delivery (mail order)
pharmacy service you can trust.

Express Scripts® Pharmacy delivers your long-term (or maintenance) medicines right
where you want them. No driving to the pharmacy. No waiting in line for your
prescriptions to be filled.

Savings and Convenience

Express Scripts® Pharmacy delivers up to a 90-day
supply of long-term medicines."

Prescriptions are delivered to the address of your

choice, within the U.S., with free standard shipping.

You can order from the comfort of your home

— through your mobile device, online or over the
phone. Your doctor can fax, call or send your
prescription electronically to Express Scripts®
Pharmacy.

Tamper-evident, unmarked packaging protects
your privacy.

Support and Service

You can receive notices by phone, email or

text — your choice — when your orders are placed
and shipped. You will be contacted, if needed, to
complete your order. To select your notice
preference, register online at express-scripts.
com/rx or call 833-715-0942.

24/7 access to a team of knowledgeable
pharmacists and support staff.

Choose to receive refill reminder notices by phone
or email.

Multiple pharmacy locations are located across
the U.S,, for fast processing and dispensing.

Medicines may take up to 5 business days to deliver after

Express Scripts® Pharmacy receives and verifies your order.




Getting Started with Express Scripts® Pharmacy

Mail Order

Online and Mobile

You have more than one option to fill or refill a
prescription online or from a mobile device:

* Visit express-scripts.com/rx. Follow the
instructions to register and create a profile.
See your active prescriptions and/or send
your refill order.

* Loginto myprime.com and follow the links
to Express Scripts® Pharmacy.

Over the Phone

Call 833-715-0942, 24/7, to refill, transfer a current
prescription or get started with mail order. Please
have your member ID card, prescription information
and your doctor’s contact information ready.

Through the Mail

To send a prescription order through the mail, visit
bcbsil.com and log in to Blue Access for Memberss™
(BAM®M). Complete the mail order form. Mail your
prescription, completed order form and payment to
Express Scripts® Pharmacy.

Welcome, Katie

Prescriptions

See your medicine lst,

Recent Orders

Check your order status.

Refill prescriptions

: Track your order
Dose Reminders

Set a reminder to take your medicine.

Make payments

Home Delivery

Transfer a medicine 1o home delivery.

[

1. Prescriptions of up to a 90-day supply, or the most amount allowed by the benefit plan.

Talk to Your Doctor

Ask your doctor for a prescription for up to a

90-day supply of each of your long-term medicines.”
You can ask your doctor to send your prescription
electronically to Express Scripts® Pharmacy, call
888-327-9791 for faxing instructions or call the
pharmacy at 833-715-0942. If you need to start your
medicine right away, request a prescription for up to
a one-month supply you can fill at a local retail
pharmacy.

Refills Are Easy

Refill dates are shown on each prescription label.
You can choose to have Express Scripts® Pharmacy
remind you by phone or email when a refill is due.
Choose the reminder option that best suits you.

Questions?

Visit bebsil.com. Or call the phone number listed
on your member ID card.

Use the mobile app to manage your prescriptions

Set reminders to take medicines and more

Express Scripts® Pharmacy is a pharmacy that is contracted to provide mail pharmacy services to members of lllinois. The relationship between Express Scripts® Pharmacy and

Blue Cross and Blue Shield of lllinois is that of independent contractors. Express Scripts® Pharmacy is a trademark of Express Scripts Strategic Development, Inc.

Prime Therapeutics LLC is a pharmacy benefit management company, contracted by BCBSIL to provide pharmacy benefit management and related other services. BCBSIL, as well as
several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics LLC. MyPrime.com is an online resource offered by Prime Therapeutics, LLC.

23128.0521



Q&A: Prescription Drug List

What is a prescription drug list?

Your prescription drug benefit plan is based on the
Blue Cross and Blue Shield of lllinois (BCBSIL) drug
list. It is a list of drugs routinely reviewed and chosen
based on the recommendations of a group of people
from throughout the country who hold a medical or
pharmacy degree. U.S. Food and Drug Administration
(FDA)-approved drugs are chosen based on their
safety, cost and how well they work.

The Enhanced Drug List is a smaller version of
the Basic Drug List. It has mostly generic and select
preferred brand drugs.

The Balanced Drug List, Performance Drug List,
Performance Select Drug List and 2022 Drug List
(for Metallic plans) show all covered drugs.

Major drug classes are covered on all drug lists.
To learn more about your drug list, please call the
number on your ID card.

Why should I use the drug list?

Your prescription drug list has many levels of
coverage, called tiers. Each tier has its own cost.

As a rule, your copay/coinsurance amount will be
less for covered drugs in the lower tier. For example,
the cost for preferred brand drugs is often lower
than for non-preferred brand drugs.

If your benefits are based on the Basic or Enhanced
Drug List, most medicines may be covered that are
not on the drug list, but you may pay more out of
pocket. If your benefits are based on the Balanced
Drug List, Performance Drug List, Performance Select
Drug List or 2022 Drug List (for Metallic plans),
medicines that are not shown on these drug lists are
not covered. You will need to pay for the full cost of
the medicine.

The drug list is a source for your doctor when
prescribing medicines. But it is up to you and your
doctor to decide the medicine that is best for you.

Why use generic drugs?

Generics are medicines that are safe and work just
as well as a brand drug. Generics often cost less than
a brand drug. A generic can usually be substituted
for a brand drug if it has the same active ingredients,
the same strength and dosage and gives the same
results. Talk to your doctor or pharmacist to find out
if a generic drug is right for you.

How do | know if a drug is on the drug list
and what my cost will be?

The other side of this flier lists some commonly
prescribed generic and preferred brand drugs. If a
drug you are looking for is not on this flier, search
the full drug list at bebsil.com/rx-drugs/drug-lists/
drug-lists or call customer service at the number
on your BCBSIL member ID card.

How much you may pay out of pocket will be based
on your plan benefits and what tier the drug is on
your drug list. To find out what you will pay, log in to
your Blue Access for Members™ (BAM®M) account at
bcbsil.com or call customer service at the number
on your BCBSIL member ID card.

Please note: Drugs that call for a health care
provider to give them to you (often in a hospital,
doctor’s office or other health care setting) may be
covered under your health plan’s medical benefit
instead of your pharmacy benefits. These drugs
are not on the drug list. If you have questions
about these drugs, please call customer service

at the number on your BCBSIL member ID card.

What are dispensing limits?

Some drugs listed on the drug list may have
additional requirements, or extra steps to take
before getting your prescription filled. One of those
requirements is dispensing limits. This means you
may only be able to get a certain amount of your
drug at one time. For example, the osteoporosis
drug Actonel® (risedronate) can only be filled as
30 tablets per 30 days because the FDA-approved
labeling recommends the dose of one 5 mg tablet
taken daily by mouth.

What if | have questions?
Call customer service at the number on your ID card,
24 hours a day, 7 days a week, or visit bebsil.com.

20365.0422



April 2022 Commonly Prescribed Drugs

This list is a sample of commonly prescribed generic and preferred brand drugs. See the full and up-to-date
BCBSIL prescription drug lists at bebsil.com/rx-drugs/drug-lists/drug-lists. The online drug list (Balanced Drug
List, Basic Drug List, Enhanced Drug List, Performance Drug List, Performance Select Drug List and 2022 Drug
List for Metallic plans) may be changed as often as four times a year, based on your prescription drug benefit
plan. Some online drug lists (Annual versions) may only be changed once a year, based on your plan benefits.
The drug list may show medicines not covered under your prescription drug benefit plan. Also, prescription
versions of over-the-counter (OTC) medicines may not be covered based on your plan. If you have questions

about your benefits, call the number on your ID card.

ANTIHYPERTENSIVES
Angiotensin Converting
Enzyme (ACE) Inhibitors
and Combinations
benazepril hcl tab
benazepril/
hydrochlorothiazide tab
captopril tab
enalapril maleate tab
enalapril maleate/
hydrochlorothiazide tab
fosinopril sodium tab
fosinopril sodium/
hydrochlorothiazide tab
lisinopril tab
lisinopril/hydrochlorothiazide
tab
moexipril hcl tab
perindopril erbumine tab
quinapril hcl tab
quinapril-hydrochlorothiazide
tab
ramipril cap
trandolapril tab
Angiotensin Il Receptor
Antagonist (ARBSs)
and Combinations
candesartan cilexetil tab
candesartan cilexetil-
hydrochlorothiazide tab
irbesartan tab
irbesartan-
hydrochlorothiazide tab
losartan potassium tab
losartan potassium/
hydrochlorothiazide tab
olmesartan medoxomil tab
olmesartan medoxomil-
hydrochlorothiazide tab
telmisartan tab
telmisartan-
hydrochlorothiazide tab
valsartan tab
valsartan-
hydrochlorothiazide tab
Beta Blockers
and Combinations
acebutolol hcl
atenolol tab
atenolol/chlorthalidone tab
bisoprolol fumarate tab
bisoprolol/
hydrochlorothiazide tab
carvedilol tab
labetalol hcl tab
metoprolol/
hydrochlorothiazide tab

metoprolol succinate tab er
24hr

metoprolol tartrate tab

nadolol tab

pindolol tab

propranolol hcl tab

propranolol hcl cap er 24hr

Calcium Channel Blockers

and Combinations

amlodipine besylate tab

amlodipine besylate-
benazepril hcl cap

amlodipine besylate-
valsartan tab

diltiazem hcl coated beads
cap er 24hr

diltiazem hcl tab

felodipine tab er 24hr

nifedipine tab er 24hr
osmotic release

verapamil hcl tab er

verapamil hcl tab

ASTHMA/COPD
ADVAIR
ALBUTEROL HFA
albuterol sulfate soln nebu
albuterol sulfate syrup
albuterol sulfate tab
ANORO ELLIPTA
ARNUITY ELLIPTA
ASMANEX HFA
BREO ELLIPTA
BREZTRI AEROSPHERE
budesonide inhalation susp
COMBIVENT RESPIMAT
DULERA
FLOVENT DISKUS
FLOVENT HFA
INCRUSE ELLIPTA
ipratropium bromide
inhal soln
ipratropium-albuterol
nebu soln
levalbuterol hcl soln
nebu conc
montelukast sodium
QVAR REDIHALER
SEREVENT DISKUS
SPIRIVA HANDIHALER
SPIRIVA RESPIMAT
STIOLTO RESPIMAT
STRIVERDI RESPIMAT
SYMBICORT
terbutaline sulfate tab
theophylline tab er 24hr
TRELEGY ELLIPTA

VENTOLIN HFA
zafirlukast tab

CHOLESTEROL

atorvastatin calcium tab

cholestyramine light
powder packets

colesevelam hcl

colestipol hcl granule packets

ezetimibe tab

ezetimibe-simvastatin tab

fenofibrate micronized cap

fenofibrate tab

gemfibrozil tab

lovastatin tab

niacin tab er

pravastatin sodium tab

rosuvastatin calcium tab

simvastatin tab

DEPRESSION
amitriptyline hcl tab
bupropion hcl tab
bupropion hcl tab er
citalopram hydrobromide
clomipramine hcl cap
desipramine hcl tab
duloxetine hcl enteric
coated pellets cap
escitalopram oxalate tab
fluoxetine hcl
fluvoxamine maleate tab
imipramine hcl tab
mirtazapine tab
nortriptyline hcl cap
paroxetine hcl tab
phenelzine sulfate tab
sertraline hcl
tranylcypromine sulfate tab
trazodone hcl tab
venlafaxine hcl cap er
venlafaxine hcl tab

DIABETES

acarbose tab

BAQSIMI ONE PACK
FARXIGA

glimepiride tab

glipizide tab

glipizide tab er 24hr
glipizide-metformin hcl tab
GLUCAGON EMERGENCY KIT
glyburide micronized tab
glyburide tab
glyburide-metformin tab
GLYXAMBI

GVOKE HYPOPEN 1-PACK
GVOKE PFS

HUMULIN R U-500

JANUMET
JANUMET XR
JANUVIA
JARDIANCE
LEVEMIR
metformin hcl tab
metformin hcl tab er
nateglinide tab
NOVOLIN 70/30
NOVOLIN N
NOVOLIN R
NOVOLOG
NOVOLOG MIX 70/30
pioglitazone hcl-metformin
hcl tab
pioglitazone hcl tab
repaglinide tab
RYBELSUS
semglee/insuiin YFGN
SOLIQUA 100/33
SYNJARDY
SYNJARDY XR
TRESIBA
TRIJARDY XR
VICTOZA
XIGDUO XR
XULTOPHY 100/3.6
ZEGALOGUE

Preferred brand drugs are shown in all CAPITAL LETTERS. Generic drugs are shown in lower-case type. Drug trademarks and service marks are the property of their respective

third-party owners.



Generic Drugs

May Save You Money

They are safe, effective and approved by the FDA. Talk to your
doctor to see if using generic drugs is an option for you.

What is a generic drug?

A generic drug is a version of a brand-name drug and is
also approved by the FDA. When compared to the brand-
name drug a generic drug is safe and works just as well
in the body for most people. But the generic drug often
costs less.

There are two types of generics:

e A generic equivalent is made with the same
active ingredient(s) at the same dose as the
brand-name drug.

* A generic alternative is often used to treat the
same condition, but the active ingredient(s)
differ from the brand-name drug.

Your pharmacist can often fill a prescription with a
generic equivalent without a new prescription from
your doctor. But only you and your doctor can decide
if a generic alternative is right for you. And if right for
you, your doctor will need to write your prescription
for that medicine.

You may pay less for generic drugs.

Some benefit plans offered by Blue Cross and

Blue Shield of Illinois (BCBSIL) use a prescription drug
list, which is a list of drugs covered by your plan. If your
plan is based on a drug list, how much you pay out-of-
pocket for prescription drugs depends on whether the
drug is on the list. Your drug list may also have different
levels of coverage, called “tiers” When you choose drugs
in lower tiers, you may pay less. Generics are often in
the lower tiers.

Members whose plan does not include a drug list often
pay less out-of-pocket for generic drugs as well.

— : Be informed. Talk to your doctor. Start saving now. : —



Generics are available for many brand drugs

Generic alternatives are available for many brand
drugs which may not currently have a generic
equivalent, including those listed in the chart on the
next page. If you are taking one of these brand drugs,
ask your doctor if a generic is right for you. This may
save you money as well.

Get the most from your pharmacy benefit.

Consider using generic drugs and follow these tips to
help you get the most from your benefits:

e Ask your doctor to check the prescription drug list
when recommending prescription drug options for
you. Drugs on the list are chosen based on their
safety, cost and how well they work.

e When you fill a prescription, use a contracting

in-network pharmacy and show your member ID card.

e Go to bebsil.com and log into Blue Access
for Members®™ (BAMSV) for online pharmacy
resources. You can get an estimate of your
out-of-pocket cost for a prescription, view your
claims history and more.

What if | have questions?

Ask your doctor or pharmacist about the choices
you have and which drug is right for you. As always,
treatment decisions are between you and your doctor.

If you have questions about your prescription drug
benefit, see your plan materials, visit BAM or call the
number on your ID card.
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Examples of Brand Products with
Generic Equivalents or Alternatives'

Brand Name? Generic Equivalent or Alternative

Acid Reflux Disease/Ulcer

Aciphex, Dexilant, Nexium,
Prevacid, Prilosec, Protonix, Zegerid

Depression

Celexa, Effexor, Effexor XR,
Lexapro, Paxil, Paxil CR, Pristiq,
Prozac, Zoloft, Wellbutrin/SR/XL

High Cholesterol

Altopreyv, Crestor, Lescol, Lescol XL,
Lipitor, Pravachol, Tricor, Vytorin,
Zetia, Zocor

Niaspan

High Blood Pressure

Aceon, Altace, Atacand, Atacand
HCT, Avalide, Avapro, Benicar,
Benicar HCT, Cozaar, Diovan,
Diovan HCT, Hyzaar, Mavik,
Micardis, Micardis HCT, Teveeten,
Univasc, Uniretic

Catapres-TTS

Coreg, Inderal LA, Innopran XL,
Toprol XL

Norvasc

Ambien, Ambien CR, Edluar,
Lunesta, Rozerem, Silenor, Sonata,
Zolpimist

1. This list is for example only and is not all-inclusive.
Drugs on this list may change from time to time.
Not all listed drugs may be covered under all benefit
plan designs.

2. Third-party brand names are the property of their
respective owners.

237472.0519
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Save Time and Money
with the HMO 90-Day Supply Prescription Drug Program

You can getup toa

90-day supply of long-
term (or maintenance)
medicine through ——=——1 for you. Log into Blue Access for Memberss" (BAMS)

a network of retail and click on Prescription Drugs in the Quick Links
or home delivery section. Then select Find a Pharmacy.

service pharmacies.

Visit bebsil.com or myprime.com to find an in-network
retail or home delivery service pharmacy convenient




HMO 90-Day Supply Prescription Drug Program

* To Purchase Your Long-Term Medicine at a “90-day” Retail Pharmacy

1. Ask your doctor for a prescription for a 90-day supply of each of your long-term medicines.

2. Take your prescription or have your doctor submit electronically to an in-network
retail pharmacy.

f —4 To Purchase Your Long-Term Medicine Through a Home Delivery

R( ] Service Pharmacy
[

1. Ask your doctor for a prescription for a 90-day supply of each of your long-term medicines.

2. If you need to start your medicine right away, ask for a prescription for a one-month supply
to take to a retail pharmacy.

3. You can order online, through a mobile device, over the phone or through the mail. You can
find contact information for the home delivery pharmacy at myprime.com. To print a new
prescription order form, log into BAM, click on the Forms & Documents tab and search for
the mail order form.

4. If mailing your order, send your prescription, completed order form and payment to the
home delivery service pharmacy.

5. Keep in mind that medicines can take up to 5 business days to deliver after the home
delivery service pharmacy receives and verifies your order.

You can also ask your
doctor to fax or send your
prescription electronically
to the home delivery
service pharmacy. Be sure
to complete and submit
the mail order form to
avoid a delay in processing
your order.

If you have questions about the HMO 90-day supply program, call the pharmacy program number on
the back of your ID card.

Prime Therapeutics LLC is a separate pharmacy benefit management company contracted by Blue Cross and Blue Shield of Illinois
to provide pharmacy benefit management and related other services.

BCBSIL as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics.
Myprime.com is an online resource offered by Prime Therapeutics LLC. 20604.0721



24/7 Nurseline

Nurses available anytime you need them.

Health happens - good or bad, 24 hours a day, seven days a week. That is why we have
registered nurses waiting to talk to you whenever you call our 24/7 Nurseline”.

Our nurses can answer your health questions and try to help you decide

whether you should go to the emergency room or urgent care center or make
an appointment with your doctor. You can also call the 24/7 Nurseline whenever
you or your covered family members need answers to health questions about:

* Asthma * Sore throat

* Dizziness or severe headaches * Diabetes

e Cutsor burns * A baby's nonstop crying
* Backpain * And much more

* High fever

Plus when you call, you can access an audio library of more than 1,000 health

topics - from allergies to surgeries — with more than 500 topics available in Spanish.

So, put the 24/7 Nurseline phone number in your contacts today,
because health happens 24/7.

*24/7 Nurseline is not available to HMO members. For medical emergencies, call 911. This program is not a substitute for a doctor’s care.

Talk to your doctor about any health questions or concerns.

Call the 24/7 Nurseline
number on the back of
your member ID card.

Hours of Operation:
Anytime

235770.0421



Blue365°

A Discount Program for You

Blue365 is just one more advantage you have by being a Blue Cross and Blue Shield of lllinois (BCBSIL)
member. With this program, you may save money on health and wellness products and services from top
retailers that are not covered by insurance. There are no claims to file and no referrals or preauthorizations.

Once you sign up for Blue365 at blue365deals.com/bcbsil, weekly “Featured Deals” will be emailed to you.
These deals offer special savings for a short period of time.

Below are some of the ongoing deals offered through Blue365.

EyeMed | Davis Vision Dental Solutions*
You can save on eye exams, eyeglasses, contact You could get dental savings with Dental Solutions.
lenses and accessories. You have access to national You may receive a dental discount card that provides
and regional retail stores and local eye doctors. You access to discounts of up to 50% at more than 70,000
may also get possible savings on laser vision dentists and more than 254,000 locations.*
correction.

Jenny Craig® | Sun Basket | Nutrisystem®
Trquaring® | 'BeltoneTM. | Help reach your weight loss goals with savings from
American Hearing Benefits leading programs. You may save on healthy meals,
You could get savings on hearing tests, evaluations membership fees (where applicable), nutritional
and hearing aids. Discounts may also be available for products and services.

your immediate family members.

See all the Blue365 deals and learn more at blue365deals.com/bcbsil.

Blue365

Because health is a big deal™



Fitbit®

You can customize your workout routine with Fitbit's
family of trackers and smartwatches that can be
employed seamlessly with your lifestyle, your
budget and your goals. You'll get a 20% discount on
Fitbit devices plus free shipping.

Reebok | SKECHERS®

Reebok, a trusted brand for more than 100 years,
makes top athletic equipment for all people, from
professional athletes to kids playing soccer. Get
20% off select models. SKECHERS, an award-winning
leader in the footwear industry, offers exclusive
pricing on select men's and women's styles. You can
get 30% off plus free shipping for your online
orders.

InVite® Health

InVite Health offers quality vitamins and
supplements, educational resources and a team of
healthcare experts for guidance to select the
correct product at the best value. Get 50% off the
retail price of non-genetically modified
microorganism (non-GMO) vitamins and
supplements and a free Midnight Bright Black
Coconut Charcoal Tooth Polish with a $25 purchase.

Livekick eMindful

Livekick is the future of private fitness. Choose from Get a 25% discount on any of eMindful's live
training or yoga over live video with a private coach. streaming or recorded premium courses. Apply
Get fit and feel healthier with action-packed mindfulness to your life including stress reduction,
30-minute sessions that you can do from home, mindful eating, chronic pain management, yoga,
your gym or your hotel while traveling. Get a free Qigong movements and more.

two-week trial and 20% off a monthly plan on any
Live Online Personal Training.

For more great deals, or to learn more about Blue365, visit blue365deals.com/bcbsil.

The relationship between these vendors and Blue Cross and Blue Shield of Illinois (BCBSIL) is that of independent contractors. BCBSIL makes no endorsement, representations or
warranties regarding any products or services offered by the above-mentioned vendors.

* Dental Solutions requires a $9.95 signup and $6 monthly fee.

Blue365 is a discount program only for BCBSIL members. This is NOT insurance. Some of the services offered through this program may be covered under your health plan. You
should check your benefit booklet or call the customer service number on the back of your ID card for specific benefit facts. Use of Blue365 does not change monthly payments, nor
do costs of the services or products count toward any maximums and/or plan deductibles. Discounts are given only through vendors that take part in this program and may be
subject to change. BCBSIL does not guarantee or make any claims or recommendations about the program’s services or products. Members should consult their doctor before
using these services and products. BCBSIL reserves the right to stop or change this program at any time without notice.

21274.0421
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EyeMed Vision Discount Program

Blue Cross and Blue Shield of Illinois (BCBSIL) is pleased to offer you a vision discount
program through EyeMed Vision Care.

What? Referral?
The EyeMed Vision Discount through Blue365 offers You don't need a referral. Simply visit any EyeMed
savings on eyeglasses, contact lenses, eye exams, provider and show your BCBSIL medical ID card.

accessories and laser vision correction. See the back

page for a full list of discounts. Program Features

¢ Discounts on vision care services and materials

Who? No limit to the number of times the member can

The EyeMed network consists of major national and receive discounts on purchases

regional retail locations, such as LENSCRAFTERS®, * Access to large provider network

PEARLE VISION®, Target Optical®, as well as « Convenient evening and weekend hours

independent ophthalmologists and optometrists.

Additionally, you may go online to in-network Note: This is not insurance. When contacting EyeMed

providers at contactsdirect.com. or any retailer or provider in the EyeMed Advantage
network, be sure to refer to the discount program.

Where?

Visit eyemedexchange.com/blue365, click Find a
Provider and begin your search. Be sure the

Advantage network is selected.
. See all the Blue365 deals and learn

For more information about Blue365, log in to
' more at blue365deals.com/BCBSIL.
Blue Access for Members®™ (BAM®M) at bcbsil.com.

Click the Wellness tab at the top.

Blue365

Because health is a big deal®




EyeMed Vision Discounts

Vision Care Services Cost

$50 routine exam

Exam with dilation as necessary: $10 off contact lens fit and follow-up

Complete Pair of Glasses Purchase: frame, standard plastic lenses, and lens options must be purchased in the same
transaction to receive full discount

Any frame available at provider location 35% off retail price

Standard Plastic Lenses”

Single-vision $50

Bifocal $70

Trifocal $105

Lenticular $105

Standard Progressive $135

Premium Progressive 30% off retail price

Lens Options*

UV Coating $12
Tint (Solid and Gradient) $12
Standard Scratch-resistance $12
Standard Polycarbonate $35
Standard Anti-reflective $40
Other Add-ons and Services 30% off retail price

* [tems purchased separately will be discounted 20% off of the retail price.
Contact Lens Materials (applied to materials only)
Conventional 15% off retail price

Laser Vision Correction

Lasik or PRK 15% off retail price or 5% off promotional price
Examination Unlimited
Frame Unlimited
Lenses Unlimited
Contact Lenses Unlimited

For more information, visit eyemedexchange.com/blue365
or call EyeMed’s automated help line at 866-273-0813.

Discounts are only available through participating vendors.
The relationships between Blue Cross and Blue Shield of lllinois (BCBSIL) and EyeMed are that of independent contractors.

Blue365 is a discount program available to BCBSIL members. This is NOT insurance. Some of the services offered through Blue365 may be covered under your health plan. Please
refer to your benefit booklet or call the Customer Service number on the back of your ID card for specific benefit information under your health plan. Use of Blue365 does not affect
your premium, nor do costs of Blue365's services or products count toward any maximums and/or plan deductibles.

BCBSIL makes no endorsement, representations or warranties regarding third-party vendors and the products and services offered by them. You may want to consult with your
physician prior to use of these services and products. Services and products are subject to availability by location. BCBSIL reserves the right to discontinue or change this discount program
at any time without notice.

230563.1021



It's All About™

Diabetes
—

Living with diabetes can be a challenge. But maintaining close-to-normal levels of blood
sugar has been shown to reduce the risk of diabetes-related problems. That's why
monitoring your blood sugar levels with a blood glucose meter is important for

managing diabetes.

Choosing a Blood Glucose Meter

When choosing a meter, it often comes down to the
features you're looking for. Here are a few things to
consider when making your choice:

* How does the meter score for accuracy? Does it
come with a control solution or test strip to check
for accuracy?

* Does the meter fit in your backpack, supplies kit
or purse?

e How skillful are you at handling those test strips?
You might want to try a meter that uses cartridges
instead of individual strips.

* How much blood does the meter require?

Less is better.

* Do you want to download results to a computer or
email them to your doctor’s office?

* Interested in alternative site testing? There are
meters that can test samples from various places
on the body.

Checking Your Blood Glucose

Regular blood glucose checks and consistent record-
keeping give you a good picture of where you are in
your diabetes care.

Checks tell you how often your blood glucose levels
are in your target range. Your target range is a
personalized blood glucose range that you set with
your doctor. Once you know how often and when to
check, stick to the schedule and check at those times
each day.

Keep a daily log recording your levels. Then take your
log with you when you visit your doctor or other
members of your diabetes care team. The information
in your log will let them know how you are doing.

For more information about diabetes, go to bcbsil.com, log in to Blue Access for Memberss™ (BAM*M) and
click on ‘Wellness’ and then ‘Diabetes’ articles. Blue Cross and Blue Shield of lllinois (BCBSIL) offers certain
blood glucose meters to members with diabetes at no additional charge.



Glucose Meters Are Available to You

BCBSIL is offering you a choice of the blood glucose meters below at no additional
charge for a limited time to help you manage your condition. This offer is available
through March 31, 2023."

If you have BCBSIL prescription drug coverage, CONTOUR®NEXT test strips for the meters below are listed as
preferred brands on your drug list. Coverage and payment levels for non-preferred brand test strips may vary,
depending on your pharmacy benefit plan.

Please review these options and ask your doctor which meter best fits your needs.

CONTOUR®NEXT Blood Glucose Monitoring Systems

To order a CONTOUR NEXT meter to be shipped directly to you, call 800-401-8440 and use the ID code
BDC-HCS. You can also take the coupon below to an in-network pharmacy to pick up the meter
(check myprime.com for a list of pharmacies if you have BCBSIL prescription drug coverage).

CONTOUR NEXT ONE Blood Glucose Monitoring System

e Proven accurate results and easy to use'?*

* Receive immediate results on your Bluetooth®-connected
smart phone or tablet

o smartLIGHT feature® shows results as easy as red, yellow, green

* Download the free CONTOUR® DIABETES app to get your
results right on your compatible Android or iOS smartphone
or tablet. Visit compatibility.contourone.com for a list
of compatible devices

CONTOUR NEXT EZ Blood Glucose Monitoring System

* The easy-to-use features you want with the proven accuracy'? you expect
* Ready to test, right out of the box

ne
r
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* Easy-to-read display

Visit contournext.com for more detailed descriptions on these meters.

ACT NOW!

RxBin # 018844
i PCN # 3F
Visit your local pharmacy to get your free meter today.
This coupon is part of the Ascensia Diabetes Care Free Meter Program. This coupon must be accompanied GrOUp # MGDCARE
by a prescription. If none on file, please contact the physician. Please dispense one CONTOUR®NEXT ONE or
0 CONTOUR®NEXT EZ meter at no charge to the patient. Transmit the claim online to RxSolutions. ID # CNMC7246982
This coupon is valid for one fill only, and refills will not be authorized. Processor requires Valid Prescriber ID#,
Patient Name, and DOB to adjudicate claim. Please remove the ID# from the patient profile after claim is processed. Exp Date 3/31/2023

For assistance in filing this claim, please call the Help Desk at 1-855-282-4888.

fLIMITATIONS&RESTRICTIONS. This coupon is being provided to you by Ascensia Diabetes Care for one free CONTOUR®NEXT ONE or CONTOUR®NEXT EZ meter.

This coupon should be taken to your local pharmacy where you will receive a meter without charge. Ascensia Diabetes Care reserves the right to change or terminate this program
at any time without notice. Claim for product dispensed pursuant to this card shall be submitted to RxSolutions ONLY for reimbursement and cannot be submitted for
reimbursement by federal or state insurance programs such as Medicare, Medicaid or any 3rd Party payer for reimbursement. Limit one meter per person.

Void where prohibited.

1. Christiansen, M. et al. A New, Wireless enabled Blood Glucose Monitoring System That Links to a Smart Mobile Device: Accuracy and User Performance Evaluation.
Journal of Diabetes Science and Technology. 2017, Vol. 11(3) 56-573.

2. Bernstein, R. et al. A new test strip technology platform for self-monitoring of blood glucose. Journal of Diabetes Science and Technology. 2013; 7(5):1386-1399.

3. CONTOUR NEXT ONE User Guide. 2017, pg 22.

* +8.4 mg/dL applies to values > 100 mg/dL. Ad hoc analysis demonstrated 95% of results fell within +8.4 mg/dL or +8.4% of the laboratory reference values for glucose
concentrations <100 mg/dL or 2100 mg/dL, respectively, when tested via subject-obtained capillary fingertip results (patients with diabetes).

** Offer valid for qualified patients with diabetes and subject to availability. Limitations and restrictions apply. While supplies last. Void where prohibited. This offer must be
accompanied by a prescription. Ascensia Diabetes Care reserves the right to change or terminate this program at any time without notice. Products provided as a free sample
may not be resold or submitted to any federal/state insurance or 3rd Party payer for reimbursement. Limit one meter per person.

Disclaimer: This information is not intended to be a substitute for professional medical advice. If you are under the care of a doctor and receive advice different from the

information contained in this flier, follow the doctor’s advice. See your doctor if you are experiencing any diabetes symptoms or health problems.

RESTRICTIONS: Offer not valid for prescriptions reimbursed under Medicaid, Medicare drug benefit plan, Tricare or other federal or state health programs (i.e. medical assistance

programs). If patient is eligible for drug benefits under any such program, offer not valid.

Third-Party brand names are the property of their respective owners. MyPrime.com is an online resource offered by Prime Therapeutics LLC,
a pharmacy benefit manager contracted by Blue Cross and Blue Shield of lllinois to administer prescription drug benefits. 24648.0322



BlueCross BlueShield of Illinois

Blue Cross and Blue Shield of Illinois (BCBSIL) is required to provide you a HIPAA Notice of Privacy Practices as well
as a State Notice of Privacy Practices. The HIPAA Notice of Privacy Practices describes how BCBSIL can use or
disclose your protected health information and your rights to that information under federal law. The State Notice of
Privacy Practices describes how BCBSIL can use or disclose your nonpublic personal financial information and your
rights to that information under state law. Please take a few minutes and review these notices. You are encouraged to
go to the Blue Access for Members (BAM) portal at BCBSIL.com to sign up to receive these notices electronically. Our
contact information can be found at the end of these notices.

HIPAA NOTICE OF PRIVACY PRACTICES - Effective 9/23/13

YOUR RIGHTS. When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.

Get a copy of your
health and claims
records

You can ask to see or get a copy of your health and claims records and other health
information we have about you. Ask us how to do this by using the contact information
at the end of this notice.

We will provide a copy or a summary of your health and claims records usually within
30 days of the request. We may charge a reasonable, cost-based fee.

Ask us to correct
health and claims
records

You can ask us to correct your health and claims records if you think they are
incorrect or incomplete. Ask us how to do this by using the contact information at the
end of this notice.

We may say “no” to your request. We'll tell you why in writing within 60 days.

Request confidential
communications

You can ask us to contact you in a specific way or to send mail to a different address.
Ask us how to do this by using the contact information at the end of this notice.

We will consider all reasonable requests and must say “yes” if you tell us you would be
in danger if we do not.

Ask us to limit what
we use or share

You can ask us not to share or use certain health information for treatment, payment
or our operations. Ask how to do this by using the contact information at the end of this
notice.

We are not required to agree to your request, and we may say “no” if it would affect
your care.

Get a list of those
with whom we've
shared information

You can ask for a list (accounting) for six years prior to your request date of when we
shared your information, who we shared it with and why. Ask us how to do this by using
the contact information at the end of this notice.

We will include all the disclosures except for those about treatment, payment, and our
operations, and certain other disclosures (such as any you asked us to make). We will
provide one accounting a year for free, but we may charge a reasonable, cost-based
fee if you ask for another one within 12 months.

Get a copy of this
Notice

You can ask for a paper copy of this notice at any time, even if you have agreed to
receive the notice electronically. To request a copy of this notice, use the contact
information at the end of this notice and we will send you one promptly.

Choose someone to
act for you

If you have given someone medical power of attorney or if someone is your legal
guardian, that person can exercise your rights and make choices for you.
We confirm this information before we release them any of your information.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, Page 1
an Independent Licensee of the Blue Cross and Blue Shield Association




BlueCross BlueShield of Illinois

File a complaint if e You can complain if you feel we have violated your privacy rights by using the contact
you feel your rights information at the end of this notice.
are violated e You can also file a complaint with the U.S. Department of Health and Human Services

Office for Civil Rights by caling 1-877-696-6775; or by visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/ or by sending a letter to them at:
200 Independence Ave., SW, Washington, D.C. 20201.

e We will not retaliate against you for filing a complaint.

YOUR CHOICES. For certain health information, you can tell us your choices about what we share.

If you have a clear preference on how you want us to share your information in the situations described
below, tell us and we will follow your instructions. Use the contact information at the end of this notice.

In these cases, you e Share information with your family, close friends, or others involved in payment for your
have both the right care

and choice to tell e Share information in a disaster or relief situation

us to: e Contact you for fundraising efforts

If there is a reason you can't tell us who we can share information with, we may share it if we believe it is in your best
interest to do so. We may also share information to lessen a serious or imminent threat to health or safety.

We never share your e Marketing purposes
information in these e Sale of your information
situations unless you

give us written

permission

OUR USES AND DISCLOSURES. How do we use or share your health information?
We typically use or share your health information in the following ways.

Help manage the e We can use your health information and share it with professionals who are treating
health care treatment you.
you receive Example: A doctor sends us information about your diagnosis and treatment plan so we

can arrange additional services.

Run our organization e We can use and disclose your information to run our organization and contact you when
necessary. _ . _
Example: We use health information to develop better services for you.

We can't use any genetic information to decide whether we will give you coverage except for long-term care plans.

Pay for your health e We can use and disclose your health information since we pay for your health services.
Services Example: We share information about you with your dental plan to coordinate

payment for your dental work.

Administer your plan e We may disclose your health information to your health plan sponsor for plan
administration purposes.
Example: If your company contracts with us to provide a health plan, we may provide
them certain statistics to explain the premiums we charge.

bcbsil.com Page 2




BlueCross BlueShield of Illinois

How else can we use or share your health information?

We are allowed or required to share your information in other ways, usually in ways that contribute to the public good,
such as public health and research. We have to meet many conditions in the law before we can share your
information for these purposes. For more information go to:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html

Help with public health

and safety issues

We can share your health information for certain situations such as:
— Preventing disease
- Helping with product recalls
— Reporting adverse reactions to medications
— Reporting suspected abuse, neglect or domestic violence
— Preventing or reducing a serious threat to anyone’s health or safety

Do research

We can use or share your information for health research.

Comply with the law

We will share information about you when state or federal law requires it, including the
Department of Health and Human Services if they want to determine that we are
complying with federal privacy laws.

Respond to
organ/tissue
donation requests
and work with certain
professionals

We can share health information about you with an organ procurement organization.
We can share information with a medical examiner, coroner or funeral director.

Address workers
compensation, law
enforcement, and
Other government
requests

We can use or share health information about you:
- For workers compensation claims
- For law enforcement purposes or with a law enforcement official
- With health oversight agencies for activities authorized by law
— For special government functions such as military, national security, and
presidential protective services or with prisons regarding inmates.

Respond to lawsuits
And legal actions

We can share health information about you in response to an administrative or court
order, or in response to a subpoena.

Certain health
information

State law may provide additional protection on some specific medical conditions or
health information. For example, these laws may prohibit us from disclosing or using
information related to HIV/AIDS, mental health, alcohol or substance abuse and genetic
information without your authorization. In these situations, we will follow the
requirements of the state law.

OUR RESPONSIBILITIES. When it comes to your information, we have certain responsibilities.

We are required by law to maintain the privacy and security of your protected health information.

We will let you know promptly if a breach occurs that compromises the privacy or security of your information.
We must follow the duties and privacy practices described in this notice and give you a copy of it.

We will not use or share your information other than as described here unless you tell us we can in writing.

You may change your mind at any time. Let us know in writing if you change your mind.
Additional information about your Privacy Rights can be found @ https://www.hhs.gov/hipaa/

bcbsil.com Page 3




BlueCross BlueShield of Illinois

STATE NOTICE OF PRIVACY PRACTICES - Effective 9/23/13

Blue Cross and Blue Shield of lllinois (BCBSIL) collects nonpublic personal information about you from your insurance
application, healthcare claims, payment information and consumer reporting agencies. BCBSIL:

Will not disclose this information, even if your customer relationship with us ends, to any non-affiliated third
parties except with your consent or as permitted by law.

Will restrict access to this information to only those employees who perform functions necessary to administer
our business and provide services to our customers.

Will maintain security and privacy practices that include physical, technical and administrative safeguards to
protect this information from unauthorized access.

Will only use this information to administer your insurance plan, process you claims, ensure proper billing,
provide you with customer service and comply with the law.

BCBSIL is able to share this information with certain third parties who either perform functions or services on our behalf
or when required by law. These are some examples of third parties that we can share your information with:

Company affiliates

Business partners that provide services on our behalf (claims management, marketing, clinical support)
Insurance brokers or agents, financial services firms, stop-loss carriers

Regulatory agencies, other governmental entities and law enforcement agencies

Your Employer Group Health Plan

You have a right to ask us what nonpublic financial information that we have about you and to request access to it.

CHANGES TO THESE NOTICES

We have the right to change the terms of these notices, and the changes we make will apply to all information we
have about you. The new notices will be available upon request or from our website. We will also mail a copy of
the new notices to you as required by law.

CONTACT INFORMATION FOR THESE NOTICES

If you would like general information about your privacy rights or would like a copy of these notices, go to:
www.bcbsil.com/important-info/hipaa

If you have specific questions about your rights or these notices, contact us in one of the following ways:

Call us by using the toll-free number located on the back of your member identification card.
Call us at 1-877-361-7594.
Write us at Privacy Office Divisional Vice President

Blue Cross and Blue Shield of lllinois

P.O. Box 804836

Chicago, IL 60680-4110

REVIEWED: January 2020
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Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language
assistance. We do not discriminate on the basis of race, color, national origin, sex, gender identity, age,
sexual orientation, health status or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllincis 60601 Email: CivilRightsCoordinator@hcsc.net

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html
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If you, or someone you are helping, have questions, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 855-710-6984.

Espafiol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.

Looall | 0 e lialy 4y g peall il glaall s saebuall Lo Jganll 3 Gall cliali cdlind sxelud (add gl 5 el (S o)
Arabic .855-710-6984 a3 ) e Juail ¢(5 )58 pa yie po Daaill A4S &)
SREPX | WRE B EERIRER HiLFRE, GEEMNEEUEHEREESEIMAE.
Chinese | iAFI—1I&PRER, FFHEERS SRAS 855-710-6984.

Francgais Si vous, ou quelqu'un que vous étes en train d'aider, avez des questions, vous avez le droit d'obtenir de

French l'aide et I'information dans votre langue a aucun codt. Pour parler a un interprete, appelez 855-710-6984.

Deutsch Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und

German Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.

a2l %l AHol AUl dAH HEE 531 &L sl lall sl ol cllsclol B} OLAH. slAsH

Giu. orat oot Usll 8l2t, cl ddal (Aotl W, il ettt Hee ol WGl Anacllell &s5 8.

I el %uél clcl 5cll HI2 Wl olelR 855-710-6984 UR SIA $3.

fEay TS 39k, AT 3T TSTHRT HeTIAT HIIE & 3k, UT g, dl 3TYeh! 9T ATV A T: e

Hiri TETIT 3R SRR IS it b1 IR & | fohell efdTeeh @ ST lel & forw 855-710-6984
R Plel Y |

Italiano Se tu 0 qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua

Italian lingua gratuitamente. Per parlare con un interprete, puoi chiamare il numero 855-710-6984.

st=20 Oror Aot L= Aot 5= AFE0| 220 JIUE Aot 282 st st @2

}a)r;an Ao HHE &S == U= A2 I USLICH S AL 2 L 0HAIH 855-710-6984 =
&3O Al 2.

Diné T’4a ni, éf doodago ta’da bika ananilwo’igii, na’iditkidgo, ts’ida bee na ahdoti’i’ t’aa niik’e

Navaio nika a’doolwot d6o6 bina’iditkidigii bee nit h odoonih. Ata’dahalne’igii bich’{” hodiilnih kwe’é

J 855-710-6984.

L OB Dsh s by aS a1 Gyl Ga eandl 43l s i€ 0 S gl lediaS S L el R
Persian Alei Juals (ulai 855-710-6984 o _ledi L ¢ ALS an yia SG L S Cga et il j2 e DUl 5SS
Polski Jesli Ty lub osoba, ktdrej pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania
Polish bezptatnej informacji i pomocy we wiasnym jezyku. Aby porozmawia¢ z ttumaczem, zadzwon pod

numer 855-710-6984.
I— Ecnu y Bac unwn yenoBeka, KOTOPOMY Bbl MOMOraeTe, BO3HWKMM BOMPOCHI, Y BAC €CTb NPaBO Ha GecnnaTHyto
Rﬁssian MOMOLLb ¥ MHGOPMALMI, MPEAOCTABIEHHYIO Ha BalleM A3blke. UToObI CBA3ATHCS C NEPEBOLUMKOM,

no3BoHKTe Mo TenedoHy 855-710-6984.
Taqalo Kung ikaw, 0 ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tagalog tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,

9al08 | tymawag sa 855-710-6984.
V| e ae ) G S Qs o Uiy dlse (B5S om oS el S o S50l (S LSl S

Urdu S JS 2 855-710-6984 « A S S S Gl wan yie o o 3a 8 S dials laslaa ) 22
Tiéng Viét | Néu quy vi, hodc nguoi ma quy vi gidp d, ¢ cau héi, thi quy vi cd quyén duoc gidp d& va nhan thong tin
Vietnamese | bang ng6n ngl ctia minh mién phi. Dé noéi chuyén véi mot thdng dich vién, goi 855-710-6984.

bchsil.com
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PR BlueCross BlueShield
Zy @ of Ilinois

®

Group Enrollment Application |
Change Form

Please read the instructions on the inside thoroughly before completing
this enroliment application/change form.

Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
Life and Disability insurance is underwritten by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Dearborn Life Insurance Company is an independent Blue Cross
and Blue Shield licensee. BLUE CROSS® BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of
independent Blue Cross and Blue Shield Plans.
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ENROLLMENT APPLICATION/CHANGE FORM INSTRUCTIONS

PLEASE READ THOROUGHLY BEFORE COMPLETING ENROLLMENT APPLICATION/CHANGE FORM
Use a black or blue ballpoint pen only. Print neatly. Do not abbreviate.

SECTION 1 Check all the boxes that apply to indicate if you are a new enrollee or if you are requesting a change to your coverage. Indicate the event and date, if applicable.
ENROLLMENT EVENTS Complete the additional sections that correspond to your selection.

New Enrollee: Complete all sections where applicable.
Add Dependent: Complete all sections where applicable.

* |f you are applying for coverage for a disabled dependent over the age limit of your employer’s plan, please provide the additional information requested in
Section 5. Additional documentation may be required as addressed in that section.

* |f your employer offers coverage for children and your children are eligible, your children are eligible for health and/or dental coverage up to the dependent limiting
age and may not be denied coverage due to marital, student or employment status before age 26 (check with your employer for addtional details regarding eligibility
requirements). In addition, eligible military personnel may not be denied coverage before age 30 under lllinois law. If you are adding an eligible military personnel
dependent who is over the age limit of the employer’s plan, completion of a Defense Department Form (DD 214) is required in addition to this application.

Open Enrollment: The period of time offered on a regular basis during which you can elect to enroll in a specific group health insurance plan or make changes to your
current membership.

Special Enrollment Event: If you qualify, special enrollment is any change to your current membership such as marriage*, divorce**, adoption, suit for adoption or
placement for adoption, leave/layoff, moving out of the service area, etc. This change may occur outside of open enrollment.

Effective Date of Benefits: Field is mandatory and should reflect your requested date.

Completion of Other Eligibility Requirements: Check this box only if your employer has eligibility requirements that you have met/completed prior to enrollment,
such as measurement period or orientation period.

Cancel Enrollee/Cancel Dependent/Cancel Coverage: Complete Sections 1, 2, 4 (skip Section 4 if declining coverage), 8 and 9. In Section 4 include name,
social security number and date of birth of individual(s) canceling.

SECTION 2 Complete this section with details about yourself even if you are declining coverage.

YOUR INFORMATION

SECTION 3 Complete all portions related to the coverages for which you are applying. Please list the seven character plan ID for your selected benefit design (example: S533PPO)
YOUR COVERAGE in the plan # field. If you are unsure of your group size or do not know your plan ID, please ask for guidance from your employer.

If you are enrolling for life or disability insurance enter the information requested. When listing the beneficiary, provide both the first and last name and the relationship
to you. List all beneficiaries that apply.

SECTION 4 Complete all areas that apply to you and each dependent.
COVERAGE OPTIONS For HMO Plans Only:

e Those applying for HMO coverage are required to select a primary care physician/practitioner (PCP) for each covered individual. List the name of the physician/
practitioner and the provider number from the provider directory or Provider Finder® at bebsil.com. Be sure to check the appropriate box for a new patient.

If you selected HMO coverage, you must select a medical group/individual practice associations (IPAs) and a primary care physician (PCP) for each person to be
covered. You must also select a PCP within the selected medical group/IPA for each person to be covered. You may choose a different medical group/IPA for each
person. Care received from a woman'’s principal health care provider (WPHCP) may be eligible for coverage without referrals from your PCP. However, your PCP
and your WPHCP must be affiliated with or employed by your medical group/IPA in order for each person to be eligible for coverage. Until we receive your selected
medical group/IPA, you may not be eligible and your claims may be denied. Be sure to enter the medical group/IPA number, name, PCP number and name.

If you are adding an eligible military personnel dependent who is over the age limit of your employer’s plan, completion of a Defense Department Form 214
(DD 214) is required in addition to this application.

Change Primary Care Physician/Practitioner: Complete Section 1 and check the “Other Change(s)” box; then, complete Sections 2, 3, 4 and 9. In Section 4, please
include enrollee’s or dependent’s name, social security number, date of birth, name and number of the new PCP and the name and number of the new IPA.

Change Address/Name: Complete Section 1 and check the “Other Change(s)” box; then, complete Sections 2 and 9.

SECTION 5 A disabled dependent must be medically certified as disabled and dependent upon you or your spouse***/domestic partner in order to be considered for coverage if

DISABLED DEPENDENT dependent coverage is part of your employer’s plan. The disabled dependent is required to be covered prior to age 26 to be eligible for coverage over the dependent
child age limit of your employer’s plan. A Disabled Dependent Authorization and Disabled Dependent Physician Certification document must be completed and submitted
with this enrollment application, if applicable.

SECTION 6 Complete this section if you or any dependent have other group or individual health and/or dental coverage (if applicable) that will not be canceled when the coverage
OTHER COVERAGE under this application becomes effective.

SECTION 7 Complete this section if you or any of your dependents are covered by Medicare. Enter the start and end dates for the coverage that applies. Your Medicare HIC number
MEDICARE COVERAGE must be listed (it can be found on your Medicare ID card). Check the reason for your Medicare coverage.

SECTION 8 Complete this section if you are declining health coverage for yourself and your dependents. Anyone declining coverage for any reason should complete Section 8,
DECLINATION OF not just those declining because of other coverage.

COVERAGE

IMPORTANT NOTICE: If you are declining enrollment for yourself or your dependents (including your spouse) because of other health care coverage, you may, in the
future, be able to enroll yourself or your dependents in the plan if you request enrollment within 31 days after your other coverage ends. In addition, if you have a new
dependent as a result of a marriage, party to a civil union, birth, adoption, becoming a party in a suit for adoption, or placement of a foster child in your home, you may
be able to enroll yourself and your dependents if you request enrollment within 31 days after the marriage, birth, adoption, suit for adoption or placement for adoption,
or placement of an eligible foster child in your home.

SECTION 9 Sign your name and date the enrollment application if you agree to the conditions set forth in this section. Your enrollment application should be submitted to your
COVERAGE CONDITIONS  employer’s Enroliment Department, which will then submit your form to BCBSIL.

As used on the application (unless indicated otherwise): These terms may be used in a different way in other documents.
* The term “marriage” includes legal marriage and the establishment of a civil union or domestic partnership (coverage subject to your employer’s plan).
** The term “divorce” includes legal divorce and the comparable termination of a civil union or domestic partnership (coverage subject to your employer’s plan).
*** The term “spouse” includes a legal spouse and a party to a civil union or domestic partnership (coverage subject to your employer’s plan).

Changes in state or federal law or regulations, or interpretations thereof, may change the terms and conditions of coverage.

If you are a current member and have questions, you may call the Customer Service number on the back of your
member ID card.

232320.0919 1



ENROLLMENT APPLICATION/CHANGE FORM

Group # Section # Social Security #
BlueCross BlueShield of Illinois A . c
. ccount ategory

SECTION 1 — ENROLLMENT EVENTS PLEASE CHECK ALL THAT APPLY — IF YOU ARE DECLINING COVERAGE, COMPLETE SECTIONS 2, 8 AND 9 ONLY

[J New Enrollee [] Add Dependent [] Open Enroliment [] Other Changes [1 Cancel Enrollee [] Cancel Dependent
A lyi It of ial Enroll E ?
Are You applying ss o result of & Special Enrollment Event Cancel Coverage: (1 Health 1 Denl
Event: [J New Hire [J Marriage* [ Birth [0 Term Life [J Dependent Life
] Adoption, PIacem_ent for Adoption or Suit for Adoption (provide legal documents) [J Short-Term Disability [ Long-Term Disability
[J Court Order (provide court order or decree) List names of those canceling in Section 4 below
[J Loss of Other Coverage E . [ Di *% [ Death
1 Other (explain): vent: lvorce eat
. . c - ‘o T - [J Terminated Employment [ Other
Effective Date of Benefits: / / [1 Completion of Other Eligibility Requirements Indicate Event Date: / /
SECTION 2 — PLEASE TELL US ABOUT YOURSELF COMPLETE EVEN IF DECLINING COVERAGE
Last Name First Name Ml (opt) Suffix Birth Date (Mm/DD/YYYY) | Social Security
Mailing Address - Street - Apt # City State ZIP code
Email Address [J Male Home/Cell Phone #
[J Female
Name of Employer Job Title Business Phone # Employment Date On average, how many
hours a week do you work?
(MM/DD/YYYY) (required)
Eligibility Status: | Active Employee | Retired Employee - Date of Retirement: ____ | COBRA Coverage StartDate___ Projected End Date
I lllinois Continuation (insured plans only) StartDate ___ Projected End Date
SECTION 3 — SELECT YOUR COVERAGE PLEASE CHECK ALL THAT APPLY
Small Group Plans (1-50 Employees)
Affordable Care Act Plans Grandfathered and Grandmothered/Transitional Plans
O PPO OOther____ | [OBlue Advantage Entrepreneur PPO" [ Blue Advantage HMO®
[J Blue Choice Preferred PPOs™ [J Blue Choice Select PPOs [J Blue Advantage HMO Value Choices
[J Blue Options®™ [ BlueEdge Select HSA™™ [0 Community Participation Organization (CPO)
[ Blue Precision HMO® [ BlueEdge HSA® [J CPO Value Choice
[J BlueCare Direct®™ [ BlueEdge HCA Direct® [J Other
Plan # (required) [ PPO Value Choice Plan # (required)
Mid-Market and Large Group Standard Plans (51+ Employees) Previous BCBSIL or HMIO Membership
Mid-Market & Large Group Standard Plans 51+ Group #:
O PPO [ Blue Choice Options®™ [ BlueEdge Select HSA™™ Section #:
[ Blue Advantage HMO™ [ Blue Choice Select PPO™ [ Plan # (required) | |dentification #:
[J Blue Advantage HMO Value Choice®™ [ BlueEdge HSA® [J Other
Large Group Custom Plans (151+ Employees)
[J Traditional [J Blue Advantage HMOS" w/HCA [0 BlueEdge Select HSA®V
O PPO [J Blue Choice Optionss™ [J BlueEdge Select HCA Direct™™
JCPO [J Blue Choice Select PPOs [ Vision
[ CPO Value Choice [0 BlueEdge HCA™ [ Hearing
[ HMO lllinois® [J BlueEdge HSA™ [J Medicare Supplement
CJHMO lllinois® w/HCA 1 BlueEdge HCA Direct™ [ Other
[J Blue Advantage HMOS [J BlueEdge Select HCA®
Dental
[J BlueCare Dental PPO® [JEmployee and Party to a Civil Union or Domestic Partner [ Individual/Employee
1 BlueCare Dental HMO Gender: [J Male O Female 1 Employee/Children
[ Dental Group # (if different than Medical Group policy #) [J Employee/Spouse
[ Family
Primary Language:
Group Term Life, Accidental Death and Dismemberment (AD&D) and Disability Insurance
01 am not applying for Group Term Life, AD&D or Disability Insurance coverage
Employee Occupation/Job Title: Wage Rate $ per [Jhour [Jweek [Jmonth [Jyear
Group Basic Term Life and AD&D [J | do not apply [ | do apply Amount $
Group Dependents’ Life 11 do not apply 11 do apply
Group Supplemental Life [J | do not apply [ | do apply
Employee Election: $__ SpouseElection: $____ Child Election: $
Short-Term Disability 1 do not apply 1 do apply
Long-Term Disability [J | do not apply [J | do apply
Primary First Name Initial Last Name Relationship Birth Date mmooryyy)  Social Security #
Beneficiary _ _
Contingent First Name Initial Last Name Relationship Birth Date mwvoovyyy)  Social Security #
Beneficiary - -

As used on the application (unless indicated otherwise): These terms may be used in a different way in other documents.
* The term “marriage” includes legal marriage and the establishment of a civil union or domestic partnership (coverage subject to your employer’s plan).
** The term “divorce” includes legal divorce and the comparable termination of a civil union or domestic partnership (coverage subject to your employer’s plan).
*** The term “spouse” includes a legal spouse and party to a civil union or domestic partnership (coverage subject to your employer’s plan).
Life and Disability insurance is underwritten by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Dearborn Life Insurance Company is an independent Blue Cross and Blue Shield licensee.
BLUE CROSS® BLUE SHIELD®and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Last Name: Social Security #: — — Group #

SECTION 4 — COVERAGE OPTIONS PLEASE COMPLETE ALL AREAS THAT APPLY

(If you are adding an eligible military personnel dependent who is over the age limit of your
employer's plan, completion of a Defense Department Form 214 (DD 214) is required in addition
to this application.)

Employee/Enrollee’s Name PCP Name IPA Name
PCP # IPA #
WPHCP Name New Patient? HMO OB/GYN Name (optional) HMO OB/GYN #
WPHCP # Oy ON
Dependent’s Name Dependent’'s PCP Name PCP # New Patient?
[JHusband [ Wife oy ON
[J Domestic Partner [ Party to a Civil Union
IPA Name WPHCP Name HMO OB/GYN Name (optional)
IPA # WPHCP # HMO OB/GYN #
Dependent’s Social Security # Birth Date MM/DDNYYYY) | Home Address (if different) Street/City/State/ZIP code
Dependent’'s Name Dependent's PCP Name PCP # New Patient?
[JSon [ Daughter [ Other Eligible Dependent Oy ON
Birth Date (MM/DD/YYYY) | Home Address (if different) Street/City/State/ZIP code Is this dependent a natural child, stepchild, | If not your eligible natural child, stepchild, foster child,
foster child, adopted child or a child in suit | adopted child or child in suit for adoption, are you (or your
for adoption? (1Y [N spouse) responsible for this dependent? (1Y [N
Dependent’s Social Security # IPA Name HMO OB/GYN Name (optional)
- - IPA # HMO OB/GYN #
Dependent’'s Name Dependent's PCP Name PCP # New Patient?
[0 Son [JDaughter [JOther Eligible Dependent Oy ON
Birth Date (MM/DD/YYYY) | Home Address (if different) Street/City/State/ZIP code Is this dependent a natural child, stepchild, | If not your eligible natural child, stepchild, foster child,
foster child, adopted child or a child in suit adopted child or child in suit for adoption, are you (or your
for adoption? (1Y [N spouse) responsible for this dependent? (1Y [N
Dependent’s Social Security # IPA Name HMO OB/GYN Name (optional)
- - IPA # HMO OB/GYN #
Dependent’'s Name Dependent's PCP Name PCP # New Patient?
[0 Son [JDaughter [JOther Eligible Dependent Oy ON
Birth Date (MM/DD/YYYY) | Home Address (if different) Street/City/State/ZIP code Is this dependent a natural child, stepchild, | If not your eligible natural child, stepchild, foster child,
foster child, adopted child or a child in suit adopted child or child in suit for adoption, are you (or your
for adoption? (1Y [IN spouse) responsible for this dependent? (1Y [N
Dependent’s Social Security # IPA Name HMO OB/GYN Name (optional)
- - IPA # HMO OB/GYN #
SECTION 5 — DISABLED DEPENDENT PLEASE COMPLETE IF APPLICABLE
Name of Disabled Dependent Nature of Disability
Name of Disabled Dependent Nature of Disability

If disabled child is over the dependent age limit of your employer’s plan, please attach a completed Disabled Dependent Certification and the Disabled Dependent Physician
Certification document.

SECTION 6 — OTHER COVERAGE INFORMATION PLEASE COMPLETE ALL AREAS THAT APPLY

Complete this section only if you or any of your dependents have other health and/or dental coverage that will not be canceled when the coverage
under this application becomes effective. List names of each individual covered:

Group Coverage | Individual Coverage | Name and Address of Other Insurance Carrier | Effective Date (mm/DD/AYYY) | Type of Policy
Oy ON Oy ON J Employee Only [ Employee/Spouse
[J Employee/Child(ren) [ Family

Name of Policyholder Birth Date (mm/pD/YYYY) |0 Male Relationship to Applicant
[J Female [0 Self [0 Spouse [ Dependent
Employer's Name Employment Date (MM/DD/YYYY) Health Group # Health ID # Dental Group # | Dental ID #
SECTION 7 — MEDICARE COVERAGE INFORMATION PLEASE COMPLETE IF APPLICABLE
Name of person covered: Medicare A (Hospital) Effective Date: __ End Date: Medicare HIC #
Medicare B (Medical) Effective Date: — End Date: (From Medicare
Medicare D (Drug) Effective Date: End Date: Card)

Medicare D (Drug) Carrier:

Please indicate reason for Medicare Eligibility: [ Entitled Age [ Entitled Disability [ End-Stage Renal Disease [ Disability and Current Renal Disease

Name of person covered: Medicare A (Hospital) Effective Date: _— End Date: Medicare HIC #
Medicare B (Medical) Effective Date: — End Date: (From Medicare
Medicare D (Drug) Effective Date: — End Date: Card)
(

Medicare D (Drug) Carrier:

Please indicate reason for Medicare Eligibility: [ Entitled Age [ Entitled Disability [ End-Stage Renal Disease [ Disability and Current Renal Disease

232320.0919



BlueCross BlueShield of Tllinois

SECTION 8 — DECLINATION OF COVERAGE PLEASE COMPLETE IF YOU ARE DECLINING COVERAGE

This is to certify the available coverage has been explained to me. | have been given the opportunity to apply for the coverage offered to me and my eligible dependents and have
voluntarily elected to decline the coverage as indicated below. If | desire to apply for coverage at a later date, | understand there may be a delay in the effective date of the coverage.

Name [ Employee Reason for declining Health: [ Other Group Health Coverage — Carrier: [0 Medicare [ Medicaid

[J Other Individual Health Coverage — Carrier: [ Other (explain)

[J1am not enrolled in any health insurance plan, but do not want this coverage
Name [ Employee Reason for declining Dental: [J Other Group Dental Coverage [JMedicaid [ Individual Dental Coverage

[ Other (explain) [J1'am not enrolled in any health insurance plan, but do not want this coverage
Name [ Spouse Reason for declining: [ Other Group Health Coverage [ Medicare [1Medicaid [J Other Individual Health Coverage

] Other (explain) [J1'am not enrolled in any health insurance plan, but do not want this coverage
Name [ Dependent Reason for declining: [ Other Group Health Coverage [ Medicare [1Medicaid [J Other Individual Health Coverage

] Other (explain) [J1'am not enrolled in any health insurance plan, but do not want this coverage
Name [ Dependent Reason for declining: [ Other Group Health Coverage [ Medicare [1Medicaid [J Other Individual Health Coverage

] Other (explain) [J1'am not enrolled in any health insurance plan, but do not want this coverage

SECTION 9 — COVERAGE CONDITIONS

* | am an employee or a retiree of the employer named in this enrollment application. | am eligible to participate in the coverage(s) afforded by my employer’s plan, which is either underwritten or administered by
Blue Cross and Blue Shield of lllinois or Dearborn Life Insurance Company. On behalf of myself and any dependents listed on this enrollment application, | apply for those coverage(s) for which | am eligible. | state that the
information given on this enrollment application is true and correct. | understand and agree that any intentional misrepresentation of a material fact made by me will invalidate my coverage(s).

* Only those coverage(s) and amounts for which | am eligible will be available to me. | understand that if this enrollment application is accepted, the coverage(s) will become effective in accordance with the provisions of the
Contract(s)/Plan(s).

* | agree that my employer acts as my agent. | authorize necessary payroll deduction by my employer, if any, to cover the cost of my coverage(s).

* | understand that my participation in the coverage(s) is subject to any future amendment. | also understand that all notices given to my employer are applicable to me.

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A
CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

Applicant’s Signature Date

Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Life and Disability insurance is underwritten by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Dearborn Life Insurance Company is an independent Blue Cross and Blue Shield licensee. BLUE CROSS® BLUE SHIELD® and the Cross and Shield Symbols are
registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone:  855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 Email: CivilRightsCoordinator@hcsc.net

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html
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BlueCross BlueShield of Illinois

If you, or someone you are helping, have questions, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 855-710-6984.

z\_\JJ’J‘ OJJOAM%JJ).AMQLAJM‘}B&M‘;AGJ}AJ‘ @\&ﬁcﬂm\bmuwdﬂ 5“—‘4430‘5;)
Arabic .855-710- 6984 Al e Jatl o558 an yle ae haaill A8lS3 3y
RSP | MR, WEEERBINNVER, HitFh, SR EREUEHEEESENIEAR.
Chinese S — (ISR E, sHiN A S 855-710-6984.

Francais Si vous, ou quelqu'un que vous étes en train d'aider, avez des questions, vous avez le droit d'obtenir de
French l'aide et l'information dans votre langue a aucun codt. Pour parler a un interpreéte, appelez 855-710-6984.
beifgd Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und
German Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.
EAMnvika Edv eoeig i kamolog Tou BonBare Exete epwTAGEIS, EXeTe T0 dikaiwpa va AdBeTe PorBeia kai TAnpogopieg
Greek ot yA\wooa oag xwpic xpéwon. MNa va piIAjoete o€ Evav diepunvéa, karéote 855-710-6984.
a2l sl dl-{c'l ?J{SLCLL dH HEE 531 @&l sl ldl sl8 ol cllsclol AU oL AH. s12A5H
Giu.araﬁ O{LO{ ysll 8lat, dl ddal (Aot v{iI AMZL ML Hee wal Yiledl Ancatall 655 B.
) euau mzl clld §Rcll HIE L olol? 855-710-6984 UR SIEL 5.
: ITc, 3TTeh, AT ATT Toldehl TETIAT hI Ig & 38h, T2 &, dl 3TTh! 39T STV H To:2[eeh
Enﬁi Wiﬁ;dld%l{l OTCd et Sl %Imadqlqch 9T et o foIT 855-710-6984
QX el Y |
Italiano Se tu o qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua
Italian lingua gratuitamente. Per parlare con un interprete, puoi chiamare il numero 855-710-6984.
S22 04 gref Aot = Aol s= A0l 2 20| JCHH Aote RS2 e ESU HEE
k_orzan %:I Oto{ 0|*O|1§ HE %lt HelJF UsLICH SS AL 2 LotAl S 855-710-6984 2
Fk=1¥o] RN WA R
Dine T’44 ni, éi doodago ta’da bika ananilwo’igii, na’iditkidgo, ts’ida bee na ah66ti’i” t’aa niik’e
Navajo nika a’doolwot d6¢6 bina’iditkidigii bee nit h odoonih. Ata’dahalne’igii bich’i” hodiilnih kwe’é
855-710-6984.
Polski Jesli Ty lub osoba, ktore] pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania
Polish bezptatnej informacji i pomocy we wtasnym jezyku. Aby porozmawia¢ z ttumaczem, zadzwon pod
numer 855-710-6984.
Bt Ecnv y Bac nnm yenoseka, KOTOPOMY Bbl MOMOraeTe, BO3HWKMM BOMPOCHI, Y BAC €CTb NPaBO Ha becnnarHy
R{ISSi ot MOMOLLb M MH(OPMALMIO, NPELOCTABNEHHYH HA BaLLEM SA3bIke. YTODbLI CBA3ATLCS C NEPEBOLYNKOM,
no3BoHUTE NO TenedoHy 855-710-6984.
spafio i usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Espafiol Si usted o algui ien usted esta ayudando fi tas, tiene derecho a obt d
Spanish informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.
Tagalog Kung ikaw, 0 ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tagalog tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,
tumawag sa 855-710-6984.
S| e e 0L A S @l e o Gl s S8 con o8 e Gl (S i S5l S L oSGl &
Urdu - S J8 1 855-710-6984 « o S S S Al —was e o 32 8 5 S Juals Glaglae gl 22
Tiéng Viét | Néu quy vi, hodc nguoi ma quy vi giup 4o, ¢6 cau héi, thi quy vi co quyen dwoc giup d& va nhan thong tin
Vietnamese | bang ngdn ngt cda minh mién phi. D& ndi chuyén véi mét thong dich vién, goi 855-710-6984.
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