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ﬁiﬁigﬁiii SUMMARY OF BENEFITS

NETWORK BLUE
NEW ENGLAND
$100 DEDUCTIBLE

Plan-Year Deductible: $100/$200

—

UNLOCK THE POWER OF YOUR PLAN |

MyBlue gives you an instant snapshot of your plan:

o 3

COVERAGE AND CLAIMS AND DIGITAL
BENEFITS BALANCES ID CARD
Sign in

Download the app, or create an account at bluecrossma.com.

This health plan meets Minimum Creditable Coverage Standards for Massachusetts residents that
went into effect January 1, 2014, as part of the Massachusetts Health Care Reform Law.

An Association of Independent Blue Cross and Blue Shield Plans



Your Primary Care Provider (PCP)

When you enroll in this health plan, you must choose a primary care provider.

Be sure to choose a PCP who can accept you and your family members and who
participates in the network of providers in New England. For children, you may
choose a participating network pediatrician as the PCP.

For a list of participating PCPs or OB/GYN physicians, visit the Blue Cross
Blue Shield of Massachusetts website at bluecrossma.com/findadoctor; consult
the Provider Directory; or call the Member Service number on your ID card.

If you have trouble choosing a doctor, Member Service can help. They can give
you the doctor's gender, the medical school she or he attended, and whether
there are languages other than English spoken in the office.

Referrals

Your PCP is the first person you call when you need routine or sick care. If your
PCP decides that you need to see a specialist for covered services, your PCP will
refer you to an appropriate network specialist, who is likely affiliated with your
PCP's hospital or medical group.

You will not need prior authorization or referral to see a HMO Blue New England
network provider who specializes in OB/GYN services. Your providers may also
work with Blue Cross Blue Shield of Massachusetts regarding referrals and
Utilization Review Requirements, including Pre-Admission Review, Concurrent
Review and Discharge Planning, Prior Approval for Certain Outpatient Services,
and Individual Case Management. For detailed information about Utilization
Review, see your benefit description.

Your Deductible

Your deductible is the amount of money you pay out-of-pocket each plan year
before you can receive coverage for some benefits under this plan. The plan-year
deductible begins on July 1and ends on June 30 of each year. Your deductible is
$100 per member (up to $200 per family).

Your Out-of-Pocket Maximum

Your out-of-pocket maximum is the most that you could pay during a plan

year for deductible, copayments (including prescription drug copayments), and
coinsurance for covered services. Your out-of-pocket maximum is $4,500 per
member (up to $9,000 per family).

YOUR CARE

Emergency Room Services

In an emergency, such as a suspected heart attack, stroke, or poisoning,
you should go directly to the nearest medical facility or call 911 (or the local
emergency phone number). After meeting your deductible, you pay a
copayment per visit for emergency room services. This copayment is
waived if you're admitted to the hospital or for an observation stay. See
the chart for your cost share.

Telehealth Services

You are covered for certain medical and mental health services for conditions
that can be treated through video visits from an approved telehealth provider.
Most telehealth services are available by using the Well Connection website at
wellconnection.com on your computer, or the Well Connection app on your
mobile device, when you prefer not to make an in-person visit for any reason to
a doctor or therapist. Some providers offer telehealth services through their own
video platforms. For a list of telehealth providers, visit the Blue Cross Blue Shield
of Massachusetts website at bluecrossma.com, consult the Provider Directory,
or call the Member Service number on your ID card.

Service Area

The plan’s service area includes all cities and towns in the Commonwealth of
Massachusetts, State of Rhode Island, State of Vermont, State of Connecticut,
State of New Hampshire, and State of Maine.

When Outside the Service Area

If you're traveling outside the service area and you need urgent or emergency
care, you should go to the nearest appropriate health care facility. You are
covered for the urgent or emergency care visit and one follow-up visit while
outside the service area. Any additional follow-up care must be arranged by your
PCP. See your benefit description for more information.

Dependent Benefits

This plan covers dependents until the end of the calendar month in which
they turn age 26, regardless of their financial dependency, student status, or
employment status. See your benefit description (and riders, if any) for exact
coverage details.



Covered Services

Preventive Care

Well-child care visits

Your Cost

Nothing, no deductible

Routine adult physical exams, including related tests

Nothing, no deductible

Routine GYN exams, including related lab tests (one per plan year)

Nothing, no deductible

Routine hearing exams, including routine tests

Nothing, no deductible

Hearing aids (up to $2,000 per ear every 36 months for a member age 21 or younger)

All charges beyond the maximum, no deductible

Routine vision exams (one per plan year)

$20 per visit, no deductible

Family planning services—office visits

Outpatient Care

Nothing, no deductible

Emergency room visits

$100 per visit after deductible
(copayment waived if admitted or for observation stay)

Office or health center visits, when performed by:

« Your PCP, OB/GYN physician, nurse midwife, limited services clinic, or by a physician assistant

or nurse practitioner designated as primary care
« Other covered providers, including a physician assistant or nurse practitioner designated
as specialty care

$20 per visit, no deductible

$35 per visit, no deductible

Mental health or substance use treatment

$20 per visit, no deductible

Telehealth services for simple medical conditions or mental health

$20 per visit, no deductible

Urgent care center visits

$20 per visit, no deductible

Infertility treatment visits

$20 per visit, no deductible

Short-term rehabilitation therapy—physical and occupational
(up to 60 visits per plan year for each type of therapy*)

$20 per visit, no deductible

Speech, hearing, and language disorder treatment—speech therapy

$20 per visit, no deductible

Diagnostic X-rays and lab tests

Nothing after deductible

CT scans, MRls, PET scans, and nuclear cardiac imaging tests

$100 per category per service date** after deductible
P gory p!

Home health care and hospice services

Nothing after deductible

Oxygen and equipment for its administration

Nothing after deductible

Durable medical equipment-such as wheelchairs, crutches, hospital beds

Nothing after deductible***

Prosthetic devices

Nothing after deductible

Surgery and related anesthesia in an office or health center, when performed by:

» Your PCP, OB/GYN physician, nurse midwife, or by a physician assistant or nurse practitioner
designated as primary care

« Other covered providers, including a physician assistant or nurse practitioner designated as
specialty care

$20 per visit!, no deductible

$35 per visit!, no deductible

Surgery in an ambulatory surgical facility, hospital outpatient department, or surgical day care unit

$100 per outpatient admission** after deductible

Inpatient Care (including maternity care)

General or chronic disease hospital care (as many days as medically necessary)

$100 per admission™ after deductiblettt

Mental hospital or substance use facility care (as many days as medically necessary)

Nothing, no deductible

Rehabilitation hospital care (up to 60 days per plan year)

$100 per admissioni after deductible

Skilled nursing facility care (up to 100 days per plan year)

$100 per admissioni after deductible

*

ok

*** Cost share waived for one breast pump per birth.

No visit limit applies when short-term rehabilitation therapy is furnished as part of covered home health care or for the treatment of autism spectrum disorders.
Copayments limited to $100 per member per plan year for high tech radiology and $100 per member per plan year for outpatient day surgery.

T Copayment waived for restorative dental services and orthodontic treatment or prosthetic management therapy for members under age 18 to treat conditions of cleft lip and cleft palate.

1t Copayment limited to $100 per member per plan year and is combined for all inpatient care.
11T Cost share waived for behavioral and mental health admissions.



Prescription Drug Benefits*

At designated retail pharmacies No deductible
(up to a 30-day formulary supply for each prescription or refill)** $10 for Tier 1
$30 for Tier 2
$55 for Tier 3
Through the designated mail order pharmacy No deductible
(up to a 90-day formulary supply for each prescription or refill)** $20 for Tier 1#+*
$60 for Tier 2
$135 for Tier 3

*  Generally, Tier 1refers to generic drugs; Tier 2 refers to preferred brand-name drugs; Tier 3 refers to non-preferred brand-name drugs.
**  Cost share may be waived for certain covered drugs and supplies.
*** Certain generic medications are available through the mail order pharmacy at $9. For more information, go to bluecrossma.com/mail-order-pharmacy.

Get the Most from Your Plan: Visit us at bluecrossma.com or call 1-888-714-0189 to learn about discounts, savings, resources, and special

programs available to you, like those listed below.

Wellness Participation Program

Fitness Reimbursement: a program that rewards participation in qualified fitness programs $150 per calendar year per policy
This fitness program applies for fees paid to: a health club with cardiovascular and strength-

training equipment; a fitness studio offering instructor-led group classes for cardiovascular and

strength-training; or virtual fitness memberships or classes. (See your benefit description for details.)

y 24/7 Nurse Line: A 24-hour nurse line to answer your health care questions—call 1-888-247-BLUE (2583). No additional charge.

QUESTIONS?

For questions about Blue Cross Blue Shield of Massachusetts, call 1-888-714-
or visit us online at bluecrossma.com.

Limitations and Exclusions. These pages summarize the benefits of your health care plan. Your benefit description and riders define the full terms and conditions in greater detail. Should any questions arise
concerning benefits, the benefit description and riders will govern. Some of the services not covered are: acupuncture services; chiropractor services; cosmetic surgery; custodial care; most dental care;
and any services covered by workers’ compensation. For a complete list of limitations and exclusions, refer to your benefit description and riders. Note: Blue Cross and Blue Shield of Massachusetts, Inc.
administers claims payment only and does not assume financial risk for claims.

© Registered Marks of the Blue Cross and Blue Shield Association. © 2021 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

Printed at Blue Cross and Blue Shield of Massachusetts, Inc.
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MASSACHUSETTS

Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services
Network Blue® New England $100 Deductible:

Coverage Period: on or after 07/01/2021

City of Boston HMO Coverage for: Individual and Family | Plan Type: Managed

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share
“ the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is only
~asummary. For more information about your coverage, or to get a copy of the complete terms of coverage, see www.boston.gov/city-workers. For general
definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms, see the Glossary. You can

view the Glossary at bluecrossma.com/shcglossary or call 1-888-714-0189 to request a copy.

What is the overall
deductible?

Important Questions m Why This Matters:

$100 member / $200 family.

Generally, you must pay all of the costs from providers up to the deductible amount before this plan
begins to pay. If you have other family members on the plan, each family member must meet their own
individual deductible until the total amount of deductible expenses paid by all family members meets
the overall family deductible.

Are there services
covered before you meet
your deductible?

Yes. Preventive care, prenatal
care, prescription drugs, most
office visits, mental health visits,
therapy visits.

This plan covers some items and services even if you haven't yet met the deductible amount. But a
copayment or coinsurance may apply. For example, this plan covers certain preventive services without
cost sharing and before you meet your deductible. See a list of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific
services?

No.

You don’t have to meet deductibles for specific services.

What is the out-of-pocket
limit for this plan?

$4,500 member / $9,000 family.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have other family
members in this plan, they have to meet their own out-of-pocket limits until the overall family out-of-
pocket limit has been met.

What is not included in
the out-of-pocket limit?

Premiums, balance-billing charges,
and health care this plan doesn't
cover.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

Will you pay less if you
use a network provider?

Yes. See
bluecrossma.com/findadoctor or
call the Member Service number
on your ID card for a list of network

This plan uses a provider network. You will pay less if you use a provider in the plan’s network. You will
pay the most if you use an out-of-network provider, and you might receive a bill from a provider for the
difference between the provider’s charge and what your plan pays (balance billing). Be aware, your
network provider might use an out-of-network provider for some services (such as lab work). Check

roviders.

with your provider before you get services.

Do you need a referral to
see a specialist?

Yes.

This plan will pay some or all of the costs to see a specialist for covered services but only if you have a
referral before you see the specialist.

Page 1 of 7
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45 All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay

Common Medical Event Services You May Need In-Network Out-of-Network i BT I SES a0, & 0l
(You will pay the (You will pay the Important Information
least most

Primary care visit to treat an injury or illness $20 / visit Not covered None

Specialist visit $35 / visit Not covered None
GYN exam limited to one exam per
If you visit a health care plan year. You may have to pay for
provider’s office or clinic . o . services that aren't preventive. Ask

Preventive care/screening/immunization No charge Not covered

your provider if the services needed
are preventive. Then check what your

plan will pay for.
Deductible applies first; pre-

Diagnostic test (x-ray, blood work) No charge Not covered authorization required for certain
services
Deductible applies first; copayment
If you have a test applies per category of test/ day;

copayment limited to $100 per

Imaging (CT/PET scans, MRIs) $100 Not covered ,
member per plan year; pre-
authorization required for certain
services
$10 / retail supply or
Generic drugs $20 / mail order Not covered
supply Up to 30-day retail (90-day mail order)
I yoru"r:ed dr:lgsntgi:ir e:t $30 / retail supply or supply; cost share may be waived for
?\’/Iou ) fess or conditio Preferred brand drugs $60 / mail order Not covered certain covered drugs and supplies;
ore information about supply pre-authorization required for certain
prescription drug coverage . d
: - $55 / retail supply or rugs
s avallable al Non-preferred brand d $135 / mail ord Not covered
ST on-preferred brand drugs mail order ot covere
ons supply
- Applicable cost share When obtained from a designated
Specialty drugs (generic, preferred, Not covered specialty pharmacy; pre-authorization
non-preferred) required for certain drugs

Page 2 of 7



Common Medical Event

Services You May Need

What You Will Pay

In-Network
(You will pay the

Out-of-Network
(You will pay the

Limitations, Exceptions, & Other
Important Information

least)

most)

Deductible applies first; copayment

Facility fee (e.g., ambulatory surgery center) $100/ qutpatlent Not covered I|m|teFi to $100 per ”.‘ember per plan
If h toatient admission year; pre-authorization required for
suyr°: ave outpatien certain services
gery Deductible applies first; pre-
Physician/surgeon fees No charge Not covered authorization required for certain
services
Deductible applies first; copayment
Emergency room care $100 / visit $100 / visit waived if admitted or for observation
If you need immediate stay
medical attention Emergency medical transportation No charge No charge Deductible applies first
. . Out-of-network coverage limited to out
Urgent care $20 / visit $20 / visit of Service area
Deductible applies first; copayment
Facility fee (e.g., hospital room) $100 / admission Not covered limited to $100 per member per plan
If you have a hospital stay year; pre-authorization required
Physician/surgeon fees No charge Not covered m applles f|r§t; pre-
authorization required
If you need mental health, | Outpatient services $20 / visit Not covered Pre-authorlzatlsc?n:ieccéilred for certain
behavioral health, or P thorizati red for certai
substance abuse services | Inpatient services No charge Not covered re-autnonza :);r\;iecqeilre or certain
Office visits No charge Not covered Deductible applies first except for
Childbirth/delivery professional services No charge Not covered prenatal care; copayment limited to
$100 per member per plan year; cost
If you are pregnant sharing does not apply for preventive
Childbirth/delivery facility services $100 / admission Not covered services; maternity care may include

tests and services described
elsewhere in the SBC (i.e. ultrasound)

Page 3 of 7



What You Will Pay

In-Network Out-of-Network Limitations, Exceptions, & Other
(You will pay the (You will pay the Important Information
least) most)

Common Medical Event Services You May Need

Deductible applies first; pre-
authorization required
Limited to 60 visits per type of therapy
per plan year (other than for autism,
Rehabilitation services $20 / visit Not covered home health care, and speech
therapy); pre-authorization required
for certain services
Rehabilitation therapy coverage limits
apply; cost share and coverage limits

Home health care No charge Not covered

If you need help recovering | Habilitation services $20 / visit Not covered waived for early intervention services
or have other special health for eligible children; pre-authorization
needs required for certain services

Deductible applies first; limited to 100
days per plan year; copayment limited

Skilled nursing care $100 / admission Not covered )
to $100 per member per plan year;
pre-authorization required
Durable medical equipment No charge Not covered _nguctlble applies first; cost share sha.re
waived for one breast pump per birth
Deductible applies first; pre-
Hospice services No charge Not covered authorization required for certain
services
Children’s eye exam $20 / visit Not covered Limited to one exam per member per
plan year
If your child needs dental Children’s glasses _ Not covered _ Not covered _ - INone
or eye care tvl;!mlted tolch|ldren uncéer age 13
Children’s dental check-up No charge Not covered (twice per plan year) and under age

18 with a cleft palate / cleft lip
condition

Page 4 of 7



Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Acupuncture e Dental care (Adult) e Private-duty nursing
e Children's glasses e Long-term care o Weight loss programs
e Chiropractic care ¢ Non-emergency care when traveling outside the

e Cosmetic surgery U.S.

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Bariatric surgery o Infertility treatment e Routine foot care (only for patients with systemic
e Hearing aids ($2,000 per ear every 36 months for e  Routine eye care - adult (one exam per member per circulatory disease)
members age 21 or younger) plan year)

Page 5 of 7




Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: the
U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform and the U.S. Department of Health and
Human Services at 1-877-267-2323 x61565 or www.cciio.cms.gov. Your state insurance department might also be able to help. If you are a Massachusetts resident, you can
contact the Massachusetts Division of Insurance at 1-877-563-4467 or www.mass.gov/doi. Other coverage options may be available to you too, including buying individual
insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596. For more
information about possibly buying individual coverage through a state exchange, you can contact your state’s marketplace, if applicable. If you are a Massachusetts resident,
contact the Massachusetts Health Connector by visiting www.mahealthconnector.org. For more information on your rights to continue your employer coverage, contact your
plan sponsor. (A plan sponsor is usually the member’s employer or organization that provides group health coverage to the member.)

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide
complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, call
1-888-714-0189 or contact your plan sponsor. (A plan sponsor is usually the member’s employer or organization that provides group health coverage to the member.)

Does this plan provide Minimum Essential Coverage? Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes.
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Disclaimer: This document contains only a partial description of the benefits, limitations, exclusions and other provisions of this health care plan. It is not a policy. Itis a
general overview only. It does not provide all the details of this coverage, including benefits, exclusions and policy limitations. In the event there are discrepancies between
this document and the policy, the terms and conditions of the policy will govern.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different

ol

A

Peg is Having a Baby

(9 months of in-network prenatal care and a hospital

Managing Joe's Type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might
pay under different health plans. Please note these coverage examples are based on self-only coverage.

Mia’s Simple Fracture
(in-network emergency room visit and follow-up

delivery)
mThe plan’s overall deductible $100
mDelivery fee copay $0
mFacility fee copay $100
mDiagnostic tests copay $0

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing
Deductibles $100
Copayments $100
Coinsurance $0
What isn't covered
Limits or exclusions $60
The total Peg would pay is $260

The plan would be responsible for the other costs of these EXAMPLE covered services.

® Registered Marks of the Blue Cross and Blue Shield Association. © 2021 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

mThe plan’s overall deductible $100
m Specialist visit copay $35
m Primary care visit copay $20
mDiagnostic tests copay $0

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing
Deductibles $100
Copayments $1,200
Coinsurance $0
What isn't covered
Limits or exclusions $20
The total Joe would pay is $1,320

care)
mThe plan’s overall deductible $100
m Specialist visit copay $35
mEmergency room copay $100
mAmbulance services copay $0

This EXAMPLE event includes services like:
Emergency room care (including medical supplies)
Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
In this example, Mia would pay:
Cost Sharing
Deductibles $100
Copayments $200
Coinsurance $0
What isn't covered
Limits or exclusions $0
The total Mia would pay is $300

Page 7 of 7
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* ' MCC COMPLIANCE

MASSACHUSETTS

This health plan meets Minimum Creditable Coverage Standards
for Massachusetts residents that went into effect January 1, 2014,
as part of the Massachusetts Health Care Reform Law.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield Association.
© 2021 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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) BlueCross.
@ BlueShield

HMO BLUE NEW ENGLAND

IMPORTANT INFORMATION ABOUT YOUR PLAN

Your health plan lets you get care from providers who participate
in the HMO Blue New England Network. Under this plan, you're
required to choose a primary care provider (PCP) to manage your
care and refer you to specialists. For help finding a provider or
hospital, visit myfindadoctor.bluecrossma.com and sign in to
select the following network: HMO Blue New England.

SR

PCP REFERRAL IN NETWORK

HOW TO ACCESS IMPORTANT RESOURGES

We're committed to your health—that’'s why we offer
additional programs, benefits, and discounts beyond
traditional health care coverage. Use these tools and
resources to monitor your health and overall wellness.

Get Connected with Message Wire: We can send you
important information about your health and wellness,
relevant discounts, and plan information directly to your
phone. Text bluecrossma to 73529, or call 1-844-779-8813
to join with your Blue Cross member ID number.

Visit ahealthyme®': Learn about your health and set
personal goals for a healthy life. You can take a health

assessment, sign up for wellness workshops, access
health tools and resources, and more. Sign in to
myblue.bluecrossma.com and select AHealthyMe
from the drop-down menu in the top right corner for
more information about ahealthyme.

Take Advantage of Discounts: Use Blue365¢®, a
members-only website that offers local health and
wellness deals, for discounts on health and fitness
products, family events, spa services, and more. Sign in
to myblue.bluecrossma.com, and select My Plan and
then Discounts & Savings from the drop-down menu in
the top right corner for more information about Blue365.

Sign In

Visit myblue.bluecrossma.com to create an account,
or download the app from the App Store®” or Google Play™.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



HOW TO GET CARE

Routine annual checkups with your PCP are one of the best
ways you and your doctor can stay on top of your health.
Choose a PCP to help manage your care and refer you

to specialists.

Finding a PCP: Choose a PCP for yourself and every member
of your family covered under your plan. Everyone doesn’t
need to see the same PCP. When selecting a PCP, consider
the hospital where your PCP has admitting privileges. Visit
myfindadoctor.bluecrossma.com to search in your network.

Seeing a Specialist: If you need to see a specialist, your
PCP must refer you for the care to be covered under your
plan. Make sure your PCP has contacted the specialist’s
office and provided the referral.

Understanding Prior Authorization: We require prior
authorization (pre-approval) before we cover certain
services, procedures, or drugs. Prior authorization ensures
that you get the care that is medically necessary for you
and covered by your health plan. Your doctor should submit

HOW TO READ YOUR ID CARD

Your Blue Cross member ID card contains our Member Service
telephone number and your member ID number, and sometimes
lists the costs you'll pay for certain health services. You should
always carry your ID card with you when you visit the doctor or
download the MyBlue App to keep a digital copy of your ID card.

VO Blue Plan Name

N England
Your ID o mreen
Number Call Us

Number to call
with questions

about your plan

JOHN SAMPLE
MTN123456789

MEMBER SUFFIX: 0

Member Ser
-800-

OV: Office visit for primary care provider or specialist
BH: Behavioral health office visit
ER: Emergency room (waived if admitted)

any requests for prior authorization to us. If you or your
doctor don’t get prior authorization when it's needed,

the care may not be covered and you may be financially
responsible. Talk to your doctor to see if prior authorization is
needed before you receive any services, procedures, or drugs.

Taking Action in an Emergency: In case of a medical or
behavioral health emergency, call 911 or your local emergency
number, or go directly to the nearest medical facility. Be sure
to notify your PCP, if applicable, within 48 hours to coordinate
any follow-up care.

Getting Care Worldwide with BlueCard®: Your

Blue Cross member ID card is widely recognized and lets
you get urgent and emergency care worldwide. If you're
traveling within the U.S. or abroad and need emergency
medical care, go to the nearest hospital. Once you get
care, call 1-800-810-BLUE (2583) or 1-804-673-1177
for 24/7 assistance.

HOW TO CONTACT US

General questions about your health plan coverage?
Member Service: Call the number on the front of your
member ID card (TTY: 711) Monday—Friday. 8:00 a.m.—6:00 p.m.
ET. Or sign in to bluecrossma.com and select Review My
Benefits to check what your plan covers and your costs.

Health questions if you're hurt or sick?
24/7 Nurse Line: 1-888-247-BLUE (2583) Registered
nurses are available at no cost.

Questions about your prescription drug coverage?
Mail Order Pharmacy: 1-800-892-5119 Available 24/7

Order a new Blue Cross member ID card?
Lost member ID card? Call 1-800-253-5210
Monday—Friday, 8:00 a.m.—6:00 p.m. ET.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,

disability, sex, sexual orientation, or gender identity.

ATTENTION: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCION: Si habla espariol, tiene a su disposicion servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 710).
ATENGAO: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartéo ID (TTY: 711).

© Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks of Blue Cross and Blue Shield of Massachusetts, Inc, and Blue Cross
and Blue Shield of Massachusetts HMO Blue, Inc. ®” Registered Marks and ™ Trademarks are the property of their respective owners. © 2020 Blue Cross and

Blue Shield of Massachusetts, Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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@ Mail Order Pharmacy

The Mail Order Pharmacy Saves You
Time and Money

You can get 90-day prescriptions for certain
maintenance medications delivered right to your
door, and for a fraction of the cost, when you order
them through the mail order pharmacy. Maintenance
medications, also known as long-term medications,
are prescribed to treat chronic or ongoing conditions,
such as high blood pressure or diabetes.

Advantages of Using the
Mail Order Pharmacy

e You'll pay less for a 90-day supply than you would for three
30-day supplies of your maintenance medications

* Medications are shipped to you at no additional cost for
standard shipping

e With fewer refills and no trips to the pharmacy, you’ll be less likely
to miss a dose

® Get your prescriptions on time, every time with automatic refills

How to Order Prescriptions

Express Scripts®, an independent company that administers

your pharmacy benefits on behalf of Blue Cross Blue Shield of
Massachusetts, will deliver your prescriptions straight to your door.
To order prescriptions, choose one of the following options. In most
cases, Express Scripts will contact your doctor directly to arrange
90-day prescriptions, plus refills.

e Visit Express Scripts at express-scripts.com /starthd,
and select Register
e Download the Express Scripts mobile app and select Register
e Call Express Scripts at 1-800-892-5119 (TTY: 1-800-305-5376)
e Ask your doctor to e-prescribe a new, 90-day prescription to
Express Scripts, or fax it to 1-800-837-0959
e Fill out the order form™ and mail it to:
Home Delivery Service
PO Box 66566
St Louis, MO 63166-9967

*You can download and print a copy of the mail order form at express-scripts.com.

**Compared to three 30-day prescriptions purchased at a retail pharmacy.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.

How to Order Réefills
e Log in to Express Scripts at express-scripts.com, select the
medications to be filled, then click Add to Cart

e Call Express Scripts at 1-800-892-5119 (TTY: 1-800-305-5376),
24 hours a day

Have Your Prescriptions
Refilled Automatically

Worry Free Fills® are available for qualifying maintenance medications.
When enrolled, Express Scripts will calculate when you’ll need your
prescriptions and deliver them on time. They’ll contact you before
processing each fill to confirm delivery, and the delivery date. Enroll in
Worry Free Fills by choosing one of the following methods:

e Visit Express Scripts at express-scripts.com, and select
Automatic Refills

* When refilling a prescription, answer yes when asked to enroll
in Worry Free Fills

 Call Express Scripts at 1-800-892-5119 (TTY: 1-800-305-5376)

Save up to

33%

When you use the
mail order pharmacy.**
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Blue Cross Blue Shield of Massachusetts Formulary:
$9 Generic Medication List

Last Updated: January 1, 2021
Valid Until: July 1, 2021

The following list includes generic medications covered by plans with the Blue Cross Blue Shield of
Massachusetts Formulary. Members can get these medications in 90-day supplies for $9' when they
order them through the mail order pharmacy available through Express Scripts®, an independent
company that administers your pharmacy benefits on behalf of Blue Cross Blue Shield of Massachusetts.

Normal prescription guidelines apply, which in some cases result in prescription supplies for less
than 90 days. If your copayment for a 90-day supply through the mail order pharmacy is less than $9,
you’ll pay the lesser amount. The $9-or-less price is based only on a 90-day supply of each generic
medication.? The price of the medication may differ if the quantity purchased is different.

This isn’t a complete list of covered medications, and inclusion on the list doesn’t guarantee coverage.®
You must have a valid prescription from a licensed health provider to receive coverage for these
medications. Some medications may also be subject to pharmacy management programs, such

as Step Therapy, Prior Authorization, or Quality Care Dosing, or have other coverage requirements.

$9 Generic Medications Included in the National Preferred Formulary (NPF)

The generic medications listed in this document are also included in the National Preferred Formulary
(NPF), which is available through Express Scripts. Pharmacy management program requirements
apply to generic medications included in the NPF.

Learn More About Your Coverage

For more information about your pharmacy benefits, including the NPF and the medications listed in
this document, sign in to your MyBlue account at bluecrossma.org.

1. Medications and pricing are subject to change without notice, so you should always confirm your cost prior to filling a prescription. A processing fee may apply. In applicable states, sales tax
may be added to the cost of your prescriptions. Cost of standard shipping is included as part of your prescription plan. The coverage and prices of certain medications are also subject to the
specific terms of your plan. Changes are made available to your Plan Sponsor.

2. Pre-packaged medications are only available for $9 in the package sizes specified.

3. Not all medications listed are covered by all prescription plans. Check your benefit materials for details.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Drug Class Medication Name Strength $9 Quantity
Antibiotics/Antifungals/ ACYCLOVIR 200 MG CAPSULE 180
Antivirals AMOXICILLIN 500 MG TABLET 180
CIPROFLOXACIN HCL 250 MG TABLET 90
CIPROFLOXACIN HCL 500 MG TABLET 180
FLUCONAZOLE 150 MG TABLET 3
METRONIDAZOLE 250 MG TABLET 270
METRONIDAZOLE 500 MG TABLET 42
PENICILLIN V POTASSIUM 250 MG TABLET 180
PENICILLIN V POTASSIUM 500 MG TABLET 180
SOLUTION,
PENICILLIN V POTASSIUM 250 MG/5ML RECONSTITUTED, | 900
ORAL
Antiseizure Medications ZONISAMIDE 25 MG CAPSULE 180
ZONISAMIDE 50 MG CAPSULE 180
Arthritis/Pain DICLOFENAC SODIUM 501G TABLET, ENTERIC | _ o0
COATED
DICLOFENAC SODIUM 75 MG E%%EEB ENTERIC | 140
IBUPROFEN 400 MG TABLET 270
IBUPROFEN 600 MG TABLET 270
IBUPROFEN 800 MG TABLET 270
INDOMETHACIN 25 MG CAPSULE 270
MELOXICAM 7.5 MG TABLET 90
MELOXICAM 15 MG TABLET 90
NAPROXEN 250 MG TABLET 180
NAPROXEN 375 MG TABLET 180
NAPROXEN 500 MG TABLET 180
NAPROXEN SODIUM 220 MG TABLET 72
NAPROXEN SODIUM 275 MG TABLET 180
Asthma/Respiratory ALBUTEROL SULFATE 2.5 MG/3ML III\I/IAIS NEBULIZER | 595
Behavioral Health BUSPIRONE HCL 5 MG TABLET 180
BUSPIRONE HCL 10 MG TABLET 180
BUSPIRONE HCL 15 MG TABLET 180
CHLORDIAZEPOXIDE HCL 5 MG CAPSULE 180
CHLORDIAZEPOXIDE HCL 10 MG CAPSULE 180
CHLORDIAZEPOXIDE HCL 25 MG CAPSULE 180
DONEPEZIL HCL 0.3 MG TABLET 90




Drug Class Medication Name Strength $9 Quantity

Behavioral Health (Cont.) DONEPEZIL HCL 5 MG TABLET 90
DONEPEZIL HCL 10 MG TABLET 90
DOXEPIN HCL 10 MG CAPSULE 90
FLUOXETINE HCL 10 MG CAPSULE 90
FLUOXETINE HCL 20 MG CAPSULE 90
FLUOXETINE HCL 40 MG CAPSULE 90
HYDROXYZINE PAMOATE 25 MG CAPSULE 180
IMIPRAMINE HCL 10 MG TABLET 90
IMIPRAMINE HCL 25 MG TABLET 90
IMIPRAMINE HCL 50 MG TABLET 90
LITHIUM CARBONATE 150 MG CAPSULE 90
LITHIUM CARBONATE 300 MG CAPSULE 180
LITHIUM CARBONATE 600 MG CAPSULE 180
MIRTAZAPINE 15 MG TABLET 90
MIRTAZAPINE 30 MG TABLET 90
MIRTAZAPINE 45 MG TABLET 90
NORTRIPTYLINE HCL 10 MG CAPSULE 90
NORTRIPTYLINE HCL 25 MG CAPSULE 90
PAROXETINE HCL 10 MG TABLET 90
PAROXETINE HCL 20 MG TABLET 90
PAROXETINE HCL 30 MG TABLET 90
PAROXETINE HCL 40 MG TABLET 90
SERTRALINE HCL 25 MG TABLET 90
TRAZODONE HCL 50 MG TABLET 90
TRAZODONE HCL 100 MG TABLET 90
TRAZODONE HCL 150 MG TABLET 90

Blood Pressure/Heart Health AMIODARONE HCL 200 MG TABLET 90
ATENOLOL 25 MG TABLET 90
ATENOLOL 50 MG TABLET 90
ATENOLOL 100 MG TABLET 90
BENAZEPRIL HCL 5 MG TABLET 90
BENAZEPRIL HCL 10 MG TABLET 90
BENAZEPRIL HCL 20 MG TABLET 90
BENAZEPRIL HCL 40 MG TABLET 90
BISOPROLOL FUMARATE 5MG TABLET 90
BISOPROLOL FUMARATE 10 MG TABLET 90




Drug Class

Blood Pressure/Heart Health
(Cont.)

Medication Name Strength $9 Quantity
CARVEDILOL 3.125 MG TABLET 180
CARVEDILOL 6.25 MG TABLET 180
CARVEDILOL 12.5 MG TABLET 180
CARVEDILOL 25 MG TABLET 180
CLONIDINE HCL 0.1 MG TABLET 90
CLONIDINE HCL 0.2 MG TABLET 90
DILTIAZEM HCL 30 MG TABLET 180
DILTIAZEM HCL 60 MG TABLET 180
DOXAZOSIN MESYLATE 1 MG TABLET 90
DOXAZOSIN MESYLATE 2 MG TABLET 90
DOXAZOSIN MESYLATE 4 MG TABLET 90
DOXAZOSIN MESYLATE 8 MG TABLET 90
ENALAPRIL MALEATE 2.5 MG TABLET 90
ENALAPRIL MALEATE 5MG TABLET 90
ENALAPRIL MALEATE 10 MG TABLET 90
ENALAPRIL MALEATE 20 MG TABLET 90
FUROSEMIDE 20 MG TABLET 90
FUROSEMIDE 40 MG TABLET 90
FUROSEMIDE 80 MG TABLET 90
HYDRALAZINE HCL 10 MG TABLET 270
HYDRALAZINE HCL 25 MG TABLET 270
HYDRALAZINE HCL 50 MG TABLET 270
HYDRALAZINE HCL 100 MG TABLET 270
HYDROCHLOROTHIAZIDE 12.5 MG CAPSULE 90
HYDROCHLOROTHIAZIDE 25 MG TABLET 90
HYDROCHLOROTHIAZIDE 50 MG TABLET 90
INDAPAMIDE 1.25 MG TABLET 90
INDAPAMIDE 2.5 MG TABLET 90
ISOSORBIDE MONONITRATE 10 MG TABLET 180
LABETALOL HCL 100 MG TABLET 180
LABETALOL HCL 200 MG TABLET 180
LABETALOL HCL 300 MG TABLET 180
LISINOPRIL 2.5 MG TABLET 90
LISINOPRIL 5MG TABLET 90
LISINOPRIL 10 MG TABLET 90
LISINOPRIL 20 MG TABLET 90




Drug Class

Blood Pressure/Heart Health
(Cont.)

Medication Name Strength $9 Quantity
LISINOPRIL 30 MG TABLET 90
LISINOPRIL 40 MG TABLET 90
METHYLDOPA 250 MG TABLET 180
METOPROLOL TARTRATE 25 MG TABLET 180
METOPROLOL TARTRATE 50 MG TABLET 180
METOPROLOL TARTRATE 100 MG TABLET 180
MINOXIDIL 2.5 MG TABLET 90
MINOXIDIL 10 MG TABLET 180
PRAVASTATIN SODIUM 10 MG TABLET 90
PRAVASTATIN SODIUM 40 MG TABLET 90
PRAZOSIN HCL 1 MG CAPSULE 90
PROPRANOLOL HCL 10 MG TABLET 180
PROPRANOLOL HCL 20 MG TABLET 180
PROPRANOLOL HCL 40 MG TABLET 180
PROPRANOLOL HCL 60 MG TABLET 180
PROPRANOLOL HCL 80 MG TABLET 180
QUINAPRIL HCL 5MG TABLET 90
QUINAPRIL HCL 10 MG TABLET 90
QUINAPRIL HCL 20 MG TABLET 90
QUINAPRIL HCL 40 MG TABLET 90
RAMIPRIL 1.25 MG CAPSULE 90
RAMIPRIL 2.5 MG CAPSULE 90
RAMIPRIL 5MG CAPSULE 90
RAMIPRIL 10 MG CAPSULE 90
SPIRONOLACTONE 25 MG TABLET 90
TERAZOSIN HCL 1 MG CAPSULE 90
TERAZOSIN HCL 2 MG CAPSULE 90
TERAZOSIN HCL 5MG CAPSULE 90
TERAZOSIN HCL 10 MG CAPSULE 90
TORSEMIDE 5MG TABLET 90
TORSEMIDE 10 MG TABLET 90
TORSEMIDE 20 MG TABLET 90
TORSEMIDE 100 MG TABLET 90
TRANDOLAPRIL 1 MG TABLET 90
TRANDOLAPRIL 2 MG TABLET 90
TRANDOLAPRIL 4 MG TABLET 90




Drug Class

Medication Name

Strength

$9 Quantity

Blood Pressure/Heart Health VERAPAMIL HCL 80 MG TABLET 90
(Cont.) VERAPAMIL HCL 120 MG TABLET 270
WARFARIN SODIUM 1 M6 TABLET 90
WARFARIN SODIUM 2 MG TABLET 90
WARFARIN SODIUM 2.5 MG TABLET 90
WARFARIN SODIUM 3 MG TABLET 90
WARFARIN SODIUM 4 MG TABLET 90
WARFARIN SODIUM 5 MG TABLET 90
WARFARIN SODIUM 6 MG TABLET 90
WARFARIN SODIUM 7.5 MG TABLET 90
WARFARIN SODIUM 10 MG TABLET 90
Cold and Allergy Therapy BENZONATATE 100 MG CAPSULE 270
CYPROHEPTADINE HCL 4 MG TABLET 90
PROMETHAZINE HCL 6.25 MG/SML | SYRUP 360
PROMETHAZINE HCL 12.5 MG TABLET 90
PROMETHAZINE HCL 25 MG TABLET 270
PROMETHAZINE HCL 50 MG TABLET 90
Diabetes GLIMEPIRIDE 1 M6 TABLET 180
GLIMEPIRIDE 2 MG TABLET 90
GLIMEPIRIDE 4 MG TABLET 90
GLIPIZIDE 5 MG TABLET 180
GLIPIZIDE 10 MG TABLET 180
GLYBURIDE 1.25 MG TABLET 90
GLYBURIDE 2.5 MG TABLET 90
GLYBURIDE 5 MG TABLET 180
METFORMIN HCL 500 MG TABLET 180
METFORMIN HCL 850 MG TABLET 180
METFORMIN HCL 1000 MG TABLET 180
Eye Health GENTAMICIN SULFATE 0.30% DROPS 15
SULFACETAMIDE SODIUM 10% DROPS 45
GI Drugs HYOSCYAMINE SULFATE 0.125 MG TABLET 270
METOCLOPRAMIDE HCL 5 MG TABLET 360
METOCLOPRAMIDE HCL 10 MG TABLET 360
Heartburn/Ulcer FAMOTIDINE 40 MG TABLET 90
RANITIDINE HCL 300 MG TABLET 90




Drug Class Medication Name Strength $9 Quantity
High Cholesterol LOVASTATIN 10 MG TABLET 90
LOVASTATIN 20 MG TABLET 90
LOVASTATIN 40 MG TABLET 90
PRAVASTATIN SODIUM 20 MG TABLET 90
Muscle Relaxants BACLOFEN 10 MG TABLET 270
CYCLOBENZAPRINE HCL 5MG TABLET 90
CYCLOBENZAPRINE HCL 10 MG TABLET 90
DOXEPIN HCL 25 MG CAPSULE 90
TIZANIDINE HCL 2 MG TABLET 270
TIZANIDINE HCL 4 MG TABLET 270
Parkinson’s Disease BENZTROPINE MESYLATE 0.5 MG TABLET 180
BENZTROPINE MESYLATE 1 MG TABLET 180
BENZTROPINE MESYLATE 2 MG TABLET 180
TRIHEXYPHENIDYL HCL 2 MG TABLET 180
TRIHEXYPHENIDYL HCL 5MG TABLET 180
Skin Conditions HYDROCORTISONE 2.50% CREAM 90
TRIAMCINOLONE ACETONIDE 0.50% CREAM 180
Thyroid Therapy LEVOTHYROXINE SODIUM 25 MCG TABLET 90
LEVOTHYROXINE SODIUM 50 MCG TABLET 90
LEVOTHYROXINE SODIUM 75 MCG TABLET 90
LEVOTHYROXINE SODIUM 88 MCG TABLET 90
LEVOTHYROXINE SODIUM 100 MCG TABLET 90
LEVOTHYROXINE SODIUM 112 MCG TABLET 90
LEVOTHYROXINE SODIUM 125 MCG TABLET 90
LEVOTHYROXINE SODIUM 137 MCG TABLET 90
LEVOTHYROXINE SODIUM 150 MCG TABLET 90
LEVOTHYROXINE SODIUM 175 MCG TABLET 90
LEVOTHYROXINE SODIUM 200 MCG TABLET 90
METHIMAZOLE 5MG TABLET 90
METHIMAZOLE 10 MG TABLET 90
Vitamins and Electrolytes FOLIC ACID 1 MG TABLET 90
POTASSIUM CHLORIDE 10 MEQ z/;%'TCA'LESS/ 90




Drug Class

Medication Name

Strength

$9 Quantity

Women'’s Health ESTRADIOL 0.5 MG TABLET 90
ESTRADIOL 1 MG TABLET 90
ESTRADIOL 2 MG TABLET 90
NORGESTIMATE-ETHINYL ESTRADIOL | 7 DAYS X 3 28 TABLET 84

Other Medications ALENDRONATE SODIUM 5 MG TABLET 90
ALENDRONATE SODIUM 10 MG TABLET 12
ALENDRONATE SODIUM 35 MG TABLET 90
ALENDRONATE SODIUM 70 MG TABLET 12
ALLOPURINOL 100 MG TABLET 90
ALLOPURINOL 300 MG TABLET 90
CHLORHEXIDINE GLUCONATE 0.12% MOUTHWASH 1,419
DEXAMETHASONE 0.5 MG TABLET 90
DEXAMETHASONE 0.75 MG TABLET 90
FLUDROCORTISONE ACETATE 0.1 MG TABLET 90
ISONIAZID 300 MG TABLET 90
MEGESTROL ACETATE 20 MG TABLET 90
METHYLPREDNISOLONE 4 MG TABLET DS PK 63
OXYBUTYNIN CHLORIDE 5 MG TABLET 180
PREDNISONE 1 MG TABLET 360
PREDNISONE 2.5 MG TABLET 90
PREDNISONE 5 MG TABLET 90
PREDNISONE 10 MG TABLET 90
PREDNISONE 20 MG TABLET 90




Blue Cross Blue Shield of Massachusetts complies with applicable ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos

federal civil rights laws and does not discriminate on the basis of de asistencia con el idioma. Llame al nimero de Servicio al Cliente que
race, color, national origin, age, disability, sex, sexual orientation, or figura en su tarjeta de identificacion (TTY: 711).
gender identity. ATENCAO: Se fala portugués, sio-lhe disponibilizados gratuitamente

ATTENTION: If you don’t speak English, language assistance services, servigos de assisténcia de idiomas. Telefone para 0s Servigos aos
free of charge, are available to you. Call Member Service at the number  Membros, através do ndmero no seu cartdo ID (TTY: 711).
on your ID card (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield
Association. ® Registered Marks and ™ Trademarks are the property of their respective owners. © 2020 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross
and Blue Shield of Massachusetts HMO Blue, Inc.

® ®
000578810 50-0233 (1/21)

MASSACHUSETTS



Back to Star Pln Optons

Left Blank Intentionally



¥
GET TO KNOW THE NEW
MEDICATION LOOKUP TOOL

With a simple search, you can see which
medications our plans cover.

e

aull 10:29 AM v 88% mm)
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< Back to MyBlue

Medication Lookup

Use this tool to learn more about our coverage
for prescription medications including those
with additional requirements like prior
authorization. You can also find alternatives to
non-covered medications.

Q Type a Medication Name

KEY FEATURES

Using the tool, you can:

8® Search for any medication

View medications by:
® Strength
o 2
A Tier plan
® How they're dispensed, such as
pills, liquids, and injections

Learn which medications have

additional coverage requirements,
such as Prior Authorization, Step

Therapy, and Quality Care Dosing

See covered alternatives for
non-covered medications

Get Started

To search for a medication, visit bluecrossma.com/medications.

See Which Medications Are Covered by Your Plan
Medication coverage is determined by a plan's tier
structure. The tool defaults to a 3-tier medication plan,
which is our most common pharmacy plan. If you have

a different plan, you can filter your search, using the tier
plan drop-down next to the search bar. If you're not sure
which plan you have, you can follow the easy instructions
included within the tool to find this information.

Anyone Can Use It

This is a public search tool, so anyone can use it. It's a great
option if you, a friend, or a family member is considering
one of our plans. You can easily find out if your medication
is covered, or see covered alternatives if it's not.

Learn More in the Important Information Section
Within the tool, you can find additional information and
resources about medications and coverage, such as
Specialty Pharmacy Contact Information, and medication
lists such as $9 Generics, Maintenance Medications,
Specialty Medications, and Over-the-Counter Exclusions.

Now Mobile Friendly
Search medications anywhere, anytime through the web
browser on your mobile device.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.
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Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

ATTENTION: If you don’t speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 710).
ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Liame al nimero de Servicio al Cliente que figura en su tarjeta de identificacién (TTY: 711).
ATENGAOQ: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartao ID (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association.
© 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

000390316 55-1868 (4/20)
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THE CARE YOU NEED.
WHENEVER AND WHEREVER.

Because guidance and advice should happen round the clock.

Learn more about your medical care options to save you time
and money at bluecrossma.org.

You have more ways than ever to get expert medical opinions and advice.
Right when you need them.

J 3 s ®

247 NURSE VIDEO DOCTOR DOCTOR'S URGENT
LINE VISIT OFFICE CARE

Learn More

Visit bluecrossma.org to review your medical care options.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



When you're uncertain if your symptoms are serious or if an

+ injury needs immediate care, get a nurse’s advice 24/7, even Cost:
J on holidays. And get answers at no additional cost to you.
Speak to a registered nurse. Call 1-888-247-BLUE (2583). Time: N
24/7 NURSE LINE ) ) .
Best for: advice on when to seek care or questions about Severity:

your symptoms, or whether they might be serious.

See alicensed doctor online in real time, without

leaving home. Doctors on call on your device visit Cost: Il
Dﬂ wellconnection.com.
Time: N
VIDEO DOCTOR Best for: colds, minor cuts, cough, wheezing, sore throat,
visIT headache or migraine, mild allergies, fever, skin rash, Severity: Il

anxiety, depression.

Go to your doctor’s office for scheduled checkups and for
urgent health concerns that occur during office hours. Use Cost: mm
Q? Find a Doctor at bluecrossma.org.

Time: N
DOCTOR'S Best for: asthma, minor burns, nausea, urination problems, back
A pain, minor injuries, suspected flu, sinus infection, Severity: Il
behavioral health, conjunctivitis or other eye irritation.
Go to a nearby urgent care center when you need
e immediate, in-person help for a non-life-threatening Cost: I
= problem and you can’t see your doctor.
Time: NN
URGENT Best for: joint/muscle pain or injuries, nausea or diarrhea,
CARE respiratory issues, bites, cuts, concussion screening, stitches, Severity: Il N BN

asthma attack, X-rays, and suspected strep throat or bronchitis.

Go to the nearest emergency room when you're facing a life-threatening situation
or think you could put your health in danger by delaying care.

The information in this document doesn’t replace the advice of a health care provider.
You should speak to your provider about any specific health concerns.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

ATTENTION: If you don’t speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCIpN: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).
ATENGAO: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartéo ID (TTY: 711).

© Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks and TM Trademarks are the property of their respective owners. 000350150 55-0432 (5/20)
© 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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DOCTORS ON CALL.
ON YOUR DEVICE.

Get convenient access to telehealth care
by using the Well Connection platform.

REAL DOCTORS. REAL EXPERIENCE. REALLY FAST.

O, =2 R

GET CONFIDENTIAL CARE, THERAPY THAT HIGHLY EXPERIENCED,
REMOTELY COMES TO YOU HIGHLY RATED
Speak face to face with Talk to a licensed therapist — on Qualified practitioners.
a doctor, in the privacy your terms. It’s convenient and Rated 4.8/5 stars and averaging
of your home!! completely confidential. 15 years of experience.?

Sign In

Download the Well Connection App from
the App Store® or Google Play™, or go to wellconnection.com.

1. Medical services are available 24/7. Behavioral health visits must be made by appointment. If your local doctor in the Blue Cross Blue Shield of Massachusetts network offers covered services
using live video visits through a service other than Well Connection, you're still covered. This service is only available in the United States.

2. Source: American Well. AmWell TeleHealth Report, February 2018. Patient Satisfaction Survey Data compiled December 2017-February 2018. Data, compiled December 2017-February 2018.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



IS A'VIDEO DOCTOR VISIT RIGHT FOR ME?

Our doctors can do a lot over your tablet, laptop, or
smartphone. Here's how members are using this service.

e

MASSACHUSETTS

“I'm not feeling well.”

Get care for:

® Cold and flu symptoms ® Sore throat
® Fever ® Headaches and migraines
® Runny nose, sinus pain ® Diarrhea
® Cough, wheezing ® Skin rash
“I need emotional support.”
Talk to a therapist about:
® Depression and anxiety ® Couples therapy
® Substance use disorder ® Emotional trauma
® | oss of aloved one ® Stress

“My loved one is under the weather.”
If they’re on your plan:

® Set up an appointment ® Save time in your busy
® Get quick, expert family care family schedule

WELL CONNECTION IS HIGHLY RATED:

4.8 out of 5 Doctor and Provider rating from our members?

Licensed doctors and providers in the Well Connection network have an average
of 15 years of experience. They can look up your medical history, diagnose and
treat your symptoms, and prescribe medication,? if necessary.

3. Source: American Well. AmWell TeleHealth Report, February 2018. Patient Satisfaction Survey Data, compiled December 2017-February 2018.
4. Prescription availability is defined by physician judgment.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, sexual
orientation, or gender identity.

ATTENTION: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacién (TTY: 711).
ATENGAO: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do ndmero no seu carto ID (TTY: 711).

© Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks and ™ Trademarks are the property of their respective owners. 000351590 55-1287 (5/20)
© 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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=y CITY of BOSTON

MASSACHUSETTS

HOW STUDENT CHILDREN CAN RECEIVE COVERAGE
WHEN LIVING OUTSIDE OF NEW ENGLAND

Coverage is available for students living outside of the New England service area under the City's
HMO Plan. In addition to emergency and urgent care, covered students* in the HMO plan living
outside the New England service area can receive in-network coverage for non-emergency medical
and mental health care when they register with Blue Cross Blue Shield of Massachusetts.

HERE IS WHAT YOU NEED TO KNOW:

Registration is required to receive in-network care outside the New England service area:

Students who live outside of the service area must register by calling Blue Cross Blue Shield of Massachusetts Member Service
at 1-888-714-0189. The plan subscriber must contact Blue Cross Member Service for students under the age of 18.

What services are covered when | register?
Services that aren't usually covered when delivered outside the New England service area, such as:
* Preventive care services
* Qutpatient medical care office visits
* Mental health care
* Follow-up care, when required, after leaving the emergency room or after an inpatient hospital stay

Please note: Some services may require authorization from your provider. Call Blue Cross Member Service for assistance.

Do I need to see a Blue Cross Blue Shield provider when seeking care outside
of New England?

Yes, you must see a Blue Cross Blue Shield participating doctor when receiving eligible care outside of New England. To find a
participating doctor, visit bcbs.com/find-a-doctor. To search, use the prefix located on the front of your ID card.

*Subscribers and spouses aren't included as covered students.

URGENT AND EMERGENCY CARE ARE ALWAYS COVERED

Students are covered if they get sick or injured and need immediate medical care at an emergency room or
urgent care center. For urgent care, please call Blue Cross Member Service within 48 hours for authorization.

Questions?

Call Blue Cross Member Service at 1-888-714-0189.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, sexual
orientation, or gender identity.

ATTENTIQN: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacién (TTY: 711).
ATENGAO: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do ndmero no seu cartéo ID (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield Association.
©” Registered Marks are the property of their respective owners. © 2021 Blue Cross and Blue Shield of Massachusetts, Inc.,, or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc. 000820562 (3/21)
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MASSACHUSETTS

Blue Cross Blue Shield of Massachusetts Formulary:
Maintenance Medication List

Last Updated: January 1, 2021

The following list includes maintenance medications that are covered by plans with the Blue Cross
Blue Shield of Massachusetts formulary. These maintenance medications, also known as long-term
medications, are included in our Smart90®, Select Home Delivery, and Exclusive Home Delivery
programs.

This isn’t a complete list of covered medications, and inclusion on the list doesn’t guarantee coverage.’
You must have a valid prescription from a licensed health provider to receive coverage for these
medications. Some medications may also be subject to pharmacy management programs, such as
Step Therapy, Prior Authorization, or Quality Care Dosing, or have other coverage requirements.

Maintenance Medications Included in the National Preferred Formulary (NPF)

The maintenance medications listed in this document are also included in the National Preferred
Formulary (NPF), which is available through Express Scripts®, an independent company that
administers your pharmacy benefits on behalf of Blue Cross Blue Shield of Massachusetts. Pharmacy
management program requirements apply to maintenance medications included in the NPF.

Where 1o Fill Your Maintenance Medications

Members of our pharmacy plans that use the Blue Cross formulary or NPF must fill their maintenance
medications at an in-network pharmacy. If your plan includes Smart90, Select Home Delivery, or
Exclusive Home Delivery, you may be required to fill your maintenance medication in designated
quantities from a participating retail pharmacy or through the mail order pharmacy managed by
Express Scripts.

NOTE: Some maintenance medications on this list may be considered non-covered, including new
medications under review. Your doctor may request an exception for a non-covered medication when
medically necessary.?

Learn More About Your Coverage

For more information about your pharmacy benefits, including the NPF and the medications listed in
this document, sign in to your MyBlue account at bluecrossma.com/myblue.

1. Not all medications listed are covered by all prescription plans. Check your benefit materials for details.
2. If approved, you'd pay the highest tier cost.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Maintenance Medications

Drug Class | Medication Name

5-Lipoxygenase Inhibitors ZILEUTON ZYFLO CR
Ace Inhibitor-Calcium Channel AMLODIPINE BESYLATE-BENAZEPRIL TRANDOLAPRIL-VERAPAMIL
Blocker Combination PRESTALIA

Ace Inhibitor-Thiazide or
Thiazide-Like Diuretic

BENAZEPRIL HCL-HCTZ

FOSINOPRIL-HYDROCHLOROTHIAZIDE

CAPTOPRIL/HYDROCHLOROTHIAZIDE

LISINOPRIL-HCTZ

ENALAPRIL MALEATE/HCTZ QUINAPRIL-HYDROCHLOROTHIAZIDE
Agents to Treat Hypoglycemia BAQSIMI INSTA-GLUCOSE
(Hyperglycemics) GVOKE PROGLYCEM
Alpha/Beta-Adrenergic CARVEDILOL LABETALOL
Blocking Agents CARVEDILOL ER
Alpha-Adrenergic Blocking Agents DOXAZOSIN MESYLATE TERAZOSIN

PRAZOSIN
Alzheimer’s Therapy, NMDA Receptor | MEMANTINE NAMENDA
Antagonists MEMANTINE ER NAMENDA XR
Analgesic/Antipyretics, Salicylates DIFLUNISAL

Angiotensin Receptor Antag-Calcium
Channel Blocker-Thiazide

AMLODIPINE-VALSARTAN-HCTZ

OLMESARTAN-AMLODIPINE-HCTZ

EXFORGE HCT

TRIBENZOR

Angiotensin Receptor Antag-Neprilysin
Inhibitor Combination (ARNI)

ENTRESTO

Angiotensin Receptor Antag-Thiazide
Diuretic Combination

CANDESARTAN-HYDROCHLOROTHIAZIDE

MICARDIS HCT

EDARBYCLOR

OLMESARTAN-HYDROCHLOROTHIAZIDE

IRBESARTAN-HYDROCHLOROTHIAZIDE

TELMISARTAN-HYDROCHLOROTHIAZIDE

LOSARTAN-HYDROCHLOROTHIAZIDE

VALSARTAN-HYDROCHLOROTHIAZIDE

Angiotensin Receptor Blocker-Calcium

AMLODIPINE-OLMESARTAN

TELMISARTAN-AMLODIPINE

Channel Blocker AMLODIPINE-VALSARTAN TWYNSTA

Angiotensin I .Rec.eptor Blocker-Beta BYVALSON

Blocker Combination

Antianginal, Antl-!schemlc Agents, RANEXA

Non-Hemodynamic

Anti-Anxiety Drugs BUSPIRONE

Antiarrhythmics AMIODARONE NORPACE
CORDARONE NORPACE CR
DISOPYRAMIDE PHOSPHATE PACERONE
FLECAINIDE ACETATE PROPAFENONE
MEXILETINE PROPAFENONE ER
MULTAQ QUINIDINE GLUCONATE




Maintenance Medications

Drug Class | Medication Name

Antiarrhythmics (Cont.) QUINIDINE SULFATE RYTHMOL SR
RYTHMOL

Anti-Arthritic and Chelating Agents CUPRIMINE D-PENAMINE
DEPEN

Anticholinergics, Orally Inhaled INCRUSE ELLIPTA SPIRIVA

Long Acting LONHALA MAGNAIR REFILL SPIRIVA RESPIMAT
LONHALA MAGNAIR STARTER TUDORZA PRESSAIR
SEEBRI NEOHALER YUPELRI

Anticholinergics, Orally Inhaled

Short Acting ATROVENT HFA IPRATROPIUM BROMIDE
Anticonvulsants DIACOMIT
Antidiuretic and Vasopressor DDAVP VASOPRESSIN-0.9% NACL
Hormones DESMOPRESSIN ACETATE VASOPRESSIN-D5W
NOCDURNA VASOPRESSIN-NS
NOCTIVA VASOSTRICT
STIMATE
ﬁ]ﬁltl)]e{sf?m:zirlmnengznt EliZyime ALOGLIPTIN-PIOGLITAZONE OSENI
Antihyperglycemic, Incretin Mimetic ADLYXIN RYBELSUS
(GLP-1 Recep. Agonist) BYDUREON TANZEUM
BYDUREON BCISE TRULICITY
BYDUREON PEN VICTOZA

BYETTA SOLIQUA 100-33
0ZEMPIC XULTOPHY 100-3.6
Antihyperglycemic—Sod/Gluc FARXIGA JARDIANCE
Cotransport-2 (SGLT?2) Inhibitors INVOKANA STEGLATRO
Ao D% | o
Antihyperglycemic, Alpha-Glucosidase | ACARBOSE MIGLITOL
Inhibitors GLYSET PRECOSE
Antihyperglycemic, Amylin Analog SYMLINPEN 60 SYMLINPEN 120
Antihyperglycemic, Biguanide Type DM2 METFORMIN
FORTAMET METFORMIN ER
GLUCOPHAGE METFORMIN ER FILM TAB
GLUCOPHAGE XR RIOMET

GLUMETZA




Maintenance Medications

Drug Class | Medication Name

Antihyperglycemic, DPP-4 Inhibitors ALOGLIPTIN ONGLYZA
JANUVIA TRADJENTA
NESINA
Antihyperglycemic, Insulin-Release CHLORPROPAMIDE GLYBURIDE
Stimulant Type GLIMEPIRIDE GLYBURIDE MICRONIZED
GLIPIZIDE GLYNASE
GLIPIZIDE ER NATEGLINIDE
GLIPIZIDE XL REPAGLINIDE
GLUCOTROL TOLAZAMIDE
GLUCOTROL XL TOLBUTAMIDE
Antihyperglycemic, SGLT-2 and DPP-4 | GLYXAMBI STEGLUJAN
Inhibitor Combination QTERN
Antihyperglycemic, Thiazolidinedione ACTOPLUS MET PIOGLITAZONE-METFORMIN

and Biguanide

ACTOPLUS MET XR

Antihyperglycemic, Thiazolidinedione-
Sulfonylurea

Antihyperglycemic, DPP-4 Inhibitor-
Biguanide Combination

DUETACT PIOGLITAZONE-GLIMEPIRIDE
ALOGLIPTIN-METFORMIN JENTADUETO XR

JANUMET KAZANO

JANUMET XR KOMBIGLYZE XR
JENTADUETO

Antihyperglycemic, Insulin-Release
Stim-Biguanide

GLIPIZIDE-METFORMIN

REPAGLINIDE-METFORMIN HCL

GLYBURIDE-METFORMIN HCL

Antihyperglycemic, Thiazolidinedione ACTOS PIOGLITAZONE

(PPARG Agonist) AVANDIA

Antihyperglycemic-SGLT?2 Inhibitor- INVOKAMET SYNJARDY

Biguanide Combination INVOKAMET XR SYNJARDY XR
SEGLUROMET XIGDUO XR

Antihyperlipidemic NEXLETOL NEXLIZET

Antihyperlipidemic HMG COA Reductase )

Inhibitor-Cholesterol Inhibitor FZETVIBE-SIMVASTATIN

Antinyperiipldemic MG COA AMLODIPINE-ATORVASTATIN CADUET

Ri-Calcium Channel Blocker

Antihyperlipidemic HMG COA
Reductase Inhibitors

ALTOPREV FLUVASTATIN ER
ATORVASTATIN CALCIUM FLUVASTATIN SODIUM
EZALLOR SPRINKLE LIVALO

FLOLIPID LOVASTATIN




Maintenance Medications

Drug Class | Medication Name

Antihyperlipidemic HMG COA PRAVASTATIN SODIUM SIMVASTATIN
Reductase Inhibitors (Cont) ROSUVASTATIN CALCIUM ZYPITANIAG
Roruttasa bitor Nitin povcon —
Antihypertensives, Ace Inhibitors BENAZEPRIL MAVIK
CAPTOPRIL MOEXIPRIL
ENALAPRIL MALEATE PERINDOPRIL ERBUMINE
EPANED QUINAPRIL
FOSINOPRIL SODIUM RAMIPRIL
LISINOPRIL TRANDOLAPRIL

Antihypertensives, Angiotensin
Receptor Antagonist

CANDESARTAN CILEXETIL

LOSARTAN POTASSIUM

EDARBI OLMESARTAN MEDOXOMIL
EPROSARTAN MESYLATE TELMISARTAN
IRBESARTAN VALSARTAN
Antihypertensives, Sympatholytic CATAPRES GUANFACINE
CATAPRES-TTS METHYLDOPA
CLONIDINE METHYLDOPA/HYDROCHLOROTHIAZIDE
CLORPRES
Antihypertensives, Vasodilators HYDRALAZINE HCL MINOXIDIL
Antileprotics DAPSONE
Antimalarial Drugs HYDROXYCHLOROQUINE SULFATE PRIMAQUINE
PLAQUENIL
Antiparkinson Drugs, Other AMANTADINE HCL PRAMIPEXOLE ER
AZILECT RASAGILINE MESYLATE
CARBIDOPA/LEVODOPA REQUIP
CARBIDOPA-LEVODOPA ER REQUIP XL
CARBIDOPA-LEVODOPA-ENTACAPONE ROPINIROLE HCL
COMTAN RYTARY
ENTACAPONE SELEGILINE HCL
GOCOVRI ER SINEMET CR
INBRIJA STALEVO
NEUPRO TASMAR
NOURIANZ TOLCAPONE
OSMOLEX ER XADAGO
PRAMIPEXOLE DIHYDROCHLORIDE ZELAPAR




Maintenance Medications

Drug Class | Medication Name

Antithyroid Preparations METHIMAZOLE TAPAZOLE
PROPYLTHIOURACIL

Anti-Ulcer Preparations CARAFATE MISOPROSTOL
CYTOTEC SUCRALFATE

Benign Prostatic Hypertrophy/ ALFUZOSIN ER RAPAFLO

Micturition Agents AVODART SILODOSIN
DUTASTERIDE TAMSULOSIN
FINASTERIDE UROXATRAL

Beta-Adrenergic Agents ALBUTEROL SULFATE TABLETS TERBUTALINE SULFATE

METAPROTERENOL SULFATE

Beta-Adrenergic Agents, Inhaled,

Glucocorticoid, Inhaled

| e o ARCAPTA NEOHALER STRIVERDI RESPIMAT

Beta-Adrenergic Agents, Orally BROVANA SEREVENT DISKUS

Inhaled, Long Acting PERFOROMIST

Beta-Adrenergic and Anticholinergic ANORO ELLIPTA STIOLTO RESPIMAT

Combo, Inhaled BEVESPI AEROSPHERE UTIBRON NEOHALER

Beta-Adrenergic and Glucocorticoid ADVAIR DISKUS DULERA

Combo, Inhaled ADVAIR HFA FLUTICASONE-SALMETEROL
AIRDUO SYMBICORT
BREO ELLIPTA WIXELLA INHUB

Beta-Adrenergic Blocking Agents ACEBUTOLOL NADOLOL
ATENOLOL PINDOLOL
BETAPACE PROPRANOLOL
BETAPACE AF PROPRANOLOL ER
BETAXOLOL SORINE
BISOPROLOL FUMARATE SOTALOL
BYSTOLIC SOTALOL AF
INNOPRAN XL SOTYLIZE
KAPSPARGO SPRINKLE TENORMIN
METOPROLOL SUCCINATE TIMOLOL MALEATE
METOPROLOL TARTRATE TOPROL XL

Beta-Adrenergic-Anticholinergic- TRELEGY ELLIPTA

Beta-Blockers and Thiazide, Thiazide-
Like Diuretics

ATENOLOL W/CHLORTHALIDONE

METOPROLOL SUCCINATE-HCTZ ER

BISOPROLOL FUMARATE/HCTZ

METOPROLOL-HYDROCHLOROTHIAZIDE

DUTOPROL

NADOLOL-BENDROFLUMETHIAZIDE




Maintenance Medications

Drug Class | Medication Name

Beta-Blockers and Thiazide, Thiazide- | PROPRANOLOL HCL-HCTZ ZIAC

Like Diuretics (Cont.) TENORETIC

Bile Salts ACTIGALL URSO FORTE
URSO URSODIOL

Bile Salt Sequestrants CHOLESTYRAMINE COLESTID
CHOLESTYRAMINE LIGHT COLESTIPOL HCL

COLESEVELAM HCL

Blood Sugar Diagnostics

ACCU-CHEK AVIVA PLUS

FREESTYLE INSULINX TEST STRIPS

ACCU-CHEK COMPACT

FREESTYLE LITE TEST STRIPS

ACCU-CHEK COMPACT PLUS

FREESTYLE PRECISION NEO

ACCU-CHEK GUIDE TEST STRIP FREESTYLE TEST STRIPS

ACCU-CHEK SMARTVIEW GOJJI TEST STRIP

ACCUTREND GLUCOSE IGLUCOSE TEST STRIP

ADVOCATE TEST STRIP INFINITY VOICE TEST STRIP

ASCENSIA BREEZE 2 HARMONY GLUCOSE TEST STRIP

ASSURE PLATINUM LIBERTY TEST STRIP

CARETOUCH TEST STRIP MICRODOT XTRA

CLEVER CHOICE TALK ONE TOUCH ULTRA TEST STRIPS

CONTOUR ONE TOUCH ULTRA BLUE TEST STRIPS

CONTOUR NEXT EZ ONE TOUCH VERIO TEST STRIPS

EASY TOUCH TEST STRIP OPTIUM

EASY TRACK Il TEST STRIP OPTIUM EZ

EMBRACE PRECISION PCX

EMBRACE EVO PRECISION PCX PLUS

EMBRACE PRO PRECISION POINT OF CARE

EMBRACE TALK TEST STRIP PRECISION Q-I-D

EVENCARE TEST STRIP PRECISION XTRA

FORA 6 CONNECT GLUCOSE STRIP PREMIER TEST STRIP

FORA GTEL GLUCOSE TEST STRIP UNISTRIP1

FORAV10-V12-D10-D20 VERASENS TEST STRIP

FREESTYLE INSULINX VIVAGUARD INO TEST STRIP
Bone Resorption Inhibitors ALENDRONATE SODIUM FORTICAL

ATELVIA IBANDRONATE SODIUM

BINOSTO RISEDRONATE SODIUM

CALCITONIN-SALMON

RISEDRONATE SODIUM DR

ETIDRONATE DISODIUM




Maintenance Medications

Drug Class | Medication Name

Bone Resorption Inhibitor and
Vitamin D Combinations

FOSAMAX PLUS D

BPH 5-Alpha-Reductase Inhib-Alphai-

Ty DUTASTERIDE-TAMSULOSIN JALYN

Calcium Channel Blocking Agents AFEDITAB CR MATZIM LA
AMLODIPINE BESYLATE NICARDIPINE HCL
CALAN NIFEDICAL XL
CALAN SR NIFEDIPINE
CARTIA XT NIFEDIPINE ER
DILTIAZEM 12HR ER NISOLDIPINE
DILTIAZEM 24HR ER TAZTIA XT
DILTIAZEM 24HR ER (CD) TIAZAC
DILTIAZEM 24HR ER (LA) VERAPAMIL ER
DILTIAZEM 24HR ER (XR) VERAPAMIL ER PM
DILTIAZEM HCL VERAPAMIL HCL
DILT-XR VERELAN
FELODIPINE ER VERELAN PM
ISRADIPINE

Carbonic Anhydrase Inhibitors ACETAZOLAMIDE METHAZOLAMIDE
ACETAZOLAMIDE ER

Cholinesterase Inhibitors ARICEPT MESTINON
DONEPEZIL PYRIDOSTIGMINE BROMIDE
DONEPEZIL ODT PYRIDOSTIGMINE BROMIDE ER
EXELON RAZADYNE
GALANTAMINE RAZADYNE ER
GALANTAMINE ER RIVASTIGMINE

Chronic Inflammatory Colon DX, APRISO MESALAMINE

5-Aminosalicylate Drug Treatment ASACOL HD MESALAMINE DR
AZULFIDINE PENTASA
DELZICOL SULFASALAZINE
DIPENTUM SULFASALAZINE DR
LIALDA SULFAZINE

Contraceptives, Intravaginal, Systemic | ANNOVERA

Contraceptives, Oral BALCOLTRA CYCLESSA
BEYAZ DESOGEN
BREVICON DROSPIRENONE-ETHINYL ESTRADIOL-

LEVOMEFOLATE




Maintenance Medications

Drug Class | Medication Name

Contraceptives, Oral (Cont.) ESTROSTEP FE NORINYL
FAYOSIM NOR-Q-D
FEMCON FE ORTHO-NOVUM
IIEEIYI(I)NNY(I)_RSSETSRT:[I)EIIE) LETHlNYL ESTRADIOL- | o )aRTETTE
LO LOESTRIN FE RIVELSA
LOESTRIN SAFYRAL
LOESTRIN FE SEASONIQUE
LOSEASONIQUE SLYND
MELODETTA 24 FE TAYTULLA
MIBELAS 24 FE TWIRLA
MICROGESTIN 24 FE TYBLUME
MINASTRIN 24 FE TYDEMY
MIRCETTE YASMIN
NATAZIA YAZ
NORETHINDRONE-ETHINYL ESTRADIOL-
FERROUS FUMERATE

Decarboxylase Inhibitors CARBIDOPA LODOSYN

Digitalis Glycosides DIGITEK DIGOXIN
DIGOX LANOXIN

Erectile Dysfunction Drugs STENDRA

Estrogenic Agents ACTIVELLA FEMHRT
ALORA FYAVOLV
AMABELZ JINTELI
CLIMARA LOPREEZA
CLIMARA PRO MENEST
COMBIPATCH MENOSTAR
DIVIGEL MIMVEY
DOTTI MIMVEY LO
ELESTRIN MINIVELLE
ENJUVIA NORETHINDRONE-ETHINYL ESTRADIOL
ESTRACE PREFEST
ESTRADIOL PREMARIN
ESTRADIOL-NORETHINDRONE ACETATE PREMPHASE
ESTROGEL PREMPRO
ESTROPIPATE VIVELLE-DOT




Maintenance Medications

Drug Class | Medication Name

Estrogen-Progestin with

Antimineralocorticoid Combinations ANGELIG

Norepinopine Reuptake nhbiors | %EL

Fluoride Preparations CLINPRO 5000 GEL-KAM
DENTA 5000 PLUS LUDENT FLUORIDE
DENTAGEL PERIOMED
FLORIVA PHOS-FLUR
FLUORABON PREVIDENT
FLUORIDE PREVIDENT 5000 ENAMEL PROTECT
FLUORIDEX PREVIDENT PLUS
FLUORIDEX SENSITIVITY RELIEF PREVIDENT 5000 SENSITIVE
FLUORITAB SF 5000 PLUS
FLURA-DROPS SODIUM FLUORIDE

Glucocorticoids BETALOAN SUIK P-CARE D80G
CORTEF P-CARE K406
DEXONTO P-CARE K80G
DMT SUIK POD-CARE 100CG
EMFLAZA POD-CARE 100KG
HYDROCORTISONE TRILOAN SUIK
MEDROLOAN SUIK TRILOAN Il SUIK
MEDROLOAN Il SUIK ZILRETTA
P-CARE D40G

Glucocorticoids, Orally Inhaled ALVESCO FLOVENT DISKUS
ARMONAIR FLOVENT HFA
ARNUITY ELLIPTA PULMICORT
ASMANEX PULMICORT FLEXHALER
ASMANEX HFA QVAR
BUDESONIDE QVAR REDIHALER

Gold Salts RIDAURA

Hemorrheologic Agents PENTOXIFYLLINE

10




Maintenance Medications

Drug Class | Medication Name

Histamine H2-Receptor Inhibitors CIMETIDINE PEPCID
FAMOTIDINE RANITIDINE HCL
NIZATIDINE ZANTAC RX
Hyperparathyroid TX Agents— DOXERCALCIFEROL RAYALDEE
Vitamin D Analog-Type HECTOROL ZEMPLAR
PARICALCITOL
Hyperuricemia TX—Xanthine Oxidase ALLOPURINOL ULORIC
Inhibitors FEBUXOSTAT ZYLOPRIM
Insulins ADMELOG INSULIN LISPRO
ADMELOG SOLOSTAR LANTUS
AFREZZA LANTUS SOLOSTAR
APIDRA LEVEMIR
APIDRA SOLOSTAR LEVEMIR FLEXTOUCH
BASAGLAR KWIKPEN U-100 LYUMJEV
FIASP MYXREDLIN
FIASP FLEXTOUCH NOVOLIN 70/30
HUMALOG NOVOLIN 70/30 FLEXPEN
HUMALOG JUNIOR KWIKPEN NOVOLIN N
HUMALOG MIX 50-50 NOVOLIN R
HUMALOG MIX 75-25 NOVOLOG
HUMULIN 70/30 NOVOLOG FLEXPEN

HUMULIN 70/30 KWIKPEN

NOVOLOG MIX 70-30

HUMULIN N SEMGLEE
HUMULIN N KWIKPEN TOUJEO MAX SOLOSTAR
HUMULIN R TOUJEO SOLOSTAR

HUMULIN R U-500 KWIKPEN

TRESIBA FLEXTOUCH U-100

INSULIN ASPART TRESIBA FLEXTOUCH U-200
lodine-Containing Agents POTASSIUM I0DIDE SSKI
Laxatives and Cathartics KRISTALOSE LACTULOSE
Leukotriene Receptor Antagonists ACCOLATE SINGULAIR

MONTELUKAST SODIUM ZAFIRLUKAST

1




Maintenance Medications

Drug Class | Medication Name

Lipotropics ANTARA LIPOFEN
ENDUR-ACIN LOVAZA
EZETIMIBE NIACIN ER
FENOFIBRATE NIASPAN
FENOFIBRIC ACID OMEGA-3 ACID ETHYL ESTERS
FENOGLIDE SLO-NIACIN
FIBRICOR TRIKLO
GEMFIBROZIL VASCEPA

Loop Diuretics BUMETANIDE FUROSEMIDE
EDECRIN LASIX
ETHACRYNIC ACID TORSEMIDE

MAOIs, Non-Selective, Irreversible MARPLAN PHENELZINE SULFATE

Antidepressants NARDIL TRANYLCYPROMINE SULFATE
PARNATE

Mast Cell Stabilizers, Orally Inhaled CROMOLYN SODIUM

gseglospausal Symptoms Suppressant— | o) ¢ PAROXETINE MESYLATE

Metabolic Deficiency Agents CARNITOR LEVOCARNITINE
CARNITOR SF

Mineralocorticoids FLUDROCORTISONE ACETATE

Miotics and Other Intraocular ALPHAGAN P ISOPTO CARPINE

Pressure Reducers APRACLONIDINE ISTALOL
BETAGAN LATANOPROST
BETAXOLOL LEVOBUNOLOL
BIMATOPROST LUMIGAN
BRIMONIDINE TARTRATE METIPRANOLOL
CARTEOLOL PHOSPHOLINE I0DIDE
COMBIGAN PILOCARPINE
COSOPT RHOPRESSA
COSOPT PF SIMBRINZA
DORZOLAMIDE TIMOLOL MALEATE
DORZOLAMIDE-TIMOLOL TIMOPTIC-XE
IOPIDINE TRAVATAN Z
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Maintenance Medications

Drug Class | Medication Name

Miotics and Other Intraocular TRAVOPROST XALATAN
Pressure Reducers (Cont.) TRUSOPT XELPROS
VYZULTA ZIOPTAN
Monoamine Oxidase (MAO) Inhibitor
Antidepressants EMSAM
Multivitamin Preparations ELITE-0B OBSTETRIX ONE
ENBRACE HR PRENATE AM
FOLET ONE PRENATE CHEWABLE
NEEVODHA PRENATE ESSENTIAL

NESTABS ONE

VINATE DHA RF

0B COMPLETE

Mydriatics

ATROPINE SULFATE

ISOPTO ATROPINE

ATROPINE SULFATE-NS

LIDOCAINE-PHENYLEPHRINE-BSS

CYCLOGYL LIDOCAINE-PHENYLEPHRINE-WATER
CYCLOMYDRIL MYDRIACYL
CYCLOPENTOLATE MYDRIATIC 3 (TROP-CYCLOPENT-PE)

EPINEPHRINE-LIDOCAINE HCL-BSS

TROPICAMIDE

HOMATROPINE

TROPICAMIDE-CYCLOPENTOLATE-PE

HOMATROPINE HYDROBROMIDE

Needles/Needleless Devices

1ST TIER UNIFINE PENTIPS

BLUNT NEEDLE

ADVOCATE PEN NEEDLES

CAREFINE PEN NEEDLE

ASSURE ID PEN NEEDLE

CARETOUCH PEN NEEDLE

BD AUTOSHIELD PEN NEEDLE CLICKFINE

BD ECLIPSE COMFORT EZ

BD INSULIN PEN NEEDLE UF MINI DROPLET PEN NEEDLE
BD INTEGRA NEEDLE DROPSAFE PEN NEEDLE

BD NANO PEN NEEDLE

EASY COMFORT PEN NEEDLES

BD NEEDLES EASY GLIDE PEN NEEDLE
BD PRECISIONGLIDE NEEDLE EASY TOUCH
BD SAFETYGLIDE EASY TOUCH FLIPLOCK NEEDLE

BD ULTRA-FINE PEN NEEDLE

EASY TOUCH HYPODERMIC NEEDLE
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Maintenance Medications

Drug Class | Medication Name

Needles/Needleless Devices (Cont.)

EASY POINT NEEDLE NOVOTWIST

ECLIPSE NEEDLE PEN-NEEDLE

EXEL HUBER NEEDLE PENTIPS

EXEL HYPODERMIC NEEDLE PHASEAL PROTECTOR
EXEL MULTI DRAWING NEEDLE POLY HUB NEEDLE
FILTER NEEDLE PRECISIONGLIDE

FLOW-EZE

PRO COMFORT PEN NEEDLE

HEALTHWISE PEN NEEDLE

RELION PEN NEEDLES

HEALTHY ACCENTS UNIFINE PENTIP

SAFETY PEN NEEDLE

HYPODERMIC NEEDLE

SAFETYGLIDE NEEDLE

INCONTROL PEN NEEDLE

SURE COMFORT

INSULIN PEN NEEDLE

SURE-FINE PEN NEEDLES

INSUPEN TECHLITE PEN NEEDLE
INTEGRA PRECISIONGLIDE NEEDLE TERUMO SURGUARD
LIFESHIELD BLUNT CANNULA TOPCARE CLICKFINE

LITE TOUCH

TRANSFER NEEDLE

MAXICOMFORT Il PEN NEEDLE

TRUE COMFORT PEN NEEDLE

MAXICOMFORT SAFETY PEN NEEDLE

TRUEPLUS PEN NEEDLE

MINI ULTRA-THIN I

ULTICARE

MONOJECT BLOOD COLLECTION

ULTILET PEN NEEDLE

MONOJECT FILTER NEEDLE

ULTRA-FINE MICRO PEN NEEDLE

NANO 2ND GEN PEN NEEDLE

ULTRA-FINE MINI PEN NEEDLE

NEEDLES ULTRA-FINE NANO PEN NEEDLE
NOKOR ADMIX NEEDLE ULTRA-FINE ORIGINAL PEN NEEDLE
NOKOR NEEDLE ULTRA-FINE SHORT PEN NEEDLE
NOVOFINE ULTRA-THIN I
NOVOFINE 32 UNIFINE PENTIPS
NOVOFINE AUTOCOVER UNIFINE PENTIPS PLUS
NOVOFINE PLUS YALE NEEDLE

Norepinephrine and Dopamine APLENZIN BUPROPION XL

Reuptake Inhib (NDRIS) BUPROPION BUPROPION SR
BUPROPION ER FORFIVO XL
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Maintenance Medications

Drug Class | Medication Name

NSAID and Histamine H2 Receptor

Antagonist Combination DUEXIS

NSAID, qu.lnhibitor-Type and Proton VIMOVO

Pump Inhibitor

NSAID, Cox !\lon-Spec. Inhib and ARTHROTEC

Prostaglandin Analog

NSAIDs, Cyclooxygenase Inhibitor- DICLOFENAC SODIUM NABUMETONE
Type Analgesics EC-NAPROSYN NAPROXEN

ETODOLAC NAPROXEN SODIUM
ETODOLAC ER NAPROXEN SODIUM DS
FELDENE NAPROXEN SODIUM ER
FENOPROFEN CALCIUM OXAPROZIN
FENORTHO PIROXICAM
FLURBIPROFEN PROFENO
IBU TIVORBEX
IBUPROFEN TOLMETIN SODIUM
KETOPROFEN TORONOVA SUIK
LODINE TORONOVA Il SUIK
MECLOFENAMATE SODIUM VIVLODEX
MELOXICAM ZORVOLEX
MOBIC
gg@gﬁl’eﬁmﬁ)?grge"ase'z (COX-2) CELEBREX CELECOXIB
Ophthalmic Antibiotics NEOMYCIN/BACITRACIN/POLYMYXIN NEO-POLYCIN
Ophthalmic Anti-Inflammatory CEQUA RESTASIS MULTIDOSE
Immunomodulator-Type CYCLOSPORINE IN KLARITY XIIDRA
RESTASIS
Parasympathetic Agents CEVIMELINE HCL EVOXAC
Pediatric Vitamin Preparations ESCAVITE D MULTIVITAMINS
ESCAVITE LQ POLY-VI-FLOR FS
FLORIVA QUFLORA
FLORIVA PLUS QUFLORA FE
MULTIVITAMIN WITH FLUORIDE TEXAVITE LQ
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Maintenance Medications

Drug Class | Medication Name

Pituitary Suppressive Agents CABERGOLINE

Platelet Aggregation Inhibitors ADULT ASPIRIN REGIMEN DURLAZA
ADULT LOW DOSE ASPIRIN EFFIENT
AGGRENOX LOW DOSE ASPIRIN
ASPIR 81 PERSANTINE
ASPIRIN-DIPYRIDAMOLE ER PLAVIX
ASPIR-LOW PLETAL
BAYER CHEWABLE PRASUGREL HCL
BRILINTA ST. JOSEPH ASPIRIN
CHILDREN'S ASPIRIN TICLOPIDINE HCL
CILOSTAZOL YOSPRALA
CLOPIDOGREL ZONTIVITY
DIPYRIDAMOLE

Platelet Reducing Agents AGRYLIN ANAGRELIDE HYDROCHLORIDE

Potassium Replacement EFFER-K K-SOL
K-EFFERVESCENT K-TAB

KLOR-CON

POTASSIUM BICARBONATE

KLOR-CON M

POTASSIUM CHLORIDE

KLOR-CON SPRINKLE

POTASSIUM-MAGNESIUM ASPARTATE

Diuretic Combination

KLOR-CON-EF

Potassium Sparing Diuretics ALDACTONE EPLERENONE
AMILORIDE INSPRA
CAROSPIR SPIRONOLACTONE
DYRENIUM

Potassium Sparing Diuretics in AMILORIDE HCL W/HCTZ TRIAMTERENE W/HCTZ

Combination SPIRONOLACTONE W/HCTZ

Progestational Agents AYGESTIN PROGESTERONE
MEDROXYPROGESTERONE ACETATE PROMETRIUM
NORETHINDRONE ACETATE PROVERA

Pulmonary Anti-Hypertension AMBRISENTAN BOSENTAN

Renin Inhibitor, Direct TEKTURNA

Renin Inhibitor, Direct and Thiazide TEKTURNA HCT
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Maintenance Medications

Drug Class | Medication Name

Selective Serotonin Reuptake Inhibitor
(SSRIS)

CITALOPRAM HBR

PAROXETINE ER

ESCITALOPRAM OXALATE PAROXETINE HCL
FLUOXETINE DR SARAFEM
FLUOXETINE HCL SERTRALINE HCL
FLUVOXAMINE MALEATE

B e

Serotonin-Norepinephrine Reuptake- DESVENLAFAXINE ER KHEDEZLA

Inhibitor (SNRIS) DESVENLAFAXINE FUMARATE ER PRISTIQ
DESVENLAFAXINE SUCCINATE ER VENLAFAXINE HCL
DULOXETINE HCL VENLAFAXINE HCL ER
FETZIMA VENLAFAXINE HCL ER BRAND
IRENKA

Skeletal Muscle Relaxants BACLOFEN DANTROLENE SODIUM
DANTRIUM

ok e e e

SSRI and 5HT1A Partial Agonist

Antidepressants VIBRYD

Syringes and Accessories ADVOCATE SYRINGES EASY TOUCH LUER LOCK INSULIN

ASSURE ID INSULIN SAFETY

EASY TOUCH SHEATHLOCK INSULIN

BD ECLIPSE EASY TOUCH UNI-SLIP
BD INSULIN SYRINGE FIFTY50 RESERVOIR
BD INSULIN SYRINGE MF FREESTYLE PRECISION
BD INTEGRA SYRINGE INSULIN CARTRIDGE

BD SAFETYGLIDE

INSULIN SYRINGE

COMFORT EZ

LITE TOUCH

DROPLET INSULIN SYRINGE

LUER-LOK SYRINGE

EASY COMFORT INSULIN SYRINGE

MAGELLAN INSULIN SAFETY SYRINGE

EASY TOUCH

MAGELLAN INSULIN SYRINGE

EASY TOUCH FLIPLOCK SYRINGES

MAXI-COMFORT

EASY TOUCH FLURINGE FLIPLOCK

MINIMED RESERVOIR

EASY TOUCH FLURINGE SHEATHLOCK

MONOJECT

EASY TOUCH INSULIN SAFETY

MONOJECT INSULIN SYRINGE
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Maintenance Medications

Drug Class | Medication Name

Syringes and Accessories (Cont.)

MONOJECT MAGELLAN SYRINGE

THINSET

PARADIGM

TOPCARE ULTRA COMFORT

PRO COMFORT INSULIN SYRINGE

TRUE COMFORT INSULIN SYRINGE

PRODIGY INSULIN SYRINGE

TRUEPLUS INSULIN SYRINGE

SAFESNAP INSULIN SYRINGE

ULTICARE

SURE COMFORT

ULTICARE INSULIN SYRINGE

SURE COMFORT INSULIN SYRINGE

ULTILET INSULIN SYRINGE

SURE-JECT INSULIN SYRINGE ULTRA COMFORT
TECHLITE INSULIN SYRINGE ULTRA-THIN I
TERUMO INSULIN SYRINGE VANISHPOINT
THINPRO INSULIN SYRINGE

Thiazide and Related Diuretics CHLOROTHIAZIDE INDAPAMIDE
CHLORTHALIDONE METHYCLOTHIAZIDE
DIURIL METOLAZONE
HYDROCHLOROTHIAZIDE MICROZIDE

;I;;zr;li)ll)rllelnhlbltors, Selective, Direct, PRADAXA

Thyroid Hormones ARMOUR THYROID NP THYROID
CYTOMEL SYNTHROID
EUTHYROX THYROID
LEVO-T THYROLAR
LEVOTHYROXINE SODIUM TIROSINT
LEVOXYL UNITHROID
LIOTHYRONINE SODIUM WESTHROID
NATURE-THROID WP THYROID

Topical Anti-Inflammatory, NSAIDs CAPSFENAC PAK DICLOPAR
DERMACINRX LEXITRAL DICLOSAICIN
DICLO GEL DICLOTRAL
DICLO GEL-XRYLIX SHEET DICLOZOR
DICLOFENAC SODIUM DITHOL
DICLOFEX DC FROTEK
DICLOFONO INFLAMMA-K
DICLOPAK LEXIXRYL
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Maintenance Medications

Drug Class | Medication Name

Topical Anti-Inflammatory, NSAIDs NUDICLO VOLTAREN
(Cont) PENNSAID XELITRAL
VAROPHEN XRYLIX
Uricosuric Agents PROBENECID ZURAMPIC
PROBENECID W/COLCHICINE
Urinary PH Modifiers POTASSIUM CITRATE ER UROCIT-K
Urinary Tract Antispasmodic, M(3) DARIFENACIN ER SOLIFENACIN SUCCINATE
Selective Antagonist ENABLEX VESICARE
Urinary Tract Antispasmodic/ FLAVOXATE TOLTERODINE TARTRATE
AR ERTEAD LA GELNIQUE TOLTERODINE TARTRATE ER
OXYBUTYNIN CHLORIDE TOVIAZ
OXYBUTYNIN CHLORIDE ER TROSPIUM CHLORIDE
OXYTROL
Vaginal Estrogen Preparations ESTRACE PREMARIN
ESTRADIOL VAGIFEM
ESTRING YUVAFEM
FEMRING
Vasodilators, Combination BIDIL
Vasodilators, Coronary DILATRATE-SR ISOSORBIDE MONONITRATE ER
ISOCHRON NITRO-BID
ISORDIL NITROGLYCERIN
ISOSORBIDE DINITRATE NITRO-TIME
ISOSORBIDE MONONITRATE
Vasodilators, Peripheral ERGOLOID MESYLATES ISOXSUPRINE HCL
Vitamin B Preparations POTABA VB7 MAX
Vitamin B12 Preparations NASCOBAL
Vitamin D Preparations CALCITRIOL ROCALTROL
Xanthines ELIXOPHYLLIN THEOCHRON
THEO-24 THEOPHYLLINE ANHYDROUS
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Blue Cross Blue Shield of Massachusetts complies with applicable ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos
federal civil rights laws and does not discriminate on the basis of race,  de asistencia con el idioma. Llame al nimero de Servicio al Cliente que
color, national origin, age, disability, sex, sexual orientation, or gender figura en su tarjeta de identificacion (TTY: 711).

identity. ATENCAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente
ATTENTION: If you don’t speak English, language assistance services, servicos de assisténcia de idiomas. Telefone para os Servigos aos
free of charge, are available to you. Call Member Service at the number ~ Membros, através do nimero no seu cartdo ID (TTY: 711).

on your ID card (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield
N 4 Association. © 2020 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
000586593 55-0811 (12/20)
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¥
EVERYTHING YOU
NEED TO LIVE A
HEALTHIER LIFE

ahealthyme

Evervthina to live a healthier life

If you want to know more about your health and how to make it better, ahealthyme” is a great place
to start. With just a few clicks, we'll show you just what you need to live a healthier life. From a health
assessment to wellness workshops and interactive tools, ahealthyme is your personal online resource.

WITH AHEALTHYME, MANAGING YOUR HEALTH CAN BE AS EASY AS 1, 2, 3:

Start with your Take a wellness Stay motivated and

health assessment workshop stick to your goals
Taking your health assessment is Our self-paced wellness workshops Maintaining good eating and exercise
easy and rewarding. Simply answer are a fun way to be smart about your habits can help keep you on track.
questions about eight areas of your health. You'll gain insight on health With ahealthyme, you can record
health. When done, we'll give you a topics that relate to you and get closer and track your activities on any
detailed look at your health today to your wellness goal. computer or smartphone and see

and recommend tools and programs
that will help improve it, based on
your answers.

Learn about: how you're doing in real time.

¢ Healthy eating e Physical fitness
e Quitting smoking e Much more
¢ Stress management

Get Started Now

Go to ahealthyme.com/login and sign up to begin your journey to healthier living.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.
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Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

ATTENTION: If you don’t speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 710).
ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Liame al nimero de Servicio al Cliente que figura en su tarjeta de identificacién (TTY: 711).
ATENGAOQ: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartao ID (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks of Blue Cross and Blue Shield of Massachusetts, Inc,, and Blue Cross and Blue Shield
of Massachusetts HMO Blue, Inc.© 2020 Blue Cross and Blue Shield of Massachusetts, Inc,, and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
000415852 55-0895 (4/20)
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NURSES RIGHT NOW.
NOIFS, ANDS, OR BUTS.

Call our 24/7 Nurse Line 1-888-247-BLUE (2583).

Speak to a registered nurse, when you need to,
day or night. Because guidance and advice should
happen round the clock.

YES, YOUR PLAN COVERS IT!

Nurses are ready around the clock to answer your questions. Call our Nurse Line 24/7
to determine if you need immediate care.

o) = s ~

GET CONNECTED DIRECTLY 365 DAYS A YEAR THERE'S NO EMAIL* A NURSE
TO A NURSE ADDITIONAL COST 24/7, TOO
Immediate advice, no waiting Including holidays. Because your health Create an account to email a
for a callback. For access that’s ready comes first. nurse for general questions

when you are. or advice, day or night.

*We partner with Carenet Health®, an independent health care engagement company, to administer this service. You'll need to create a Carenet Health account or sign in to their secure website.
When creating your account, you'll need to enter your nine-digit Blue Cross member ID number. Please don't include the letter prefix.

Questions?

Visit myblue.bluecrossma.com and select Find a Doctor & Estimate Costs to find a provider near you.
Download the MyBlue App from the App Store® or Google Play™.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.
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Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

ATTENTION: If you don’t speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 710).
ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Liame al nimero de Servicio al Cliente que figura en su tarjeta de identificacién (TTY: 711).
ATENGAOQ: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartao ID (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks, SM Service Marks, and TM Trademarks are the property of their respective owners.
© 2020 Blue Cross and Blue Shield of Massachusetts, Inc,, and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
000351214 32-6765 (5/20)
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WELLNESS WORKSHOPS

Looking for Support
to Reach Your
Wellness Goals?

ahealthyme

Evervthina to live a healthier life

Our interactive, self-paced wellness workshops are designed to help you understand and
make healthy choices. These workshops are easy to use and they’re available on our secure
ahealthyme website. We hope you'll take advantage of them!

HOW DO | SIGN UP FOR A WELLNESS WORKSHOP?

Sign in to ahealthyme.com/login, Select the wellness workshop To begin, click the workshop
then go to Wellness Workshops in title you'd like to enroll in under title when it appears active.
the top navigation bar and select Add, and then click Sign Up.*

Sign Up for a Workshop from the
drop-down list.

*If Sign Up is grayed out, that means you're active in another workshop, and you should click Add to Queue.
The queued workshop will become active after you complete the active workshop.

Get Started Now

Go to ahealthyme.com/login and sign up to follow the path to healthier living.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



WHAT YOU'LL LEARN HOW IT WORKS

Our wellness workshops encourage, inspire, and teach you Every week, you'll be assigned articles, videos, trackers,
how to better manage your health. Topics include: and other tools to help you create and follow a plan to get
healthier. You can complete all the tasks at once, or over
the course of several days—whichever works best with your
schedule. Reminder emails will help to keep you on track
toward meeting your goals.

e Breathe Easy—Tobacco Cessation Wellness Workshop
e Fight the Flu—Wellness Workshop

e Finding the Right Balance—Weight Management
Wellness Workshop

e Fit for Life—Physical Activity Wellness Workshop
e Smart Choices—Healthy Eating Wellness Workshop TRACKING PROGRESS

e Take a Break—Stress Management Wellness Workshop You can view your workshop To-Do list on the home page

® Mindful Living—Mind and Body Connection Workshop of the secure ahealthyme website (ahealthyme.com/login).
e Rest and Recharge—Sleep Wellness Workshop Once a task you complete a task, it appears under
¢ Smart Spending and Saving—Financial Wellness Workshop Completed at the bottom of your To-Do list.

e Healthy Mouth, Happy Smile—Dental Wellness Workshop
e Prediabetes Prevention—Wellness Workshop
e Advance Care Planning—Wellness Workshop

<
=2

TAKE A STEP TOWARD BETTER HEALTH

Sign up for a wellness workshop!

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

ATTENTIQN: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).
ATENGAOQ: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartao ID (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks of Blue Cross and Blue Shield of Massachusetts, Inc.,, and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
®” Registered Marks and TM Trademarks are the property of their respective owners. © 2020 Blue Cross and Blue Shield of Massachusetts, Inc, and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

000456712 55-1229 (5/20)
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FITNESS REIMBURSEMENT

Your reward for healthy behavior:
Save up to $150 annually for participating
in a qualified fitness program.’

@ Qualified for Fitness Reimbursement: Not Qualified for Fitness Reimbursement:

Membership or fitness class fees at: e One-time initiation or termination fees

e A full service health club with cardiovascular and e Fees paid for gymnastics, tennis, pool-only facilities,
strength-training equipment like treadmills, bikes, weight martial arts schools, instructional dance studios, country
machines, and free weights clubs or social clubs, sports teams or leagues

e A fitness studio with instructor-led group classes e Personal trainer sessions
such as yoga, Pilates, Zumba", kickboxing, indoor e Fitness equipment or clothing

cycling/spinning, and other exercise programs

GET REIMBURSED IN THREE EASY STEPS

Choose Complete Mail
Start by picking a qualified Once you pay for the program, Send the completed form
fitness program. fill out the attached form. to the address listed.
.| .| .|

Be sure to check with your doctor before starting any exercise program.

1. To verify this reimbursement is offered for your plan, or for more information, sign in to MyBlue at bluecrossma.com/myblue or call the Member Service number on
your ID card. Most plans offer the reimbursement shown, but refer to your plan information for specific details.

Questions?

Call Member Service at 1-855-279-4176, Monday, Tuesday, Wednesday, and Friday
from 8:00 a.m. to 8:00 p.m. ET, and Thursday from 9:00 a.m. to 5:00 p.m. ET.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



FITNESS REIMBURSEMENT REQUEST

Please Print All Information Clearly: To verify this reimbursement is offered within your plan, or for more information,
please sign in to MyBlue at bluecrossma.com/myblue or call the Member Service number on your ID card.
All fitness reimbursement requests must be submitted by March 31 of the following year.

Complete this form and mail it to: Blue Cross Blue Shield of Massachusetts, Local Claims Department, PO Box 986030, Boston, MA 02298

Subscriber Information (Policyholder)

Identification Number on Subscriber ID Card Subscriber's Last Name First Name Middle Initial
(including first 3 characters)

Address - Number and Street City State Zip Code

Employer’'s Name

Claim Information

Member Last Name First Name Middle Initial Gender Date of Birth
(color in the entire box) |
d Male
4 Female

Claim is for (choose one and Name, Address, and Phone Number of Qualified Fitness Program

color in the entire box):
Q Subscriber (policyholder)

Q Spouse (of policyholder) Total dollars requested: $ for (choose one and color in the entire box):
U Ex-Spouse 0 Membership fees. Monthly membership fee: $

0 Dependent (up to age 26) U Fitness class fees. Fee per class: $

Q Other (specify): Year Fees Paid:

Blue Cross Blue Shield of Massachusetts will make a reimbursement decision within 30 calendar days of receiving a
completed request form. Reimbursement is sent to the member's address on file with Blue Cross. Reimbursement may
be considered taxable income, so consult your tax advisor.

Certification and Authorization (This form must be signed and dated below.)

| certify that the information provided in support of this submission is complete and correct and that | have not previously
submitted for these services. | enrolled in the qualified program with the full intention of using such program. | understand
that Blue Cross Blue Shield of Massachusetts may require proof of payment for a reimbursement decision. | authorize the

release of any information about my qualified fitness program to Blue Cross Blue Shield of Massachusetts.

S A S

Subscriber’s or Member’s Signature: Date:

Important Information:

e Fitness reimbursement can be granted for any single member or combination of members enrolled under the same Blue Cross health plan. Blue Cross will make a
reimbursement decision within 30 days of receiving a complete request.

e Reimbursement requests must be submitted by March 31 of the following year.

o Keep copies of proof of payment in case we request it from you. Proof of payment includes:

e Receipts (cash/check/credit/electronic) for membership or class fees clearly documenting your name, the fitness program name, and individual
amounts charged with date paid.

e Your fitness program membership or participation agreement clearly documenting your name and date signed.
e Reimbursement may be considered taxable income, so consult a tax advisor.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

ATTENTIQN: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Liame al nimero de Servicio al Cliente que figura en su tarjeta de identificacién (TTY: 711).
ATENGAOQ: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartao ID (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks and TM Trademarks are the property of their respective owners. 000427503 55-0773 (5/20)
© 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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WEIGHT-LOSS REIMBURSEMENT

Your reward for healthy behavior:
Receive up to $150 annually when you
participate in a qualified weight-loss program.!

W,
7
0 70 7

e ()

@ Qualified for Weight-Loss Reimbursement Not Qualified for Weight-Loss Reimbursement

Participation fees for: e One-time initiation or termination fees

e Hospital-based programs and Weight Watchers™ e Food, supplements, books, scales, or exercise
in-person equipment

e Weight Watchers online and other non-hospital e Individual nutrition counseling sessions, doctor/nurse
programs (in-person or online) that combine healthy visits, lab tests, or other services that are covered
eating, exercise, and coaching sessions with certified benefits under your medical plan

health professionals such as nutritionists, registered
dietitians, or exercise physiologists.

GET REIMBURSED IN THREE EASY STEPS

Choose Complete Mail
Start by picking a qualified Once you pay for the program, fill out the Send the completed form
weight-loss program. attached form, or sign in to MyBlue to submit to the address listed.

online at member.bluecrossma.com/login.

Be sure to check with your doctor before starting any weight-loss program.

1. To verify this reimbursement is offered for your plan, or for more information, sign in to MyBlue at bluecrossma.com/myblue or call the
Member Service number on your ID card. Most plans offer the reimbursement shown, but refer to your plan information for specific details.

Questions?

Contact Member Service by calling the phone number on your member ID card.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



WEIGHT-LOSS REIMBURSEMENT REQUEST

Please Print All Information Clearly: To verify this reimbursement is offered within your plan, or for more information,
please sign in to MyBlue at bluecrossma.com/myblue or call the Member Service number on your ID card.
All weight-loss reimbursement requests must be submitted by March 31 of the following year.

Complete this form and mail it to: Blue Cross Blue Shield of Massachusetts, Local Claims Department, PO Box 986030, Boston, MA 02298

Subscriber Information (Policyholder)

Identification Number on Subscriber ID Card Subscriber’s Last Name First Name Middle Initial
(including first 3 characters)

Address - Number and Street City State Zip Code

Employer’'s Name

Claim Information

Member Last Name First Name Middle Initial Gender Date of Birth
(color in the entire box) A
4 Male
4 Female

Claim is for (choose one and Name, Address, and Phone Number of Qualified Weight-Loss Program
color in the entire box):

Q Subscriber (policyholder)
Q Spouse (of policyholder) Total dollars requested: $

U Ex-Spouse Monthly program participation fee: $

0 Dependent (up to age 26) CalendarYear: __[___/
Q Other (specify):

Blue Cross Blue Shield of Massachusetts will make a reimbursement decision within 30 calendar days of receiving a
completed request form. Reimbursement is sent to the member’s address on file with Blue Cross. Reimbursement may
be considered taxable income, so consult your tax advisor.

Certification and Authorization (This form must be signed and dated below.)

| certify that the information provided in support of this submission is complete and correct and that | have not previously
submitted for these services. | understand that Blue Cross Blue Shield of Massachusetts may require proof of payment for
a reimbursement decision. | authorize the release of any information about my qualified weight-loss program to Blue Cross
Blue Shield of Massachusetts.

Subscriber’s or Member’s Signature: Date:

S A S

Important Information:

* Weight-loss reimbursement can be granted for any single member or combination of members enrolled under the same Blue Cross Blue Shield of Massachusetts
health plan. Blue Cross will make a reimbursement decision within 30 days of receiving a completed request.

* Reimbursement requests must be submitted by March 31 of the following year.

* Keep copies of proof of payment in case we request it from you. Proof of payment includes:

* Receipts (cash/check/credit/electronic) for participation fees clearly documenting your name, the weight-loss program name, and individual amounts
charged with date paid.

® Your weight-loss program membership or participation agreement clearly documenting your name and date of enrollment/participation.
® Your reimbursement may be considered taxable income, so consult a tax advisor.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

ATTENTION: If you don’t speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 710).
ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Liame al nimero de Servicio al Cliente que figura en su tarjeta de identificacién (TTY: 711).
ATENGAOQ: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartao ID (TTY: 711).

© Registered Marks of the Blue Cross and Blue Shield Association. ®" Registered Marks and TM Trademarks are the property of their respective owners. © 2020 Blue Cross and Blue Shield of 000414912 55-0774 (5/20)
Massachusetts, Inc,, and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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MASSACHUSETTS

HAPPIER BEGINNINGS
START HERE

Welcoming your newest family member is an adventure. We're here
to provide support for every step of your pregnancy—and beyond.

B
Track your nine-month From preconception to Expectant mothers can get
journey with the delivery, Living Healthy a breast pump delivered
Ovia™ Pregnancy app. Babies®” gives you the directly to their door, at
Download the app, and information you need. no additional cost.
select Blue Cross as Get the facts at Learn more at
your health plan. livinghealthybabies.com. bluecrossma.com/maternity.
Y% &
=2
Get specialized pregnancy Get help if you're struggling
and postpartum support with depression during or
to help you avoid health after pregnancy.
complications. Call us at 1-800-524-4010,

Call us at 1-800-392-0098. ext. 62398.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. 000465367 55-000340200 (5/20)
® Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks of Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
®” Registered Marks and TM Trademarks are the property of their respective owners. © 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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MASSACHUSETTS

HINGE HEALTH FOR CHRONIC BACK AND JOINT PAIN

What Is Hinge Health?

Hinge Health, an independent company, provides a preventive pain management program that helps adults proactively manage
chronic back and joint pain through a 12-month, coach-led, digital experience. The program was developed using proven, non-surgical
care guidelines, and includes detailed walk-throughs of exercise therapy*, educational articles, and behavioral support and coaching.

HOW DOES IT WORK?

Hinge Health is an easy-to-use, high-impact program that
gives members the tools to manage chronic pain effectively,
without leaving their home or relying on medications and

surgery. With this program, they'll gain access to:

®

[

Supporting Technology

Getting started with Hinge Health is
simple—employees take a quick online
clinical screening, and then receive the
program kit by mail. Each kit will include
Bluetooth®“-enabled exercise bands with
motion-sensing technology, and a tablet
pre-loaded with the Hinge Health app,

all ready to use right out of the box.

Weekly Personalized

Educational Resources

Your employees receive new articles that
explain their specific condition, discuss
potential treatment possibilities with an
emphasis on non-surgical options, and
dispel common misconceptions.

Guided Exercise Therapy

Participants will receive a tailored program
of simple stretching and strengthening
exercises. As participants perform the
exercises, a health coach monitors them
to ensure safe form and movement, and
offers real-time feedback and support.

If you have questions or concerns regarding Hinge Health,
contact your Blue Cross account executive.

Questions?

(3> Hinge Health

IMPACT OF HINGE HEALTH

Hinge Health participants:

® experience 70% less pain

® avoid two out of three MSK-related surgeries

® avoid the need for opioid-based pain medications

EVERYTHING THEY NEED IN ONE KIT

Hinge Health participants receive:

® Bluetooth-enabled exercise bands

® A pre-loaded Hinge Health tablet and app
® An assigned health coach

® Educational webinars

The Cost of Musculoskeletal (MSK) Complications:

HEALTH CARE DOLLARS IS SPENT ON MSK'
|

OF YOUR WORKFORCE OF MSK'S COSTS ARE FOR
SUFFERS FROM SURGERIES AND OPIOID
MSK PAIN? MEDICATIONS?

*Not provided by a Therapist.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



EASE OF IMPLEMENTATION

Getting started with Hinge Health is
simple—all your employees need to do
when they're ready to get started is:

® Register online through the Hinge Health
portal, set up specifically for your employees

Take their online clinical screening

® Participate in a program kick-off phone call
with their assigned health coach

Ecercine thorapy - Paci

® Engage in the 12-month program

THE BLUE CROSS AND HINGE HEALTH
PARTNERSHIP GIVES YOU: HINGE HEALTH ENGAGES PEOPLE:

® Simple use-based pricing

® 30+ exercise therapy sessions completed in as

® Fewer claim outcomes involving pain, surgery, fow as 12 weeks

and depression, backed by two randomized,

controlled trials ® 3+ weekly health coach interactions

® Proven implementation with major ® 70+ pages of patient education read over program duration
self-insured employers Data represented is based on vendor calculations and
e A turnkey deployment playbook led by actual results may vary.

Hinge Health's Client Success team

PEOPLE LOVE THIS PROGRAM
ELIGIBILITY REQUIREMENTS

® 9.2/10 participant satisfaction score

Adult members (18+ years) actively enrolled within e 70 Net Promoter Score®”
the Blue Cross Blue Shield of Massachusetts medical
account (Active and COBRA) are eligible for Hinge Health 1. Source: Business Group On Health, Large Employers’ Health Care Strategy and
. ] g g Plan Design Survey 2020.
with the exception of Medex®’, Medicare Advantage: 2. Source: The United States Bone and Joint Initiative, “The Burden of Musculoskeletal

Diseases in the United States,” 2016: “On an age-adjusted basis, musculoskeletal

orany account—speC|ﬁc group exclusions conditions are reported by 54 persons per every 100 in the population.”

3. Based on Hinge Health book of business.

THREE STEPS TO BEHAVIORAL SUPPORT & COACHING

Each participant is screened for a variety of psychosocial risks to identify mental barriers to pain management.
Each risk is targeted with cognitive-behavior therapy exercises, to set participants up for success.

All program communications can be customized to their preference—they can choose to receive
information through text, email, phone, or in-app.

An assigned health coach keeps participants on track toward their pain management goal,
providing support from start to finish.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, sexual
orientation, or gender identity.

ATTENTION: If you don’t speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).
ATENGAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do ndmero no seu cartéo ID (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks of Blue Cross and Blue Shield of Massachusetts, Inc, and Blue Cross and Blue Shield of Massachusetts HMO 000751725 55-2194 (1/21)
Blue, Inc. ®“Registered Marks are the property of their respective owners. © 2021 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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MASSACHUSETTS

LIVONGO FOR DIABETES MANAGEMENT

What Is Livongo?

Livongo, an independent company, provides a diabetes management program that helps adults take greater control of their
condition and treatment by introducing a connected blood glucose meter, personalized analytics, and access to coaching.

HOW DOES IT WORK?

Livongo for Diabetes is a simple approach to diabetes
management that will provide your employees with:

|/\ﬂ Data Driven Insights

In response to blood glucose levels, Livongo’s
reinforcement |earning a|gorithms deliver |

actionable, customized insights for behavior change
to members directly through their blood glucose
meter, mobile app, and personal online account.

@ Live Support for Members
[

CHANGE IN AVERAGE HbAlc*

Coaches, including Certified Diabetes Educators,

help members make better diabetes management AT REGISTRATION AT 1YEAR AT 2 YEARS
decisions, and deliver real-time outreach in
response to at-risk glucose readings. REDUCING HbA1lc TO TARGET 7%? HELPS PREVENT LONG-TERM
. COMPLICATIONS OF DIABETES AND PRODUCE COST SAVINGS?®
O Connected Care Community
O Livongo creates a better experience for members, ]
their families, and their clinicians by enabling
members to seamlessly share data on glucose LIVONGO REPORTS HIGH MEMBER SATISFACTION:

trends and provide real-time notifications to their
identified support network, as well as creating a
private online community for peer support.

Unlimited Strips, On Demand
' Livongo provides members with test strips as OF ENROLLED RESPONDENTS REPORT A POSITIVE EXPERIENCE
requested, delivered right to their door.

1. American Diabetes Assoc. Economic Costs of Diabetes in the U.S. 2012.

2. Livongo Book of Business HbAlc Report, August 30, 2017. Average HbAlc is self-reported at enrollment. Year 1and year 2 average HbAlc were calculated from blood glucose data.

3. American Diabetes Association - Checking Your Blood Glucose. http://www.diabetes.org/living-with-diabetes/treatment-and-care/blood-glucose-control/checking-your-blood-glucose.html.
4. Gilmer TP, O’Connor PJ, Manning WG, Rush WA. The cost to health plans of poor glycemic control. Diabetes Care. 1997,20(12):1847-1853.

Questions?

If you have questions or concerns regarding Livongo, contact your Blue Cross account executive.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



The Blue Cross and Livongo Partnership Gives You:

Simple Contracting
Livongo will be incorporated into your existing Blue Cross
Master Service Agreement.

I Livongo

52 R Easy Billing and Administration

o Single point of contact: Billing for Livongo will be part
of your Blue Cross billing statement and your Blue Cross
account representative oversees your Livongo program.

NEW MEMBER WELCOME KIT: Care Coordination

Blue Cross has insight into members’ glucose readings

® Livongo’s connected blood glucose meter and may notify doctors that a member is participating in
® | ancing device, test strips, and lancets the Livongo program, helping to further provide a unified
® Carrying case and supportive experience for our members.

Livongo’s connected meter drives behavior change with: Eligibility Requirements

Adult members (18+ years) actively enrolled within the

® Personalized insights . .
g Blue Cross Blue Shield of Massachusetts medical account

® Real-time interventions (Active and COBRA) who are diagnosed with type 1 or

® Immediate data sharing type 2 diabetes are eligible for Livongo with the exception

e Automatic log books of Medex®’, Medicare Advantage, or any account-specific
group exclusions. Please note that Livongo doesn't

Access member resources, such as: support gestational diabetes.

® Home delivery of test strips and lancets, when requested

e Coaching with Certified Diabetes Educators

® Access to blood glucose insights, patterns, and data
visualization on the meter, app, and online

EASE OF IMPLEMENTATION

Blue Cross makes program implementation easy with integrations that identify eligible members with type 1or
type 2 diabetes from your claims data. Livongo will manage member outreach with simple turnkey communications.

=0

Comprehensive communications Members register online Enrolled employees receive a welcome
campaign for plan members or by phone. kit with blood glucose meter, supplies,
with diabetes. and access to the program’s full
suite of resources.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

ATTENTIQN: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacién (TTY: 711).
ATENGAO: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do ndmero no seu cartéo ID (TTY: 711).

©® Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks of Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
®” Registered Marks and TM Trademarks are the property of their respective owners. © 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
000419158 55-1771(4/20)
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BlueCross. Worldwide Coverage

For Foreign and Domestic Travelers

BlueShield

Get quality health care no matter
where you are in the world.
Whether you're traveling within the
United States or abroad, BlueCard®
and Blue Cross Blue Shield Global®
Core make sure you have access

to top doctors and hospitals and Urgent Care

n | r e_|eve| Service. 1. Call 1-800-810-BLUE (2583), or visit bchs.com to find nearby
concie g doctors and hospitals anywhere in the world that participate in the
Blue Cross Blue Shield network.

2. Show your member 1D card when you get care.

Take this reference card with you
when you travel.
When you need care, you'll be prepared.

TEAR HERE

3. If you're admitted, or if you have questions about your coverage,
call Member Service at the number on the front of your ID card.

Your Passport to Good Health

Always carry your Blue Cross Blue Shield of Massachusetts 1D card.

FOLD HERE

Call 1-800-810-BLUE (2583)
for a list of participating doctors and
hospitals, or to obtain an international Emergency Care

: For emergency services, call the local emergency number
C|a|m form ' or go to the nearest hospital immediately.

An Association of Independent Blue Cross and Blue Shield Plans




Getting Care in the United States

More than 85 percent of all doctors and hospitals in the United
States participate in the BlueCard program. If you need care outside
your plan’s service area, call 1-800-810-BLUE (2583), or visit
bcbs.com to find a doctor near you. Be sure to show your ID card
before you receive service.

When you get service:
e There’s no paperwork

e Participating doctors and hospitals submit claims for you
e All you pay is the copayment, co-insurance, or deductible

e |f you receive care from a non-participating doctor or hospital,
you may need to pay for the services up front and submit a claim
for reimbursement

BlueCard PPO Members Only: If you see this symbol, ,,
on your ID card, you’re a BlueCard PPO member. To save the
most money when getting service, use a participating BlueCard
PPO doctor or hospital.

In Case of Emergency
For emergency services, call the local emergency number
or go to the nearest hospital immediately.

Getting Care Outside the United States

The Blue Cross Blue Shield Global® Core network gives you access
to doctors and hospitals around the world. If you need care, call the
Service Center at 1-800-810-BLUE (2583), or call collect at
1-804-673-1177, 24 hours a day, 7 days a week. An assistance
coordinator, along with a medical professional, will arrange a
doctor’s appointment or hospitalization if necessary. You can also
visit bcbsglobalcore.com.

TEAR HERE

P (55) BlueCross
BlueShield

An Association of Independent Blue Cross and Blue Shield Plans

FOLD HERE

Primary Care Provider's Name:

Doctor’s Phone:

Doctor’s Hospital Affiliation:

Your Blue Cross Blue Shield Member ID:

Member Service Phone Number (from your ID card):

For Inpatient Services:

e Call the Service Center at 1-800-810-BLUE (2583), or
Member Service at the number on your ID card, for
precertification or preauthorization

® In most cases, all you pay is the copayment, co-insurance,
or deductible

e The hospital should submit the claim on your behalf

For Outpatient Services:
e Show your ID card

e Pay the doctor or hospital

e Fill out a Blue Cross Blue Shield Global® Core International Claim
form for reimbursement (Call 1-800-810-BLUE (2583) or visit
bcbsglobalcore.com for the form)

e You’re only responsible for copayments, co-insurance, or
deductible when seeing in-network doctors and hospitals

® You’ll pay more when seeing out-of-network doctors and hospitals

Doctors and Hospitals

In most cases, participating doctors and hospitals will file the claim
for you. If they need information about eligibility or your coverage,
have them call 1-800-676-BLUE (2583).

Your Member Responsibilities

As a Blue Cross Blue Shield of Massachusetts member, you’re
still responsible for any copayments, co-insurance, deductible,
or non-covered services. For out-of-country services, Blue Cross
Blue Shield of Massachusetts payments will be based on the
provider’s charge.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, sex,
sexual orientation, or gender identity.

ATTENTION: If you don't speak English, language assistance services, free of charge,
are available to you. Call Member Service at the number on your ID Card (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia con el idioma.
Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).

ATENCAOQ: Se fala portugués, séo-lhe disponibilizados gratuitamente servicos de assisténcia de
idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartao ID (TTY: 711).

® Registered Marks of Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue
Shield Association. © 2018 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of
Massachusetts HMO Blue, Inc.

182617M 32-5585 (02/18)
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‘ Important Notices

OUR COMMITMENT TO CONFIDENTIALITY (NOTICE
OF PRIVACY PRACTICES) AND WOMEN’S HEALTH
AND CANCER RIGHTS ACT (WHCRA) NOTICE

THIS NOTICE DESCRIBES HOW MEDICAL AND DENTAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Our Commitment

We respect your right to privacy. We will not
disclose personally identifiable information
about you without your permission, unless
the disclosure is necessary to provide our
services to you or is otherwise in accordance
with the law.

Collection of Information

We collect only the information about you
that we need to operate our business. We
collect information from other parties, such
as your health care providers and employers.
Examples of the information we collect are (i)
medical and dental information from providers
when they submit claims for services and (ii)
personal information such as name, address,
and date of birth, which is most often
supplied by you or your employer when you
enroll in a plan.

Use and Disclosure of Information

We are required by law to protect the
confidentiality of information about you and
to notify you in case of a breach affecting

your information. We may use and disclose
information about you without your written
authorization for the following purposes, to the
extent otherwise permitted or required by law:

» You or Your Representatives—to you
or your “personal representative” upon
request or to help you (or your personal
representative) understand treatment
options, benefits, or the rights available to
you. Your “personal representative” is a
person who has legal authority to make
health-related decisions on your behalf,
such as a person with a health-care power
of attorney. Your request must be in writing.
Please complete the Documentation of
Legal Representative Status for Members
form available on our website. You also
may designate a family member or friend
to receive information and interact with us
on your behalf. Your designation and any
subsequent revocation must be in writing.
Please complete the Member’s Designation

of an Authorized Representative form on
our website. You may also call Member
Service for a copy of these forms.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



» Treatment—to help health care providers
manage or coordinate your health care
and related services. For example, we may
use and disclose information about you to
inform providers of medications you take
or to remind you of appointments.

» Payment—to obtain payment for your
coverage, pay claims for your health
benefits, or help another health plan
or health care provider in its payment
activities. For example, we may use or
disclose information about you to make
coverage determinations, administer
claims, or coordinate benefits with other
coverage you may have.

Health Care Operations—to perform other
activities necessary for the operation of
our business, including customer service,
disease management, and determining how
to improve the quality of care. For example,
we may use or disclose information about
you to respond to your call to customer
service, arrange for medical review of your
claims, or conduct quality assessment and
improvement activities.

Legal Compliance—to comply with
applicable law. For example, we may be
required to use or disclose information
about you to respond to regulatory
authorities responsible for oversight of
government benefit programs or our
business operations; to parties or courts
in the course of judicial or administrative
proceedings; or pursuant to workers’
compensation laws.

Government Agencies—under limited
circumstances established by law, to
public health authorities, coroners or
medical examiners, law enforcement,
or other government officials

» Research—for health-related research
studies that meet legal standards for
protection of the individuals involved in
the studies and their personal information.
We may also create a database of our
members’ information that does not
include individual identifiers and use the
database for research or other purposes,
provided that the information cannot be
traced back to specific members.

» To Your Employer (or other plan sponsor),
if applicable, for administration of its
health plan. This applies only if you receive
coverage through an employer-sponsored
plan (or plan sponsored by your union or
other entity). For example, we may disclose
information about you to your employer (or
other plan sponsor) to confirm enrollment
in the plan or (if the employer or other
plan sponsor is self-insured) for claim
review and audits. We will disclose your
information only to designated individuals.
That, along with legal prohibitions on
use of your personal information for
discriminatory purposes, helps protect
your information from unauthorized use.

To carry out these purposes, we share
information with entities that perform functions
for us subject to contracts that limit use and
disclosure for intended purposes. We use
physical, electronic, and procedural safeguards
to protect your privacy. Even when allowed, we
limit uses and disclosures of your information to
the minimum amount reasonably necessary for
the intended task.

The Health Insurance Portability and
Accountability Act (HIPAA) generally does
not override other laws that give people
greater privacy protections. As a result, we

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



must comply with any state or federal privacy
laws that require us to provide you with more
privacy protections. For example, federal law
provides special protections for substance use
disorder information; Massachusetts state law
restricts the disclosure of HIV and AIDS related
information. In addition, we will not use (and are
prohibited from using) your genetic information
for underwriting purposes.

Other Disclosures Require Your
Written Authorization

Except as provided in this notice, we will not
use or disclose information about you without
your written authorization. For example, we
must have your written authorization to use

or disclose your information for marketing
purposes or (in most cases) to use or disclose
psychotherapy notes. Although we would need
written authorization to sell information about
you, we do not sell members’ information.

You may revoke your authorization at any
time. Your authorization must be in writing.
Your revocation will not affect any action that
we have already taken in reliance on your
authorization. If you would like us to disclose
information about you to a third party, please
complete the Permission for One-Time
Disclosure of Information form available on
our website or call Member Service for a copy
of the form.

Your Privacy Rights

You have the following rights with respect to
information about you. You may exercise any
of these rights by calling the Member Service
number listed on your member ID card or
contacting us at the address listed at the end
of this notice. The forms listed below are also
available on our website.

* You have the right to receive information
about privacy protections. Your member-
education materials include a notice of
your rights, and you may request a paper
copy of this notice at any time.

You have the right to inspect and get copies
of information that we use to make decisions
about you. This is your designated record

set. Your request must be in writing. We may
charge a reasonable fee for copying and
mailing you this information. Please complete
the Request for Access to Copies of Protected
Health Information in Designated Record Set
form to request copies of your information.

You have the right to receive an accounting
of certain disclosures that we make of
information about you. Your request must
be in writing. Please complete the Members
Request for an Accounting of Disclosures
form. Our response will exclude any
disclosures made in support of treatment,
payment, and health care operations or that
you authorized (among others). An example
of a disclosure that would be reported to
you is our disclosure of your information in
response to a court order.

You have the right to ask us to correct

or amend information you believe to be
incorrect. Your request to correct or amend
information must be in writing. Please
complete the Members Request to Amend
Protected Health Information form. If we
deny your request, you may ask us to make
your request part of your records.

You have the right to ask that we restrict or
refuse the disclosure of information about
you and that we direct communications to
you by alternative means or to alternative
locations. While we may not always be able to
agree to your request, we will make reasonable

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



efforts to accommodate requests. Unless
you’ve notified us to request a different mailing
address, Summary of Health Plan Payments
statements for the subscriber, and all members
listed on the subscriber’s plan, are generally
delivered to the subscriber’s address. Under
certain circumstances, you can request to not
receive statements for a particular service,

or to have statements delivered through an
alternate method or to an alternate address,
when required by state law. If you have
concerns about protecting the privacy of

your medical information in your statements,
you can have these statements delivered to

an address other than the plan subscriber’s
address, or have them delivered only via
electronic means. For help understanding your
delivery options, please call Member Service
at the number listed on your member ID card.
Your request and any subsequent revocation
must be in writing.

If you believe your privacy rights have been
violated, you have the right to complain to
us using the grievance process outlined in
your benefit materials, or to the Secretary of
the U.S. Department of Health and Human
Services, without fear of retaliation.

About This Notice

The original effective date of this notice was April
14, 2003. The effective date of the most recent
revision is indicated in the footer of this notice.
We are required by law to provide you with this
notice of our legal duties and privacy practices
and to abide by the notice for as long as it is in
effect. We reserve the right to change this notice.
Any changes will apply to all information that we
maintain, regardless of when it was created or
received. If we make a material change to this
notice, we will post the revised notice on our
website and notify you of the change and how

to obtain the revised notice in our next regular
mailing to you. If you have any questions, please
call the Member Service number listed on your
member ID card, or write us at:

Blue Cross Blue Shield of Massachusetts
Privacy Officer

101 Huntington Ave.

Suite 1300

Boston, MA 02199-7611

WHCRA NOTICE

Did you know that your medical plan provides
benefits for many mastectomy-related services?
This is the case even if you were not covered

by Blue Cross Blue Shield of Massachusetts

at the time of the mastectomy. It’s required by
the Women’s Health and Cancer Rights Act of
1998. If you are covered for a mastectomy and
elect breast reconstruction in connection with a
mastectomy, then benefits are also provided for:

« All stages of 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 at all stages of the
mastectomy, including lymphedemas.

Coverage will be provided as determined in
consultation with you and your attending doctor.
The costs that you pay for these services are
the same as those you pay for other services

in the same category. To learn more, please

call the Member Service number on your
member ID card.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, sex, sexual orientation or gender identity.

ATTENTION: If you don’t speak English, language assistance services, free of charge, are available to you.
Call Member Service at the number on your ID card (TTY: 711).

Spanish/Espafiol: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia con el idioma.
Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).

Portuguese/Portugués: ATENCAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente servicos de assisténcia de
idiomas. Telefone para os Servicos aos Membros, através do numero no seu cartdo ID (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association. ®" Registered Marks of Blue Cross
and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO, Inc. © 2017 Blue
Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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Glossary of Health Coverage and Medical Terms

e This glossary defines many commonly used terms, but isn't a full list. These glossary terms and definitions are
intended to be educational and may be different from the terms and definitions in your plan or health insurance
policy. Some of these terms also might not have exactly the same meaning when used in your policy or plan, and in

any case, the policy or plan governs. (See your Summary of Benefits and Coverage for information on how to get a

copy of your policy or plan document.)

e Underlined text indicates a term defined in this Glossary.

See page 6 for an example showing how deductibles, coinsurance and out-of-pocket limits work together in a real

life situation.

Allowed Amount

This is the maximum payment the plan will pay for a
covered health care service. May also be called "eligible
expense", "payment allowance", or "negotiated rate".

Appeal

A request that your health insurer or plan review a
decision that denies a benefit or payment (either in whole
or in part).

Balance Billing

When a provider bills you for the balance remaining on
the bill that your plan doesn’t cover. This amount is the
difference between the actual billed amount and the
allowed amount. For example, if the provider’s charge is
$200 and the allowed amount is $110, the provider may
bill you for the remaining $90. This happens most often

when you see an out-of-network provider (non-preferred

provider). A network provider (preferred provider) may

not bill you for covered services.

Claim

A request for a benefit (including reimbursement of a
health care expense) made by you or your health care
provider to your health insurer or plan for items or

services you think are covered.

Coinsurance
Your share of the costs
of a covered health care

service, calculated as a —_—

percentage (for —
example, 20%) of the A

Jane pays Her plan pays

20% 80%

allowed amount for the
service. You generally
pay coinsurance plus
any deductibles you owe. (For example, if the health
insurance or plan’s allowed amount for an office visit is

$100 and you've met your deductible, your coinsurance
payment of 20% would be $20. The health insurance or
plan pays the rest of the allowed amount.)

(See page 6 for a detailed example.)

Complications of Pregnancy

Conditions due to pregnancy, labor, and delivery that
require medical care to prevent serious harm to the health
of the mother or the fetus. Morning sickness and a non-
emergency caesarean section generally aren’t
complications of pregnancy.

Copayment

A fixed amount (for example, $15) you pay for a covered
health care service, usually when you receive the service.
The amount can vary by the type of covered health care

service.

Cost Sharing

Your share of costs for services that a plan covers that
you must pay out of your own pocket (sometimes called
“out-of-pocket costs”). Some examples of cost sharing
are copayments, deductibles, and coinsurance. Family
cost sharing is the share of cost for deductibles and out-

of-pocket costs you and your spouse and/ or child(ren)
must pay out of your own pocket. Other costs, including
your premiums, penalties you may have to pay, or the
cost of care a plan doesn’t cover usually aren’t considered
cost sharing.

Cost-sharing Reductions

Discounts that reduce the amount you pay for certain
services covered by an individual plan you buy through
the Marketplace. You may get a discount if your income
is below a certain level, and you choose a Silver level
health plan or if you're a member of a federally-
recognized tribe, which includes being a shareholder in an
Alaska Native Claims Settlement Act corporation.

Glossary of Health Coverage and Medical Terms OMB Control Numbers 1545-2229, 1210-0147, and 0938-1146 Page 1 of 6



Deductible

An amount you could owe

during a coverage period

(usually one year) for
covered health care
services before your plan

begins to pay. An overall

deductible applies to all or Jane pays Her plan pays

100% 0%
(See page 6 for a detailed

almost all covered items
and services. A plan with
an overall deductible may example.)

also have separate deductibles that apply to specific
services or groups of services. A plan may also have only
separate deductibles. (For example, if your deductible is
$1000, your plan won’t pay anything until you've met
your $1000 deductible for covered health care services
subject to the deductible.)

Diagnostic Test

Tests to figure out what your health problem is. For
example, an x-ray can be a diagnostic test to see if you
have a broken bone.

Durable Medical Equipment (DME)

Equipment and supplies ordered by a health care provider
for everyday or extended use. DME may include: oxygen

equipment, wheelchairs, and crutches.

Emergency Medical Condition

An illness, injury, symptom (including severe pain), or
condition severe enough to risk serious danger to your
health if you didn’t get medical attention right away. If
you didn’t get immediate medical attention you could
reasonably expect one of the following: 1)) Your health
would be put in serious danger; or 2) You would have
serious problems with your bodily functions; or 3) You
would have serious damage to any part or organ of your

body.

Emergency Medical Transportation

Ambulance services for an emergency medical condition.

Types of emergency medical transportation may include
transportation by air, land, or sea. Your plan may not
cover all types of emergency medical transportation, or
may pay less for certain types.

Emergency Room Care / Emergency Services

Services to check for an emergency medical condition and

treat you to keep an emergency medical condition from

getting worse. These services may be provided in a
licensed hospital's emergency room or other place that

provides care for emergency medical conditions.

Excluded Services
Health care services that your plan doesn’t pay for or
cover.

Formulary

A list of drugs your plan covers. A formulary may
include how much your share of the cost is for each drug.
Your plan may put drugs in different cost sharing levels
or tiers. For example, a formulary may include generic
drug and brand name drug tiers and different cost sharing

amounts will apply to each tier.

Grievance
A complaint that you communicate to your health insurer

or plan.

Habilitation Services

Health care services that help a person keep, learn or
improve skills and functioning for daily living. Examples
include therapy for a child who isn’t walking or talking at
the expected age. These services may include physical
and occupational therapy, speech-language pathology,

and other services for people with disabilities in a variety

of inpatient and/or outpatient settings.

Health Insurance

A contract that requires a health insurer to pay some or
all of your health care costs in exchange for a premium.
A health insurance contract may also be called a “policy”

“ b2l
or “plan”.

Home Health Care

Health care services and supplies you get in your home
under your doctor’s orders. Services may be provided by
nurses, therapists, social workers, or other licensed health
care providers. Home health care usually doesn’t include
help with non-medical tasks, such as cooking, cleaning, or
driving.

Hospice Services
Services to provide comfort and support for persons in
the last stages of a terminal illness and their families.

Hospitalization

Care in a hospital that requires admission as an inpatient
and usually requires an overnight stay. Some plans may
consider an overnight stay for observation as outpatient
care instead of inpatient care.

Hospital Outpatient Care
Care in a hospital that usually doesn’t require an
overnight stay.

Glossary of Health Coverage and Medical Terms
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Individual Responsibility Requirement
Sometimes called the “individual mandate”, the duty you
may have to be enrolled in health coverage that provides

minimum essential coverage. If you don’t have minimum

essential coverage, you may have to pay a penalty when
you file your federal income tax return unless you qualify
for a health coverage exemption.

In-network Coinsurance

Your share (for example, 20%) of the allowed amount
for covered healthcare services. Your share is usually
lower for in-network covered services.

In-network Copayment
A fixed amount (for example, $15) you pay for covered

health care services to providers who contract with your

health insurance or plan. In-network copayments usually
are less than out-of-network copayments.

Marketplace

A marketplace for health insurance where individuals,
families and small businesses can learn about their plan
options; compare plans based on costs, benefits and other
important features; apply for and receive financial help
with premiums and cost sharing based on income; and

choose a plan and enroll in coverage. Also known as an
“Exchange”. The Marketplace is run by the state in some
states and by the federal government in others. In some
states, the Marketplace also helps eligible consumers
enroll in other programs, including Medicaid and the
Children’s Health Insurance Program (CHIP). Available

online, by phone, and in-person.

Maximum Out-of-pocket Limit

Yearly amount the federal government sets as the most
each individual or family can be required to pay in cost
sharing during the plan year for covered, in-network
services. Applies to most types of health plans and

insurance. This amount may be higher than the out-of-

pocket limits stated for your plan.

Medically Necessatry

Health care services or supplies needed to prevent,
diagnose, or treat an illness, injury, condition, disease, or
its symptoms, including habilitation, and that meet
accepted standards of medicine.

Minimum Essential Coverage

Health coverage that will meet the individual
responsibilitv requirement, Minimum essential coverage

generally includes plans, health insurance available

through the Marketplace or other individual market
policies, Medicare, Medicaid, CHIP, TRICARE, and

certain other coverage.

Minimum Value Standard

A basic standard to measure the percent of permitted
costs the plan covers. If you're offered an employer plan
that pays for at least 60% of the total allowed costs of
benefits, the plan offers minimum value and you may not

qualify for premium tax credits and cost sharing

reductions to buy a plan from the Marketplace.

Network

The facilities, providers and suppliers your health insurer
or plan has contracted with to provide health care
services.

Network Provider (Preferred Provider)

A provider who has a contract with your health insurer or
plan who has agreed to provide services to members of a
plan. You will pay less if you see a provider in the
network. Also called “preferred provider” or
“participating provider.”

Orthotics and Prosthetics

Leg, arm, back and neck braces, artificial legs, arms, and
eyes, and external breast prostheses after a mastectomy.
These services include: adjustment, repairs, and
replacements required because of breakage, wear, loss, or
a change in the patient’s physical condition.

Out-of-network Coinsurance

Your share (for example, 40%) of the allowed amount
for covered health care services to providers who don’t
contract with your health insurance or plan. Out-of-

network coinsurance usually costs you more than in-
network coinsurance.

Out-of-network Copayment

A fixed amount (for example, $30) you pay for covered
health care services from providers who do not contract
with your health insurance or plan. Out-of-network

copayments usually are more than in-network

co pa}gments.
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Out-of-network Provider (Non-Preferred

Provider)
A provider who doesn’t have a contract with your plan to

provide services. If your plan covers out-of-network
services, you'll usually pay more to see an out-of-network
provider than a preferred provider. Your policy will

explain what those costs may be. May also be called
“non-preferred” or “non-particiapting” instead of “out-
of-network provider”.

Out-of-pocket Limit
The most you could

pay during a coverage

period (usually one year)

for your share of the

costs of covered

Jane pays Her plan pays
0% 100%

(See page 6 for a detailed example.)

services. After you
meet this limit the
plan will usually pay
100% of the
allowed amount. This limit helps you plan for health
care costs. This limit never includes your premium,
balance-billed charges or health care your plan doesn’t
cover. Some plans don't count all of your copayments,

deductibles, coinsurance payments, out-of-network

payments, or other expenses toward this limit.

Physician Setvices
Health care services a licensed medical physician,
including an M.D. (Medical Doctor) or D.O. (Doctor of

Osteopathic Medicine), provides or coordinates.

Plan

Health coverage issued to you directly (individual plan)
or through an employer, union or other group sponsor
(employer group plan) that provides coverage for certain
health care costs. Also called "health insurance plan",

"policy", "health insurance policy" or "health
insurance".

Preauthorization
A decision by your health insurer or plan that a health

care service, treatment plan, prescription drug or durable

medical equipment (DME) is medically necessary.

Sometimes called prior authorization, prior approval or

precertification. Your health insurance or plan may
require preauthorization for certain services before you
receive them, except in an emergency. Preauthorization
isn’t a promise your health insurance or plan will cover
the cost.

Premium
The amount that must be paid for your health insurance

or plan. You and/or your employer usually pay it
monthly, quarterly, or yearly.

Premium Tax Credits

Financial help that lowers your taxes to help you and
your family pay for private health insurance. You can get
this help if you get health insurance through the
Marketplace and your income is below a certain level.
Advance payments of the tax credit can be used right
away to lower your monthly premium costs.

Prescription Drug Coverage

Coverage under a plan that helps pay for prescription
drugs. If the plan’s formulary uses “tiers” (levels),
prescription drugs are grouped together by type or cost.
The amount you'll pay in cost sharing will be different

for each "tier" of covered prescription drugs.

Prescription Drugs

Drugs and medications that by law require a prescription.

Preventive Care (Preventive Service)

Routine health care, including screenings, check-ups, and
patient counseling, to prevent or discover illness, disease,
or other health problems.

Primary Care Physician
A physician, including an M.D. (Medical Doctor) or
D.O. (Doctor of Osteopathic Medicine), who provides

or coordinates a range of health care services for you.

Primary Care Provider

A physician, including an M.D. (Medical Doctor) or
D.O. (Doctor of Osteopathic Medicine), nurse
practitioner, clinical nurse specialist, or physician
assistant, as allowed under state law and the terms of the
plan, who provides, coordinates, or helps you access a
range of health care services.

Provider

An individual or facility that provides health care services.
Some examples of a provider include a doctor, nurse,
chiropractor, physician assistant, hospital, surgical center,
skilled nursing facility, and rehabilitation center. The
plan may require the provider to be licensed, certified, or
accredited as required by state law.

Glossary of Health Coverage and Medical Terms
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Reconstructive Surgery

Surgery and follow-up treatment needed to correct or
improve a part of the body because of birth defects,
accidents, injuries, or medical conditions.

Referral

A written order from your primary care provider for you

to see a specialist or get certain health care services. In
many health maintenance organizations (HMOs), you
need to get a referral before you can get health care

services from anyone except your primary care provider.
If you don't get a referral first, the plan may not pay for

the services.

Rehabilitation Services

Health care services that help a person keep, get back, or
improve skills and functioning for daily living that have
been lost or impaired because a person was sick, hurt, or
disabled. These services may include physical and
occupational therapy, speech-language pathology, and

psychiatric rehabilitation services in a variety of inpatient

and/or outpatient settings.

Screening

A type of preventive care that includes tests or exams to
detect the presence of something, usually performed
when you have no symptoms, signs, or prevailing medical
history of a disease or condition.

Skilled Nursing Care

Services performed or supervised by licensed nurses in
your home or in a nursing home. Skilled nursing care is
not the same as “skilled care services”, which are services
performed by therapists or technicians (rather than
licensed nurses) in your home or in a nursing home.

Specialist
A provider focusing on a specific area of medicine or a

group of patients to diagnose, manage, prevent, or treat
certain types of symptoms and conditions.

Specialty Drug

A type of prescription drug that, in general, requires

special handling or ongoing monitoring and assessment
by a health care professional, or is relatively difficult to
dispense. Generally, specialty drugs are the most
expensive drugs on a formulary.

UCR (Usual, Customaty and Reasonable)

The amount paid for a medical service in a geographic
area based on what providers in the area usually charge
for the same or similar medical service. The UCR
amount sometimes is used to determine the allowed
amount.

Utrgent Care
Care for an illness, injury, or condition serious enough
that a reasonable person would seek care right away, but

not so severe as to require emergency room care.
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How You and Your Insurer Share Costs - Example

Jane’s Plan Deductible: $1,500

Coinsurance: 20%

Out-of-Pocket Limit: $5,000

[
January 1%t
Beginning of Coverage Period

=

Jane pays Her plan pays
100% 0%

6ane hasn’t reached her \
$1,500 deductible yet
Her plan doesn’t pay any of the costs.
Office visit costs: $125
Jane pays: $125
Her plan pays: $0

N /

#

more
costs

®

Jane pays Her plan pays
20% 80%

Jane reaches her $1,500 \
deductible, coinsurance begins
Jane has seen a doctor several times and
paid $1,500 in total, reaching her
deductible. So her plan pays some of the

costs for her next visit.

Office visit costs: $125

Jane pays: 20% of $125 = $25

\Her plan pays: 80% of $125 = $10y

December 31
End of Coverage Period

}

more
costs

Jane pays Her plan pays
0% 100%

B

@ne reaches her $5,000 \
out-of-pocket limit

Jane has seen the doctor often and paid
$5,000 in total. Her plan pays the full

cost of her covered health care services

for the rest of the year.
Office visit costs: $125
Jane pays: $0
K Her plan pays: $125

/

Glossary of Health Coverage and Medical Terms
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A Guide to Your Summary of Health Plan Payments'

The Summary of Health Plan Payments shows you how we process claims for medical services
you’ve received. This statement is not a bill.

How the Payment When you visit a health care The provider submits a bill
Process Works provider, you pay a copayment.? for services to Blue Cross.
This is called a claim.

You'll get a Summary of Health Plan Payments if there’s a balance remaining after we process the claim
and pay our share of the costs. Your provider will send you a bill if you owe any money.

Copayments
Your copayments (also known as a

. This is copay) are the fixed dollar amount you
mmmmm not a bill. pay each time you see a provider? or fil a
prescription. Look for your copay amount
on your member ID card.

Deductible

If your plan has a deductible, this is the
amount of money you pay out-of-pocket
for health care services, such as blood
Amount covered tests and x-rays, before Blue Cross starts
by Blue Cross Deductible $1,000.00 to pay for them.

previous page to find out more Co-insurance
about the terms included in the

payment overview and payment Not Covered $300.00
details pages.

ayment overview*

Allowed amount

$5,000.00 \

Amount covered $3,700.00

Copayments

Co-insurance

If your plan has co-insurance, you're
responsible for paying a predetermined
$1,300.00 percentage of your medical expenses
Amount you owe once your deductible has been met.

(if any)

Tip: See the glossary on page 2 of your statement
for the meaning of any unfamiliar terms.

. Financial accounts can
You pay your provider. help cover costs.

If your plan has a Health Reimbursement
Arrangement, Health Savings Account,

or Flexible Spending Account, you can use
it to pay medical expenses, such as your
deductible and copayments. You can also

. . . _ use these accounts to pay for eyeglasses
1. Medex members recglve statements called 2. Except for certain plans, preventive serx{lces and dental services.
Explanation of Benefits. are fully covered. Some plans may require

co-insurance.
o
VAV

The provider sends you a bill.

(if you owe money)

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Your Summary of Health Plan Payments
Payment Overview Page

The payment overview

SUMMARY OF HEALTH PLAN PAYMENTS SEOWS (tjhte aBnlnount
charged to Blue

Cross, the amount

Summary Date: 01/25/18 we covered, and what
What is this? Why am | getting this? Statement Period: 12/29/17 — 01/25/18 you owe (If anything).
This is not a bill. If you owe money, your doctor Member Information
or medical facility will send you a bill. Service for: John Doe

Up here, you'll find your
account information,
including your plan’'s
deductible. A deductible
is the amount you pay for
medical services before

Member ID number: MTN123456789
Group name: GROUPNAME12345

Individual deductible: $1,000
Family deductible: $2,000

Allowed amount

A ri i
pr— tyou insurance begins
H * health care Blue Cross Allowed O pay.
Payment overview provider charged discount amount pay
Allowed amount $5,00000 q—y  $40000]  $140000 #5,000.00 This section shows how
! the allowed amount was
Amount covered $3,700.00 calculated.
Your delivery options
Copayments 0.00 Unless you’ve notified us, we typically deliver
What you owe s $ statements to the subscriber’s address Your de”very ODTiOﬂS
* Deductible $1,000.00 that we have on file. If you have concerns .
Se? the glOSS?ryf.Oré thet about protecting the privacy of your medical describes how these
previous page to find out more Co-insurance $0.00 information in these statements, you may i
about the terms included in the be able to have them delivered to a different staternents are delivered
payment overview and payment Not Covered $300.00 address. Under certain circumstances, and how YOu can update
details pages. you can also request to not receive these
, . your preferences.
$.| ’300.00 statements for a particular service.
For help updating your delivery preferences,
please call Member Service at the number
on the front of your ID card, Monday through
Friday, from 8:00 a.m. to 6:00 p.m. ET.

Keep for your records For a detailed breakdown of your payments, please see page 5) u

Page 3 of 5

o
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Your Summary of Health Plan Payments
Payment Details Page

HEALTH PLAN PAYMENT DETAILS
Breakdown of what you owe
Amount charged
Amount yuuri
health care |
Service | Service provideri  Blue Cross Allowed Other What : Not covered | What|
date type charged ! discount amount insurance you owe (see notes) : you owe
Dr. Josephine Smith, ABC Hospital Patient Name: John Doe  Claim #: 1111111111111 (In-Network)
1/15/18 | Routine Services $400.00 -$180.00 $220.00 $0.00 -$220.00 $0.00 $0.00
11518 | X-ray $180.35 -$60.35 $120.00 $0.00 $0.00 $120.00 $120.00
115118 | Lab $350001  -$120.00 $230.00 $0.00 $0.00 $230.00 $230.00
1/15/18 | Room & board $5,000.00 ! -$980.00 $4,020.00 $0.00|  -$3,370.00 $650.00 $650.00
Subtotal $5,930.35 -$1,340.35 $4,590.00 $0.00 -$3,590.00 $1,000.00 $0.00: $1,000.00 ! $0.00: $1,000.00
This provider
Dr. Jake Giovanni, ABC Hospital ~Patient Name: John Doe  Claim #: 2222222222222 (In-Network) I o
! will bill you
1/15/18 | Lab $300.00 $0.00 $300.00 $0.00 $0.00 $300.00 $300.00 :
; v this amount.
Subtotal $300.00 ! $0.00 $300.00 $0.00 $0.00 $300.00 $0.00 $0.00 $0.00 $300.00 $300.00
| Grand total $6,230.35| -$1,340.35 ‘ s4,aso.00‘ su.ool -$3,590.00 $1,300.00 I $0.00; $1,000.00; $0.00 $300.00 -
Deductible Out-of-pocket maximum

Allowed amount as of 11/1/16* Amount applied as of 11/1/16*

I . | . | — ]

$0 $1,000 $0 $5,000
Individual: Met (§1,000 of $1,000) Individual: $1,000 of $5,000

I . I . | . ]

$0 $2,000 $0 $10,000

Family: $1,000 of $2,000 Family: $1,000 of $10,000

* Includes charges from this coverage period only.
Log in to your account at www.bluecrossma.com/myblue for your plan effective date.

HAVE QUESTIONS?

Call the number on your ID card.

Or log in to your account at
bluecrossma.com/myblue.

For TTY, call 711

View your plan i

Your recent claims, including dates of service, names of
providers, the amounts charged, and payment detalls.

The amount you owe for each service.

How we determined what you owe, including
copayments, deductible, and co-insurance.

Questions?

Call us at the number on your ID card or log in to your account at bluecrossma.com/myblue, click
Contact Us, then enter your question using the secure inquiry form in the Member Service section.

Additional information on how we processed
your claims.

The final amount you'll owe your provider for services
after we cover our share of the cost. If you have
additional insurance, this doesn’t apply to you.

A detailed breakdown of your deductible and out-
of-pocket maximum, including the amounts you've
previously applied towards these.

rmation and recent claims at bluecrossma.co

® Registered Marks of the Blue Cross and Blue Shield Association. © 2018 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HVO Blue, Inc.
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MASSACHUSETTS

GETTING MORE.
NOW THERE'S A PLAN.

Your plan has more benefits than you probably
realize. Tap into all of them, all in one place.

MyBlue is your key to more features and savings. Plus, up-to-date
status for claims, your deductible, account balances, and more.
It's like a free upgrade for the plan you already have.

SIGN IN

UNLOCK THE POWER OF YOUR PLAN

MyBlue gives you an instant snapshot of your plan, including:

=0 v Q
$ D a4
COVERAGE CLAIMS AND FITNESS AND WEIGHT-LOSS MEDICATION
AND BENEFITS BALANCES REIMBURSEMENT LOOKUP

Sign In

Download the app, or create an account at bluecrossma.com.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



YOUR PLAN IN YOUR HAND

Once you signin or create a MyBlue App account,
you can see all of your benefits, all in one place.
Track your claims, medications, account balances,

and more from your device. And, you can easily
keep track of reimbursements and savings.

STAY ON TOP OF YOUR COVERAGE

It's never been easier, faster, or more convenient.
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ot iing Breakdown.

Track claims
and benefits
Keep up to date on
benefits and coverage.

Welcome back, John!

©) My Deductive s Cotsumance

Sy cisms

Check deductible
balances

End the guesswork

and know for sure
every time.

GET THE MYBLUE APP

< Finess & Weight Loss Reimborsements

Type o ceimbursement:
Fness

@ weghtoss

+ Reimbursement varies based on your
health plan

Want 1o il out your eimbursement
form online? Press Contiue,

Fitness and
weight-loss
reimbursement
The online forms are
here, along with other
savings and offers.

AT

e 0 Q

4results

Find a Doctor
Or a specialist,
dentist, or facility. On
your phone and on
the fly.

(< Medication Loskup Took \

o Modcaton ockup forMambers

Storttyping s medicston nametofnd
coverage datails

Your medications
at a glance
Their names, costs,
and prescriptions at
your fingertips.

Need your cards?

8 oderncun 3 OowniossCuds

= emsiocuss

Need your cards
Access your ID cards
without opening your

wallet.

You can download the MyBlue App from the App Store® or Google Play™.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,

disability, sex, sexual orientation, or gender identity.

2 Download on the GETITON

App Store

> Google Play

ATTENTION: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCION: Si habla espariol, tiene a su disposicion servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 710).
ATENGAO: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartéo ID (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks and TM Trademarks are the property
of their respective owners. © 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

000308005 55-1353 (5/20)
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¥ Member Identity Protection Services

MASSACHUSETTS

The identity protection of our members’ private information is our top priority.
To provide you with optimal protection, we offer you identity protection
services through Experian®, an industry leader in providing credit monitoring
and identity theft protection services. This service is being provided to you,
free of charge, for as long as you’re a Blue Cross member, but you’ll need to
enroll annually.

Experian ldentity Protection Services Include:

e Credit monitoring—an ongoing review of activity that may affect credit
¢ Fraud detection—the identification of potentially fraudulent use of your identity or credit

e Credit and identity repair—assistance in resolving issues of fraud that negatively impact
your credit or identity

Your Options and How to Enroli

As a Blue Cross member, you and your family can enroll in two of Experian’s identity protection products:

Experian product | What does it provide? | Who is it for? How to enroll
|dentityWorksSM e Credit monitoring You and 1. Sign into
Credit 1-Bureau e Daily credit reports dependents over 18 bluecrossma.com/myblue
e |dentity theft insurance and click on My Care. Then
e |dentity restoration click on Identity Protection.
|dentityWorksSM * Internet surveillance of identity | Dependents under 18 | 2. Follow the instructions on the
Minor Plus * Social security number tracking page under How to Enroll to
e |dentity theft insurance access the activation code
* |dentity restoration and link to the Experian
IdentityWorks enroliment
website.
Note: To complete the enroliment process, you’ll need the date of birth and social security number for each
individual you want to sign up.

Members in FEP, Medicare Advantage, and BlueMedicare RX plans aren’t eligible for this service.

Questions for Experian?

If you have question about the Experian IdentityWorks products or the enrollment process,
please contact Experian at 1-866-579-5479. If you’d like to enroll over the phone with Experian,

please log into MyBlue or call Member Service at the number on your ID card to obtain
the engagement and activation codes. You’ll need to provide these codes to the
Experian representative.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Blue Cross Blue Shield of Massachusetts complies
with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin,

age, disability, sex, sexual orientation, or gender identity.

ATTENTION: If you don’t speak English, language
assistance services, free of charge, are available to you.
Call Member Service at the number on your ID Card

(TTY: 711).

v

ATENCION: Si habla espafiol, tiene a su disposicién
servicios gratuitos de asistencia con el idioma. Llame al
numero de Servicio al Cliente que figura en su tarjeta
de identificacion (TTY: 711).

ATENCAO: Se fala portugués, sdo-lhe disponibilizados
gratuitamente servicos de assisténcia de idiomas.
Telefone para os Servicos aos Membros, através do
ndmero no seu cartdo ID (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association. ® sV, Registered Marks and Service Marks are the property of their respective owners.

© 2020 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
MASSACHUSETTS 000724365

55-1337 (11/20)
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MASSACHUSETTS

GETTING MORE.
NOW THERE'S A PLAN.

Your plan has more benefits than you probably
realize. Tap into all of them, all in one place.

MyBlue is your key to more features and savings. Plus, up-to-date
status for claims, your deductible, account balances, and more.
It's like a free upgrade for the plan you already have.

SIGN IN

UNLOCK THE POWER OF YOUR PLAN

MyBlue gives you an instant snapshot of your plan, including:

=0 v Q
$ D a4
COVERAGE CLAIMS AND FITNESS AND WEIGHT-LOSS MEDICATION
AND BENEFITS BALANCES REIMBURSEMENT LOOKUP

Sign In

Download the app, or create an account at bluecrossma.com.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



YOUR PLAN IN YOUR HAND

Once you signin or create a MyBlue App account,
you can see all of your benefits, all in one place.
Track your claims, medications, account balances,

and more from your device. And, you can easily
keep track of reimbursements and savings.

STAY ON TOP OF YOUR COVERAGE

It's never been easier, faster, or more convenient.
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ot iing Breakdown.

Track claims
and benefits
Keep up to date on
benefits and coverage.

Welcome back, John!

©) My Deductive s Cotsumance

Sy cisms

Check deductible
balances

End the guesswork

and know for sure
every time.

GET THE MYBLUE APP

< Finess & Weight Loss Reimborsements

Type o ceimbursement:
Fness

@ weghtoss

+ Reimbursement varies based on your
health plan

Want 1o il out your eimbursement
form online? Press Contiue,

Fitness and
weight-loss
reimbursement
The online forms are
here, along with other
savings and offers.

AT

e 0 Q

4results

Find a Doctor
Or a specialist,
dentist, or facility. On
your phone and on
the fly.

(< Medication Loskup Took \

o Modcaton ockup forMambers

Storttyping s medicston nametofnd
coverage datails

Your medications
at a glance
Their names, costs,
and prescriptions at
your fingertips.

Need your cards?

8 oderncun 3 OowniossCuds

= emsiocuss

Need your cards
Access your ID cards
without opening your

wallet.

You can download the MyBlue App from the App Store® or Google Play™.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,

disability, sex, sexual orientation, or gender identity.

2 Download on the GETITON

App Store

> Google Play

ATTENTION: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCION: Si habla espariol, tiene a su disposicion servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 710).
ATENGAO: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartéo ID (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks and TM Trademarks are the property
of their respective owners. © 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

000308005 55-1353 (5/20)
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Coordination of Benefits

What Is Coordination of Benefits?

If you have more than one medical or dental insurance plan, yyou are required
to provide this information for your plans to work together, so your claims can
be processed correctly and you can get the most out of your coverage.

You May Need Coordination
of Benefits If:

® You and your spouse each have a separate
insurance plan through your employers

® Your child has an insurance plan through his or
her school, and also through you or an employer

® Your child has multiple plans as the result of a
divorce or custody arrangement

® You or a family member also have coverage
with Medicare.

When you have more than one insurance plan, one
plan is designated as your primary plan and will pay
your claims first. The other plan(s) will pay toward the
remaining cost, according to your benefits. Federal and
state rules typically determine which plan is primary.

If You Have More Than One Medical
and Dental Plan

® Call each insurer to let them know that you have
more than one plan. They can tell you which is
primary and which is secondary. Be sure you have
your ID cards ready.

® When you visit a doctor, dentist, or hospital, present
all of your insurance cards to the office on the day
of your visit. They’ll need this information to determine
which company to bill primary and which to bill
secondary.

® |f one of your insurance plans is canceled, you will
need to inform the other plan(s).

Blue Cross Blue Shield of Massachusetts complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color,

national origin, age, disability, sex, sexual orientation, or gender identity.

ATTENTION: If you don’t speak English, language assistance services,
free of charge, are available to you. Call Member Service at the number
on your ID card (TTY: 711).

If You Have Questions

For Coordination of Benefits, please
call 1-888-799-1888.

If You're Turning 65 Years Old
and Thinking About Medicare:

® Call Medicare directly at
1-800-MEDICARE (1-800-633-4227).

® |f you sign up, call 1-800-839-8991 to submit your
Medicare information. If you don’t, your claims
could be delayed or processed incorrectly.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos
de asistencia con el idioma. Llame al nimero de Servicio al Cliente que
figura en su tarjeta de identificacion (TTY: 711).

ATENCAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente
servigcos de assisténcia de idiomas. Telefone para os Servigcos aos
Membros, através do umero no seu cartdo ID (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield Association.
© 2019 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

196519M
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MASSACHUSETTS

How to Find Your Primary Care
Provider’s ID Number

Instructions for Using Our Find a Doctor & Estimate Costs Tool

If your plan requires you to choose a primary care provider (PCP), you’ll need to enter your PCP’s
ID number on your enrollment form. You can find this number in your plan’s provider directory, or by
following these steps:

- New Tep X _ 1. Go to MyBlue at myblue.bluecrossma.com.

C ( =v myblue.bluecrossma.com ) o : You may create or sign in to your personalized
MyBlue account, or continue without signing in.

Get Blue Cross BlutztS

HC o o R B . e 2. Click Find a Doctor & Estimate Costs.

i
LogintoMyBlue || Create Account ,‘ﬂ' ¢

Having trouble logging in? ‘ T, rm
1 i ¥

Q} Find a Doctor & Estimate Costs

@ Important information about coronavirus

how tostay

isit o
and care for our members. Learn more.

& Medication Lookup Tool &F 2477 Nurse care Line Q% Find a Doctor & Estimate Costs

3. Enter your doctor’s name, and your location.
Find a Doctor & Estimate Costs Select Search to bring up your doctor’s profile
page. When you sign in to MyBlue, your network
information will appear. Otherwise, members with
an HMO plan or Blue Choice should select HMO
Blue as the network.

Enter all fields to see results

(" bostor hospital, Speciatty Q) 02170-Quincy.MA 7 Entera Netuiork Search

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. (Continued)



4. If you don’t have a PCP, you can search for one

by entering Primary Care in the Specialty field.
Enter all fields to see results You can then sort based on location, ratings,
((poctonposia, pecay Y o arsmim @ ma languages spoken, or other attributes listed
along the left-hand side of the page.

Find a Doctor & Estimate Costs

5. To find details about a provider, click the provider’s
© . name. Clicking on Provider Details will show
the Identifiers, including the PCP’s ID number.

John Sampler, MD

Hospital Affiliations Provider Details ~
Where this doctor has admitting privileges.
Identifiers 6]
Cooley Dickinson Hospital PCP:700J07595 Copy,
BCA : 700|MATLIJ07595/I01 Copy,
Boston Children's Hospital NPI - 1851371645 Copy. Identifiers @
- PCP:700J07595 Copy
Group Affiliations Languages

Questions?

Call Member Service at 1-888-456-1351. You can also find this number
on the front of your ID card and in your Summary of Benefits.

Blue Cross Blue Shield of Massachusetts complies with applicable federal ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
civil rights laws and does not discriminate on the basis of race, color, con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de
national origin, age, disability, sex, sexual orientation, or gender identity. identificacion (TTY: 711).

ATTENTION: If you don’t speak English, language assistance services, ATENCAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente servigos de
free of charge, are available to you. Call Member Service at the number assisténcia de idiomas. Telefone para os Servicos aos Membros, através do nimero
onyour IDcard (TTY: 711). no seu cartéo ID (TTY: 711).

I@ l@ ® Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks are the property of their respective owners.

© 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

MASSACHUSETTS 000338326 55-2221 (4/20)
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Nondiscrimination Notice

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil
rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, sex, sexual orientation, or gender identity. It does not exclude
people or treat them differently because of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

Blue Cross Blue Shield of Massachusetts provides:

* Free aids and services to people with disabilities to communicate effectively
with us, such as qualified sign language interpreters and written information in
other formats (large print or other formats).

e Free language services to people whose primary language is not English, such
as qualified interpreters and information written in other languages.

If you need these services, call Member Service at the number on your ID card.

If you believe that Blue Cross Blue Shield of Massachusetts has failed to provide
these services or discriminated in another way on the basis of race, color, national
origin, age, disability, sex, sexual orientation, or gender identity, you can file a
grievance with the Civil Rights Coordinator by mail at Civil Rights Coordinator,
Blue Cross Blue Shield of Massachusetts, One Enterprise Drive, Quincy, MA
02171-2126; phone at 1-800-472-2689 (TTY: 711); fax at 1-617-246-3616; or
email at civilrightscoordinator@bcbsma.com.

If you need help filing a grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, online at ocrportal.hhs.gov; by mail at
U.S. Department of Health and Human Services, 200 Independence Avenue, SW
Room 509F, HHH Building, Washington, DC 20201; by phone at 1-800-368-1019
or 1-800-537-7697 (TDD).

Complaint forms are available at hhs.gov.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross
and Blue Shield Association. © 2016 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

164264M 55-1487 (8/16)
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Translation Resources

Proficiency of Language Assistance Services

Spanish/Espafiol: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos
de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de
identificacion (TTY: 711).

Portuguese/Portugués: ATENCAQ: Se fala portugués, sdo-Ihe disponibilizados gratuitamente
servicos de assisténcia de idiomas. Telefone para os Servicos aos Membros, através do nimero no
seu cartdo ID (TTY: 711).

Chinese/fE {3 /T8 MREH AL, HAIAIEEBRERRHEFTHIMS. HHITE D LK
SWUHRASRREH (TTY S48 711) o
Haitian Creole/Kreyol Ayisyen: ATANSYON: Si ou pale kreyol ayisyen, sevis asistans nan lang

disponib pou ou gratis. Rele nimewo Sevis Manm nan ki sou kat Idantititkasyon w lan (Sévis pou
Malantandan TTY: 711).

Vietnamese/Tiéng Viét: LUU Y: Néu quy vi ndi Tiéng Viét, cac dich vu hd trg ngdn ngl dugc cung cap cho
quy vi mién phi. Goi cho Dich vu Hoéi vién theo s6 trén thé ID cda quy vi (TTY: 711).
Russian/Pycckuin: BHIMAHWE: ecnin Bbl roBopuTe No-pyccku, Bol MoXkeTe BOCMONb30BaTbCA BecnnaTHbIMM

ycnyramv nepesofguvka. [No3soHuTe B oTAeN 00CyXMBaHWA KIVEHTOB MO HOMEPY, YKazaHHOMY B Baluel
naeHTMONKaUMoHHOM KapTe (Tenetamn: 711).

Arabic/ s:
sl Slaz) sk Blly e ds2sbl (631 e elactl Sloasy Jadl ) deully Blowe &gl Baslul Gloas (3518 oy ymll dalll Gty S 13] ol
(711 5TTY (Sl all gt

Mon-Khmer, Cambodian/igi: Mifj8&nnis {paisiiyafunwman igi
UNGgwManRaaniy ANGIAMSiNUEAT yugid A igarun i amuinse

ISTIRG U AN AU S 28IV ESHA (TTY: 711)7

French/Francais: ATTENTION : si vous parlez frangais, des services d'assistance linguistique sont
disponibles gratuitement. Appelez le Service adhérents au numéro indiqué sur votre carte d’'assuré

(TTY : 711).

ltalian/Italiano: ATTENZIONE: se parlate italiano, sono disponibili per voi servizi gratuiti di assistenza
linguistica. Chiamate il Servizio per i membri al numero riportato sulla vostra scheda identificativa

(TTY: 711).

Korean/g8t=01: 2| t==0{E AlSstA|l= 4%, 0| A& MH|AE FEZ 0[Z5tA =+
UELICH #3tel DZL=0 U HSHHSTTY: 711) AL8S01 5|3l AH| A0 Hst5tAAIR.

Greek/Nnvika: MPOZOXH: Eqv pihate EAMnvikd, diatiBevtal yia oag unnpeoieg YAwooIKAG BoriBelag,
dwpeav. Kahéote Tnv Yrnpeoia EEumnpétnong Mehwv otov aplBud tng kaptag péroug oag (ID Card)
(TTY:711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association



Polish/Polski: UWAGA: Osoby postugujace sie jezykiem polskim moga bezptatnie skorzysta¢ z pomocy
jezykowej. Nalezy zadzwoni¢ do Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze
(TTY:711).

Hindi/fgeY: eare & afe 3 Redr Siad §, o $19T Jgraar JaiY, 39 & fov F:ees
3y | TEET QAT FT NTF WA, FE W BT 3T A6 W Frel Y EL.8.as.: 711),

Guijarati/aeeRidl: 2l 2L o1l dH AsrRUdl olddl Gl dl dHed AN HSAAL A9l [l et Guao, 9,
dAm1zL UL 515 U2 BUTAL 012 U2 Member Service A 51 53 (TTY: 711).

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na
mga libreng serbisyo para sa tulong sa wika. Tawagan ang Mga Serbisyo sa Miyembro sa numerong
nasa iyong ID Card (TTY: 711).

Japanese/B&E: BHSE HABE LR LICEAHITERDER VARV AY—EX%ET
FIBWRITE Y, DA—RICEREHDOBREESZERLTA YN\ —EXALTHEEZTWY
(TTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche
UnterstUtzung zur Verfugung. Rufen Sie den Mitgliederdienst unter der Nummer auf Inrer ID-Karte an

(TTY: 711).
Persian/ .\

ATTY: 711) 20,80 okl cliac) Sledsr (2sg | 355
Lao/w959290: 2001 {F19: 1)9c39cHIWIF290L0, TNIOINIwgosciiadvwazd lvrInios
LCIVO. 2mm‘)cd°)E)U;m‘)Ds:,mQnmm)‘)@cnn?mz):zueﬂvooaagmﬁv (TTY: 711).
Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji yanilt’i’go saad bee yat’i> éi
t’44jiik’e bee nikd’a’doowotgo éi nd’ahoot’1’. Dii bee anitahigi ninaaltsoos bine’dé¢’ ndomba bika’igiiji’
béésh bee hodiilnih (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross
and Blue Shield Association. © 2016 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

164711MB 55-1493 (8/16)



