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Manage Your Membership

Access your account online.

Set up your online account on Blue Access for Memberss™ or the
mobile application.

* Go to bebsil.com or text BCBSILAPP to 33633 to download the BCBSIL App.
* Register for Blue Access for Members.

= Make your premium payments.
ek

* Go to PayBluellL.com to make a single payment.

* Sign up for Auto Bill Pay at any time in Blue Access for Members or call
Customer Service at 1-800-538-8833.

-y Bring your member ID card.

* Please allow 10 days after enrolling for your member ID card to arrive in the mail.

* Access a digital member ID card in Blue Access for Members.

Read your Explanations of Benefits.

* Review Explanations of Benefits (statements of your claims) in
Blue Access for Members or when you receive them by mail.

* Report claims that do not appear to be accurate to 1-800-543-0867.

Reach the right resources for help.

* o to bebsil.com/individual-family-health-insurance/contact-us to find
who to contact for a range of plan and account questions.

* Manage your communications preferences at account.bcbsil.com/upp/.



https://www.bcbsil.com/
https://www.bcbsil.com/individual-family-health-insurance/pay-my-bill
https://www.bcbsil.com/individual-family-health-insurance/contact-us
https://account.bcbsil.com/upp/

Manage Your Benefits and Health

Go to network providers.

Find providers in your plan network at
Find Care in Blue Access for Members.*

* Ifyou have an HMO plan,
out-of-network care is not covered.

* Ifyou have a PPO or Point of Service
plan, some out-of-network care may Choose the right level of care for every

cost you more out of pocket. situation to save cost and time.

Get care that meets your need.

¢ HMO and Point of Service plans * Askyour doctor or call the bilingual

require referrals for specialist 24/7 Nurseline at 1-800-299-0274* if

appointments. you're not sure where to go.

* Your care options include mental health
Get to know your resources.
Primary Care Provider. - Access providers and tools on our new
Your PCP should be your first stop Mental Health Resource Hub.
when you need care. Call their office or * Your plan includes coverage for outpatient
after-hours phone number for any and inpatient mental health care.
health care needs. - Prior authorization may be required.
- Telepsychiatry may be available with

° In emergency cases, they may have
you go to the hospital.

* Ask your PCP to refer you when you
need to visit a specialist, behavioral
health care provider or hospital for
non-emergency services. Call to
confirm providers are in your
network.

some plans.

- Check your Benefit Book in your
Blue Access for Members account
for details.

* Not available with IL HMOs.

* You can change your PCP in your
Blue Access for Members account.

* You can also search at FindADoctorlL.com, but Blue Access
for Members shows only providers in your plan network.



https://www.bcbsil.com/find-care/providers-in-your-network/find-a-doctor-or-hospital

Manage Your Prescription Benefits

H

Use network pharmacies.

* You can save money by using an in-network

pharmacy.

Look under Pharmacy in Blue Access for Members
or visit Prime Therapeutics at myprime.com to
search for an in-network pharmacy near you.
Non-HMO members also have access to

preferred pharmacies.

Check your drug list.

* Thedruglistis a list of covered medications.

Check to see if your prescription is on the drug list
at bebsil.com/rx-drugs/drug-lists/drug-lists
under “Metallic Individual Plans.” HMO and

Point of Service members, be sure to use the
HMO POS drug list.

If your drug is not on the list, check with your
doctor for a covered alternative to consider.

Ask your pharmacist
how to take your
prescriptions.

Prescription drugs come with
guidelines about how to take
them for best results and to
avoid side effects.

* Right dose.

* Right time.

* Right way.



https://www.myprime.com/
https://www.bcbsil.com/rx-drugs/drug-lists/drug-lists

Manage Your Prescription Benefits
(continued)

Ask if you can get a 90-day supply or
home delivery.

* Ifyou are taking medication on a routine
basis, you may be able to get more than a
30-day supply* or home delivery.

* Login to Blue Access for Members for details.

BCBSIL has a program with
select local pharmacies

Ask if you need prior authorization. called Pharmacists Adding

, Value & Expertise®
In some cases, your doctor will need to send

BCBSIL a request for approval before your
prescription drug may be covered.

* PAVE® pharmacies reach out to
eligible members based on how
they fill their prescriptions.

Plan ahead if you take specialty * BCBSIL and pharmacists work
‘ I medications. together with these members
* Specialty medications are used to treat to help them take their

medications at the right dose at
the right time and in the right
way for their needs.

serious or chronic conditions.

* They may have special handling or

storage needs.
*  Members may learn more about

their prescriptions and possible
For more information on self-administered other resources for care.
specialty drugs, call the number on your
member ID card.

* They may not be stocked by retail pharmacies.

To learn more or opt out, write to
GPpharmacy@bcbsil.com.

* Not all prescriptions can be filled for 90 days.

Six-Tier Plans Four-Tier Plans

Drug Type Drug Type

Know your drug cost tiers. Non-Preferred

Your health plan’s prescription Specialty
drug list has levels of coverage,

called member payment tiers.

Specialty

Preferred Specialty

* Plans have either 4 or 6 tiers. Non-Preferred Brand Non-Preferred Brand
* Most often, the lower the
tier, the lower your Preferred Brand Preferred Brand

out-of-pocket costs will be

for the drug. Non-Preferred

Generic

Generic

Preferred Generic



Manage Your Wellness and Discounts

Find wellness that works for you.

Well onTarget® offers a full range of programs.
Whether you want to read articles or track
healthy habits, you will likely find a resource
that fits your interest.

Register to: Cash in on your discounts.

* Take a health assessment. Your plan includes access to Blue365®

* Record activity. member discounts. Register at
*  Get help with nutrition. Blue365deals.com/BCBSIL/ and
* Work on stress management. start shopping to save on goods and

services that help you care for your

*  Quit smoking.
health and work on wellness.

* Manage blood pressure and cholesterol.

Here are just a few of the categories:
You can earn Blue Points®™ toward eGift Cards J &

for participating and taking certain steps, even ¢ Dental care

as simple as connecting a fitness tracker. * Hearing tests and devices

Get started in Blue Access for Members or * Eye exams and eyewear

at wellontarget.com. * Nutrition programs and products

* Fitness apps, trackers and gear
* Mental wellness programs

0)

y g

A s

The preferred pharmacy network may not apply to all BCBSIL plans, such as 100% cost-sharing plans or HMO or Point of Service plans. HMO and Point of Service plans have their own pharmacy
network. See your Benefit Book for details or call the number on your member ID card if you have questions.

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

Well onTarget® is a registered trademark of Health Care Service Corporation. Well onTarget is an informational resource provided to members and is not a substitute for the independent medical
judgment of a health care provider. Members are instructed to consult with their health care provider before beginning their journey toward wellness. Participation in the Well onTarget program,
including the completion of a Health Assessment, is voluntary and you are not required to participate. Visit Well onTarget for complete details and terms and conditions.

Value-added products and services may be discontinued or changed at any time and may be subject to geographical availability.

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

Blue365 is a discount program only for members of BCBSIL. This is NOT insurance. Some of the services offered through this program may be covered under your health plan. Please check your Benefit
Book or call the Customer Service number on your member ID card for specific benefit facts. Use of Blue365 does not change your monthly payment, nor do costs of the services or products count
toward any maximums and/or plan deductibles. Discounts are only given through vendors who take part in this program. BCBSIL does not guarantee or make any claims or recommendations about the
program'’s services or products. You may want to talk to your doctor before using these services and products. BCBSIL reserves the right to stop or change this program at any time without notice.

Blue Points program rules are subject to change without prior notice. See the Program Rules on the Well onTarget Member Wellness Portal at wellontarget.com for further information. Member
agrees to comply with all applicable federal, state, and local laws, including making all disclosures and paying all taxes with respect to their receipt of any reward.


http://www.wellontarget.com
https://www.blue365deals.com/BCBSIL/
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Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English knowledge
and first language), age, disability, or sex (as understood in the applicable regulation). We provide
people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose
first language is not English.

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

If you believe we have failed to provide a service, or think we have discriminated in another way, you can
file a grievance with:

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

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Office
of Civil Rights Coordinator is available to help you.

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

US Dept of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building Complaint Portal:

Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbsil.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call 855-710-6984 (TTY: 711) or speak
to your provider.

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
Espaiol linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacion en formatos accesibles. Llame al 855-710-
6984 (TTY: 711) o hable con su proveedor.

ol b il Aanlie cilend g saclie Jilu s 898 LS Ailacall & gall) sac il cilona ol b it el pall Gall) Caaay i€ 13) 1aps
B Al e el Ulaa L) J s sl Sy iy e gleal)
Aandll asia ) st o (TTY: 711) 855-710-6984

Arabic

IL1557 ENG_20241017 bcbsil.com
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tht FERG WRERRO0), RAMERIVERMGET IR . AL ST IS 2 1) THAA
Chinese )%%9% DA RS # IR 5 . B0 855-710-6984 (CCAHTE: 711) BRI RS54 4t
1:? o
) ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez a

votre fournisseur.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfligung.
Deutsch Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
German stehen ebenfalls kostenlos zur Verfagung. Rufen Sie 855-710-6984 (TTY: 711) an oder sprechen Sie
mit lhrem Provider.

— t2ulot UL %1 AR 3Rl At cdl &l Al Uyl tinislal Yalalell AcBl dHIRL M2 GUEou 8.
Eulurati 202 UERAT| Al wa WsARAUA ST Hl Hldl Yl wsaw 2ol Acuzl uQ{ Qe R
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711) R DHid D T 3T TaTdr d §1d bR |
ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
i disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Italian Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
stz F9|: ot 015 A8StAl = 42 £ & 20 X| | MH|AS 0| 8314 &= JUFLICL 0|8 7tsTt
= galoz HEE M gote MAStEE 7| 9 MH|AE 222 M SE L|C} 855-710-6984(TTY:
Korean 712 2 FLSEALE MH[ A H S A0 Z2[3H A2,
SHOOH: Diné bee yanitti'gogo, saad bee ana’awo’ bee aka’anida’awo’it’aa jiik’'eh
Diné na hoélg. Bee ahit hane’go bee nida‘anishi t'aa akodaat’éhigii do6 bee
Navai aka'anida’'wo’i ako bee baa hane'i bee hadadilyaa bich’[ ahoot'i'igii i t'aa jiik’eh
avalp hold. Kohjj’ 855-710-6984 (TTY: 711) hodiilnih doodago nika’analwo’i bich’j’
hanidziih.
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Polski UWAGA: Osoby mdéwigce po polsku moga skorzystac z bezptatnej pomocy jezykowe]. Dodatkowe
pomoce i ustugi zapewniajace informacje w dostepnych formatach s3 réwniez dostepne bezptatnie.

Polish Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.

BHUMAHME: Ecnm Bbl rOBOpMTE Ha PYCCKMIA, Bam AOCTYMHbl O€CNAaTHbBIE YCAYTH A3bIKOBOW NOALEPHKM.

. CooTBeTCTBYIOLWE BCTIOMOraTENbHbIE CPEACTBA W YCIYTW NO NPeAOcCTaBNeHUIO MHGOPMaLIK B

PYCCKMN LOCTYMHbIX OpMaTax TakKe NpeaocTaBaanTca becnnatHo. MNo3soHuTe no TenedoHy 855-710-6984
Russian (TTY: 711) unm obpaturecs K CBOEMY MNOCTABLIMKY YCAYT.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyc upang magbigay ng
Tagalog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap sa

iyong provider.
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LUU Y: Néu ban néi tiéng Viét, chung téi cung cap mién phi cac dich vu hé trg ngdn ngir. Cac
Viét hé trer dich vu phu hop dé cung cap théng tin theo cac dinh dang dé tiep can cling dwgc cung
Viethamese | cap mien phi. Vui long goi theo s 855-710-6984 (Nguwdi khuyet tat: 711) hodc trao doi voi
nguwdi cung cap dich vu cta ban.

IL1557 ENG_20241017 bcbsil.com
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