Quick Start Guide

Preferred Blue PPO®
Options v.5

This health plan includes a tiered-provider network called Preferred Blue PPO
Options v.5. Members in this plan pay different levels of cost share (copayments,
co-insurance, and deductibles) depending on the benefits tier of the provider
furnishing the services. A provider’s benefits tier may change. Overall changes to
the benefits tiers of providers will happen no more than once each calendar year.

For help in finding the benefits tier of a provider, visit the online provider search tool at
bluecrossma.com/findadoctor and search for Preferred Blue PPO Options v.5.

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



PPO: Preferred Provider Organization

e (reater flexibility than an HMO

e You have a network of doctors to choose from, but you don't
need to name one doctor as your primary care provider (PCP)

e |f you use doctors and hospitals from outside of your
PPO network, it may cost more

e You don't need a referral from your PCP
to see a specialist

e Your out-of-pocket health care costs may be higher

e Some plans have deductibles before benefits are paid,
and the amount varies between plans

Medical Care Within Massachusetts

Where you receive care will determine your out-of-pocket costs
for most services. Preferred Blue PPO Options v.5 rewards

you with lower costs for choosing Enhanced Benefits Tier and
Standard Benefits Tier preferred providers in Massachusetts.
These preferred providers and general hospitals are assigned to
one of three tiers based on certain quality and cost measures,
which are outlined on the next page. You can check how preferred
providers performed against these quality and cost benchmarks
by using the Choose Providers section of our website,
bluecrossma.com/blueoptions.

Before you choose a provider or receive care, it’s important
to consider the tier of both your preferred provider and the
preferred hospital where your provider has admitting privileges.

e For example, if you require hospital care within Massachusetts
and your Enhanced Benefits Tier preferred provider refers
you to an Enhanced Benefits Tier preferred hospital, you pay
the lowest copay for both your preferred provider and hospital
services.

e Or, if your Enhanced Benefits Tier preferred provider refers you
to a Basic Benefits Tier preferred hospital, you pay the lowest
copay for preferred provider services, but the highest copay for
hospital services, except in an emergency.

Note: Preferred providers were measured based on their HVO patients as part of their provider group, and
hospitals were measured based on their individual facility performance. Provider groups can be composed of an
individual provider or a number of providers who practice together. Tier placement is based on cost and quality
benchmarks where measurable data is available. Providers without sufficient data for either cost or quality are
placed in the Standard Benefits Tier. PCPs that don’t meet benchmarks for quality or moderate cost and hospitals
that do not meet benchmarks for moderate cost or that use nonstandard reimbursement are placed in the Basic
Benefits Tier.
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Enhanced Benefits Tier

é This includes Massachusetts hospitals and PCPs that
meet the standards for quality and low cost relative
to our benchmark.

Standard Benefits Tier

This includes Massachusetts hospitals and PCPs

that meet the standards for quality and are moderate

cost relative to our benchmark, and hospitals that
don’t meet the standards for quality but are low or
moderate cost relative to our benchmark. Also includes
providers without sufficient data for measurement
on one or both benchmarks. To ensure members
have provider access in certain geographic areas,
the Standard Benefits Tier includes some providers

whose scores would otherwise put them in the Basic
Benefits Tier.

Basic Benefits Tier
This includes Massachusetts hospitals that are
high cost relative to our benchmark and PCPs that
don’t meet the standards for quality or are high cost

relative to our benchmark.

Medical Care Outside Massachusetts

You can also choose to get care from preferred providers outside of
Massachusetts. In some out-of-state PPO service areas, different
levels of preferred providers may not be available. In this case, your
copay will be the same as it would be for an Enhanced Benefits Tier
preferred provider.

You can also choose to get care outside the network with
non-preferred providers, though your costs will be higher than
when you choose preferred (in-network) providers.



Frequently Asked Questions

Q: Are preferred specialists included in benefits tiers?
A: No. You'll be responsible for the specialist-level copay, typically
equal to that of a Basic Benefits Tier PCP.

There are times when you may pay a lower copay for specialty
care. This will happen if the preferred provider that you select is
listed in the Preferred Blue PPO Options v.5 provider directory
as an Enhanced Benefits Tier or Standard Benefits Tier
preferred provider (as well as a preferred specialist).

Note: In some out-of-state PPO service areas, different levels
of preferred providers may not be available. In this case, your
copay will be the same as it would be for an Enhanced Benefits
Tier preferred provider.

Q: Are mental health and substance use disorder providers
included in these tiers?

A: No. Mental health and substance use disorder providers aren’t
currently tiered. The copay for behavioral health providers is
typically equal to that of Enhanced Benefits Tier providers.

Q: How can | tell what the copay is for each tier?

A: The easiest way to tell what your costs will be is to look at
the benefits summary or other plan information you received
from your employer. If you didn’t receive that information,
you can also log in to your account on Member Central
at bluecrossma.com/membercentral and select Review
My Benefits.

Q: Is the coverage for emergency room services the same for
providers across all tiers?

A: Yes. Because you may not be able to choose your hospital in
emergency situations, the copay for emergency room treatment
is the same regardless of the hospital tier. If you’re admitted
through the emergency room, you’ll be responsible for the
Enhanced Benefits Tier hospital copay, regardless of the
hospital tier.

Q: My hospital or provider is in the Basic Benefits Tier.

A:

Does that mean that they’re not good?

Preferred providers and general hospitals in the Basic Benefits
Tier have scored below our quality benchmark or below our
moderate cost benchmark. However, all our network providers
are credentialed according to our quality criteria, which meets
or exceeds nationally recognized standards and requirements.

A provider’s tier level should be one of several resources
you use to evaluate a particular provider or hospital. The tier
level for preferred providers who practice together is based
on a combination of their group’s performance on certain
quality-of-care measures and a cost comparison with other
providers in their geographic region or peer group.

You can find more information about our cost and quality
benchmarks at bluecrossma.com/blueoptions.

: What happens if my preferred provider is unavailable on the

day of my appointment?

: A provider covering for your preferred provider will likely to see

you, but be aware: you are responsible for your copay based
on the tier of the covering provider. Preferred providers in the
same practice are typically in the same tier, but be sure to

check with the covering provider to avoid unexpected costs.

: How do | know if my preferred provider or hospital has

changed tiers?

: To check which tiers your doctors and hospitals are in

or to search for a new PCP by tier, use the Choose Providers
section of our website at bluecrossma.com/blueoptions.
We periodically update provider and hospital tiers.

: How does Blue Cross ensure the accuracy of its quality and

cost information?

: We perform an internal data check based on our Provider

Incentive Program and other quality-related measures.

We allow provider groups to review their performance results
before publishing them. Also, provider groups can submit
corrections, which are reviewed against measurement
specifications. Corrections that meet the measurement
criteria are incorporated to produce an accurate report.



Make Informed Health Care Decisions

Preferred Blue PPO Options v.5 is a preferred provider organization health plan.
You have the option of selecting in-network (preferred) or out-of-network
(non-preferred) providers. The choice is always yours to make; however,

you may be responsible for much higher out-of-pocket costs when you

seek out-of-network care.

Within the Preferred Blue PPO Options v.5 network, certain preferred providers
and preferred general hospitals are ranked into three benefits tiers based on

cost and nationally accepted quality performance criteria.

Getting Started
with Your Plan

To start taking advantage of Preferred Blue PPO Options v.5,
you can research which tiers your provider and hospital are
in or search for a new provider or hospital by tier.

To Find a Provider or Check the Tier
of Your Providers or Hospitals:

e Visit our Find a Doctor website at
bluecrossma.com/findadoctor
e Call our Physician Selection Service at 1-800-821-1388

To Find Other Providers:

To find other network providers who aren’t tiered, such as
specialists, dentists, behavioral health providers, hospitals,
other heath care providers, or out-of-Massachusetts providers:

e Visit our website at bluecrossma.com/findadoctor
e Call Member Service at the number on the front of your ID card

Emergency Care

If you have a medical or behavioral health emergency, call 911
(or your local emergency number) or go directly to the nearest
medical facility.

BlueCard® Program

Your Blue Cross ID card is widely recognized, and the BlueCard
program allows you to receive urgent and emergency care services
from any hospital or provider in the United States that participates
in a Blue Cross plan. For a listing of participating providers and
hospitals, call 1-800-810-BLUE (2583). For more information,

visit the BlueCard website at provider.bcbs.com.

(Get the Most from Your Plan

MyBlue
An easier way to access your health care plan

M, ..\ c|aims information. You can:

e View detailed plan information (benefits, deductible)

¢ View health financial accounts

¢ Access claims and review history in one convenient spot
* Quickly access commonly used tools and services

Register or log in now at bluecrossma.com/myblue.

£~y ahealthyme®—Everything to Live
é a Healthier Life

Here you’ll find interactive tools and comprehensive information
that will help you assess your health and create a personalized
action plan. You’ll also be able to track your progress in real time.
Learn more at ahealthyme.com.

e Fitness and Weight-Loss Reimbursements
L Interested in a healthier lifestyle? You may have access
to reimbursements for participating in a qualified fitness or
weight-loss program. For more information, check your benefit
material, log in at bluecrossma.com/membercentral, or call
Member Service at the number on your ID card.



Know How to
Read Your ID Card

Your member ID card contains important information,
including our Member Service telephone number,

your ID number, and your plan’s copay for office Visits,
behavioral health visits, and emergency room Vvisits.

Be sure to always carry your 1D card with you, and show
it to all of your providers so they can update your records.

To the right is a sample 1D card. Information shown on
your 1D card may be different based on your plan benefits.
Check your 1D card for your specific copay amounts.

Telehealth—Real-Time Video Visits

° Do you need care that is convenient and easy to
access wherever you are? With Telehealth, you can have real-time
video visits with a doctor or therapist using your computer,
smartphone, or tablet. Telehealth can be a quality alternative to
face-to-face doctor visits, and could help avoid costly emergency
room trips for simple conditions. To see if you have coverage
for Telehealth, please refer to your plan benefits or visit
bluecrossma.com/telehealth to learn more.

D MYBLUE Member App

Get instant, secure access to your health care
information from the convenience of your mobile device.
¢ Access an interactive ID card, and email a copy to your doctor.
e Direct dial important phone numbers like Member Service.
* Review recent claims, prescriptions, and doctor visits.
¢ Find nearby doctors, dentists, and hospitals.
e VView information for dependents under 18.

Download the app from the App Store® or Google Play™.

Q Go Digital

Whenever, wherever, it’s easy to stay in touch with

Blue Cross. Get the information and resources you need to

keep up with important health topics, understand your
benefits—and live a happier, healthier life. Connect with us
on Facebook (facebook.com/BCBSMA) or Twitter (@BCBSMA)—or
sign up for email by going to bluecrossma.com/email.
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Because health is a big deal

Blue365 offers exclusive health and wellness deals, keeping
you healthy and happy, every day of the year. From gym
memberships and diet programs to family activities, we have
just the deal for you. To see all that Blue365 has to offer, go to
blue365deals.com.

Living Healthy Babies®—From Preconception
Through Your Baby’s First Year

Have questions about pregnancy, labor, and what to expect
during your baby’s first year? We can help answer your questions.
Visit livinghealthybabies.com today.

v | Stay Connected with

MESSAGE WIRE

s the Blue Cross MA Message Wire
Blue Cross MA Message Wire is a new communication channel
that sends important information—like wellness tips, screening
reminders, member discounts, and plan information—straight
to your phone. Sign-up is quick and easy. Text bluecrossma to
73529, or call 1-844-779-8813. Make sure to have your
Blue Cross Member ID card ready.




For More Information

Online
4. Tytorials

View our engaging online tutorials to quickly and easily understand
how your plan works at bluecrossma.com/tutorial.

= Member Service
— (See front of your ID card for phone number)

For general questions about your coverage, call Member Service,
Monday through Friday, 8:00 a.m. to 6:00 p.m. E.-T. TTY: 711.
Twitter: @BCBSMAservice

Find a Doctor

@ & Estimate Costs

Our Find a Doctor & Estimate Costs tool makes it easy for you to

find what you need.

e Search for doctors, dentists, hospitals, and other
health care providers

e Get cost estimates for over 1,600 procedures

¢ Read and write reviews

e Compare up to ten doctors at a time

e And more

Put more control in your hands by visiting

bluecrossma.com/findadoctor, or call Member Service

at the number on the front of your ID card.

For questions about out-of-country provider access and services,
call 1-800-810-BLUE (2583).

C Blue Care®Line
1-888-247-BLUE (2583)

Use this number for questions about your health if you’re hurt or
sick and not sure where to get care. Call us 24/7 to speak directly
to a registered nurse who can help guide your care.

v Lost Member ID Card
— 1-800-253-5210

Order a new member ID card by calling 1-800-253-5210, Monday
through Friday, 8:00 a.m. to 6:00 p.m. E.T. You can also request a
new ID card by logging into bluecrossma.com/membercentral.

R Mail Service Pharmacy
w 1-800-892-5119

If you have prescription drug coverage, call 1-800-892-5119
anytime, 24 hours a day, 7 days a week, to learn more.



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).

¢ 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.



Translation Resources

Proficiency of Language Assistance Services

Spanish/Espaiiol: 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, séo-Ihe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os
Servicos aos Membros, através do nimero no seu cartéo ID (TTY: 711).

Chinese/EI{AHISC: /T3 MREW L, HAATEEREBRIGESHIRS. HRITE D FENSHERRZRRSH (TTY S5 711) .

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: N&u quy vi néi Tiéng Viét, cac dich vu hé trg ngdn ngl dugc cung cap cho quy vi mién phi. Goi cho Dich vu Hoi vién theo s6&
trén thé ID ctia quy vi (TTY: 711).

Russian/Pycckuin: BHIMAHWE: ecnv Bbl rosopuTe No-pyccku, Bbl MoxeTe BOCMONb30BaTbCA 6ECMNATHBIMU YCyramm nepeBoAYmKa. Mo3BoHWTe B OTaeN
00CYyXMBAHWA KNMEHTOB MO HOMEPY, YKa3zaHHOMY B Ballel naeHTMdMKaLMoHHo KapTe (Tenetann: 711).

Arabic/ s:
(711 5TTY (Sl quall gl Cslg)l Slaz) s @l s 3525kl 63,0 o elaas¥l Sloasy il el Luaatlly Bloxo &gl Buaslud] Oloss 3513 oyl Ll Eraos S 13] oL

a &

Mon-Khmer, Cambodian/igs: Migjsfnniz [peisidyasuntwmen igi NS gwmanandaly ANGIAMSuinUEA1 yugiadgreln
[Sn[ﬁjﬂﬁ_f’tﬂi:in““l&i[ﬂ_TQ[S‘lmjijﬂ,nﬁjmﬂjSSiUﬁjﬁn (TTY: 711)9

French/Frangais: ATTENTION : si vous parlez francais, des services d'assistance linguistique sont disponibles gratuitement. Appelez le Service adhérents
au numéro indiqué sur votre carte d'assuré (TTY : 711).

Italian/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/gtZ01: 2| SI0{E Al&stAl= 2%, A0 X[ MHIASE FEE 0|Zstd = UZLICEH 7lotel D 70l Ae MEHSTTY: 711)
S AL8ot0] =l3 AMB|A0 HatstiAlL2.

Greek/Nnvika: MPOZOXH: Eav pihdte EMinvikg, SiatiBeviat yia oag unnpeoieg yAwoolkng BorBeiag, dwpedv. Kahéote tnv Ymnpeoia E¢unnpétnong Mehwv otov
apBpo NG kapTag péroug oag (ID Card) (TTY: 711).

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

Hindi/fgdY: &=t &: afe 39 =l stera &, aF o1 Hgrgar Jad, 39 & v fFgedh 3ucietr §1 TeEg Jamsil & 39h . FES |
T 9T FdaX W Fied HL ( EAaE.: 711).

Gujarati/aevaidl: 24l Sl s4L AR AUl oAl G, dl A SUISA ALl AUl [l Y& Guasd, 8, dHiRL 2UDElL 518 UR silgl s U2 Member Service <
sie 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/A#EE: BHISE  HAEZBFELICGDHITBBOEE VARV AT —ERESHBWRITET, DA—RICGEHOEFESZEAL
TAVN=Y—ERETHEEFELEWN(TTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche Unterstltzung zur Verfugung. Rufen Sie den
Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an (TTY: 711).

Persian/gla.:
(TTYI711) 0,80 oled Laael ladsr (239 39 el S (o) 9 e R Las b 3,8 o8 Lt a5 (80D Coises 0 (3105 SaS Sleds il ()b Lot (05 S ipsf

Lao/w1999290: 2001F1a: 119cH9cDI1WIZ929010, HNIOINVgoeciiacILWwIZI lviIoetcTO. IMIEILDINMWTELIZNHTVIOCINT
wazsugluvogeguia (TTY: 711).

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji yanilt’i’go saad bee yat’i’ éi t’aajiik’e bee nika’a’doowolgo éi na’ahoot’i’. Dii bee
anitahigi ninaaltsoos bine’déé” nbomba bika’igiiji’ béésh bee hodiilnih (TTY: 711).
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