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Welcome to BlueCross

We appreciate having you as a member. Because
we want you to get the best value from your dental
plan, we've created this quick reference guide
so you can learn about your benefits.




We're Here to Help

Get the information you want online 24/7 or over the phone.

bcbst.com

See page 17 to learn more
about secure access to your
BlueCross information.

Call your Member
Service line:

1-800-565-9140

Monday through Friday
8 a.m. to 6 p.m. (ET)

Services in
Other Languages

You can access other
language services by
calling 1-800-565-9140.

iTienes Preguntas? Tenemos las Respuestas. Tenemos
representantes de servicio al cliente que hablan Espafiol y pueden
ayudarle con sus preguntas. Para hablar con un representante de
servicio al cliente, marque el numero 1-866-636-0164. Presione “1”
para preguntas sobre seguro medico o “2" para seguro dental.



http://bcbst.com

Let's Get Started

Your benefits offer you many options for
your dental care needs. To get the most
value as a member, learn more about:

» Finding a dentist or other provider
» Confirming your benefits
»  Checking your claims and benefit availability

» Getting answers to any question about
your coverage

» Other discounts associated with your plan

» See the details of all the benefits your plan covers
in your Evidence of Coverage (EOC)



Getting to Know
Your Member
ID Card

If you haven't already received
your ID card(s), you'll get them in
the mail soon. Keep an eye

out for them — your cards include
a lot of important information.




Sample Member |ID Card

Your card will differ based on your plan and plan selections.

0 Your ID number

o The coverage included with your plan

e Your group number
o Member Service phone number

o Address for filing claims and
sending correspondence

Some services on this sample Member
ID card may not apply to your plan, or you
may have additional benefits not listed.
Check your EOC to see exactly what's
included in your plan.

Tips for Using
Your Card

CHRIS B
HALL
Subscriber ID:
ABC123456789
MEDICAL / DENTAL / VISION =)
Group No. 123456
BLUENETWORK § " PLAN: _Copayments
[SJffice Visit $00 s
pecialist Visit $00
RXBIN 004336 ER Visit $000
RXPCN  ADV Hospital Stay $000
RXGRP  RX123456 Vision $00
RX FORMULARY Preferred
RXNETWORK RX03
Front

bebst.com
Member Service: 1-800-565-9140

Network Provider Outside Tennessee:
1-800-810-2583 (BLUE)

Plan. Prior authorization required for

° Dentists-In and Out of Tennessee

File dental claims to:

BCBST Claims Service Center

1 Cameron Hill Circle Suite 0002
Chattanooga, TN 37402-0002

Providers: Submit claims to your local BCBS

admissions and certain medical services.

Provider Service: Eligibility / ALL Prior
Authorizations, (call to confirm) and Claims:
1-800-924-7141

Pharmacists: 1-800-364-6331

Dental: GRID/GRID+ 1-800-523-1478
Vision: EyeMed 1-877-342-0737

Avoid additional costs. Show this card to your
growdel and ask for a prior authorization check.
ee your benefit materials for details. This card
does not guarantee benefits eligibility.
001(01/22)

Back

Always carry it with you.

Protect it as you would a credit card.

Show it whenever you receive

dental care.

Find providers in all 50 states.




DENTAL

How We Cover
You & Your Care

We pay different amounts to cover
different services. We call this list
your “Schedule of Benefits,” and it
groups different services into one
of four levels. Your plan may not
cover certain services at all.

See the example below.

COVERAGE A COVERAGE C
Diagnostic and preventive Major services such as crowns,
services such as exams, bridges and dentures

cleanings and X-rays

COVERAGE D
COVERAGE B

Orthodontic services such
Basic services such as fillings as braces and retainers
and extractions

Note: Services may vary based on your plan or contract.
Some plans do not include coverage for all four levels, move

services from coverage B to C or have waiting periods.




Here's How You Can Save

Know What Your Plan Pays

Don't let the cost of your care
surprise you. Before you get any non-
emergency care, you and your dentist
can ask us how much we’ll cover for
each service. We call this request a
“predetermination of benefits,” and
we recommend your dentist asks

for one any time a service may cost
more than $200.

Networks Stretch Your
Benefit Dollar

Even though some restorative and
specialty services cost $1,000 or
more, most of our dental plans still
have an annual maximum benefit of
$1,000. This means that your benefits
go further when you see providers

in your network.




Before You
Get Dental
Care

It's easy to protect your
family’s teeth by following
these two simple steps:



Find a Provider
in Your Network

Visit bcbst.com and click on
Find Care to begin your search.

Make an Appointment
and Show Your
Member ID Card

Once you've chosen a provider,
call to make your appointment

and confirm they’re in your
network. Or, stop by one of the
many network providers who offer
walk-in appointments. Some also
offer evening and weekend hours
to fit your busy schedule.

Dental network providers

will charge you based on the
in-network member cost listed

in your benefit summary and will
file claims directly with the dental
claims administrator. You will be
responsible for any copayments,
non-covered costs and costs
above your plan allowances.

Who Covers Care That's
Already in Progress?

If you had another insurance plan
before you joined us, you'll want
to know who covers your current,
ongoing care—us, or your old
insurance company.

We ask dentists to bill their services
based on the completion date.

If the completion date is before the
date your coverage starts with us,
you'll have to see if your previous
insurer will cover your treatment.

If the completion date is after the
date your coverage starts with us,
we’ll cover your care according

to your benefits.

Orthodontics*

Any actual services (e.g. initial
banding) for orthodontic treatment
that began prior to the effective
date of coverage with us should
be filed with your previous insurer.
However, any orthodontic services
(e.g. monthly adjustment fees)
received after your coverage with
us starts should be filed with us,
and we'll apply these costs to your
orthodontic maximum.

* Not all plans cover orthodontics.
Check your EOC or benefit booklet
to see if you have these benefits.


http://bcbst.com

Getting the Most
From Your Plan

Use Dentists
in Your Network

Part of the benefit of having insurance is
that we negotiate a member discount with
our in-network providers. These discounts
help keep your costs lower.

Watch Out for Hidden
Out-of-Network Costs

Out-of-network dentists haven’t agreed

to those member rates with us. If you go
to one, we'll pay your benefits at the same
rate as our in-network dentists.

The out-of-network dentist may send
you a bill for any fees over that discount
amount, and you’ll be responsible

for paying the difference.

10



Healthier Mouth,
Healthier You

In addition to helping you keep a healthy
smile, they can identify diseases and
medical conditions. Prevention and
early detection lead to better health.
Most plans cover the following items at

100% when you use a network provider:”

» Two exams per year
»  Two cleanings per year

»  One set of bitewing X-rays

*Check the Benefits & Coverage section of

your bebst.com account to see the exact details of

your plan.

11
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Find the Dentist
Who's Right
for You

Look for a new dentist using
our mobile-friendly website

or app.

Find a Doctor Online

» Log in at becbst.com/member.

With Our App

» Click Find Care,
then Find a Dentist.

. » Select Get Care.
» Sort results by distance,

best match or patient reviews. » Select Dental.

» You can also leave a review or
print a list of your selections.


http://bcbst.com/member

BCBSTN®M MOBILE APP

You're constantly on the go,
SO you need a convenient
way to keep up with your
dental plan.

With our free app, you can find
dentists, look up claims information,
get a digital copy of your Member
ID card or access health and
wellness tools.

»  Find dentists in your network
by specialty or name.

» View benefit availability,
claims and health plan details
and a mobile version of your
Member ID card.

»  What’'s New includes
messages about the app’s
latest feature updates and
tips on staying healthy.

Download the App

»  Go to the Apple App Store® or
the Google Play Store®.

» Search for “BCBSTN"” to get started.

» Log in with your usual bcbst.com
username and password.

BCBST.COM

Manage your dental benefits
online at bcbst.com/member.
Your online account gives you
a number of helpful health
and account-related tools.
» Register once you've received

your ID card.
» Find a dentist or other provider.
»  Check your benefits.

» See which family members
are covered.

» View coinsurance levels
and frequency limits.

v
TN

#Z Available on the

« App Store

GET IT ON

b Google play
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Healthy Living
for Less

Blue365® discounts make it easier for you
to make healthy lifestyle choices. Save on
a wide range of health-related products
and services - including things like gym
memberships, dental care, hearing aids,
nutrition programs and fitness gear.

For more details, visit
bcbst.com/memberdiscounts.

Check back often for new offers.
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Your Fitness, Your Way

Fitness Your Way™ lets you work
out at any of more than 10,000
participating fitness locations
nationwide for only a $29 signup
fee and $29 per month per person.
It's available to people on your
plan 18 and older, and you can
even take live and recorded

virtual classes at home.

Take the first step

To get started, visit bcbst.com/member
and register or log in.

» Click Managing Your Health.

» Select Member Discounts & Fitness
Your Way to use our Blue365 member
discounts page.

» Click Fitness Your Way.
» Select View Details then Redeem Now.

» From there you can find fitness center
locations, participate in virtual classes, enroll
and create a Fitness Your Way account.

»  Or call 1-888-242-2060, Monday
through Friday, 8 a.m. - 8 p.m. ET,
to find participating facilities and
enroll today.

15
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Your Rights & Responsibilities Explained

As a member, you have rights and responsibilities
with your health plan. We're here to help you
understand them.

You have the right to:

1. Getinformation about us, like our services, the providers*
and practitioners in our networks, and your member rights
and responsibilities.

2. Berespected and treated with dignity, and have your
private information kept private

3. Make your own decisions about your health care based on
an open, honest discussion with your health care providers
and practitioners about all your treatment options,
regardless of cost or whether your plan covers them
Make complaints or appeals about us or your care

5. Recommend changes to our member rights and
responsibilities policy

You have the responsibility to:

6. Give us and your health care providers the details we need
(as much as possible) to provide care that's right for you

7. Follow directions you and your providers have agreed to
about your treatment

8. Work with your health care providers to understand your
conditions and decide on a treatment and goal that you
can agree on

To learn more about your rights and responsibilities, call us
at the Member Service number on the back of your
Member ID card.

*The National Committee for Quality Assurance (NCQA), an independent
organization that offers accreditation for insurance companies, defines
“providers” as facilities where you get care, and “practitioners” as people who
provide care. In some documents, we use the term “providers” to refer to both.

Getting Fair Decisions About Your Care

When we make decisions about what care we'll cover, our

number one concern is your health. BlueCross BlueShield

of Tennessee is a Qualified Health Plan Issuer in the Health

Insurance Marketplace. We look at two things when we make

these decisions:

) Is the requested care or service right for your condition
and overall health?

» Does your plan cover it?

Independent Reviews of Our Decisions

About Your Care

Most™ of our members have the right to ask that someone
else — who doesn’t work for BlueCross — review medical
necessity decisions we make.
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You can learn more about how we handle these reviews in the
Grievance or Appeals section of your Evidence of Coverage
(EOC). You should have gotten your EOC when you signed up,
but you can find it anytime by logging in to your bcbst.com
account. Call us if you'd like us to send you a new copy.

**Grandfathered plans are not required to provide independent review.
The Grievance or Appeals section in your EOC has more details.

Making Sure You Get Quality Care

Every year, we look at the care our members receive to make
sure you're getting:

) High-quality care and services

> Care that’s right for you

) Access to high-quality providers, hospitals
and other facilities

We've earned national accreditation from two independent
organizations, URAC and the NCQA National Committee for
Quality Assurance (NCQA).

If you'd like to know more about our quality programs, write to
us at:

BlueCross BlueShield of Tennessee
Attn: Quality Management 2.3

1 Cameron Hill Circle
Chattanooga, TN 37402

Your Care and Benefits After a Mastectomy

You have a right to get certain care and benefits after a
mastectomy, including:

) Reconstruction and surgery to make the breasts
symmetrical

) Prostheses

> Treatment for health complications that came from having
a mastectomy, including lymphedema

You can read more details about these benefits and other
covered health care services in your health
plan materials.

Notice of Information Privacy Policies
and Practices

BlueCross BlueShield of Tennessee, Inc. and some
subsidiaries and affiliates are required to: Maintain the privacy
of all health plan information, which may include your name,
address, diagnosis codes, etc. as required by applicable laws
and regulations; provide this notice of privacy practices to all
members; inform members of the company’s legal obligations;
and advise members of additional rights concerning their
health plan information.
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Your health plan information may be used and disclosed for

treatment, payment, and health care operations. A copy of this
notice is included in your EOC. You may also request a copy of
our privacy practices at any time. Please contact BlueCross at:

Phone: 1-888-455-3824

Email: Privacy_Office@bcbst.com

Mail: BlueCross BlueShield of Tennessee
The Privacy Office

1 Cameron Hill Circle

Chattanooga, TN 37402-0001

Who We Share Your Information With

We don’t share your private information with anyone unless
it's both legal and necessary. But to help provide, process and
pay for your health care, we may share your information with
certain companies we do business with, like:

> Financial institutions

) Other insurance companies health plans and
health care providers.

) Marketing partners

> Certain other third parties as needed

You can read our full Notice of Privacy Practices
at bcbst.com/privacy.

Who Has Access to Your Information

The only BlueCross employees who can use and disclose
your information are those who need it to do their job
providing coverage for you. This includes claims processors,
underwriters and customer service employees. We use
physical, electronic and procedural protections to make sure
no one else can access your information.

Where We Get Your Information

We receive information about your health
care from:

) Information you provide on applications or
other forms

) Information from your health records and transactions
with us or other companies that
we do business with

Are We Doing a Good Job
With Your Coverage?

Making sure you get the care and service you deserve is
important to us. We want you to be happy with us, so if there's
any reason you're not, please tell us. We'll do everything we
can if you have a complaint about:

»  The quality of your care

) Finding care

»  Your relationship with your providers or with us
»  Anything else related to your health plan

If you're not happy with any part of your care or your plan,
we want to hear from you. Just give us a call at the Member
Service number on the back of your Member ID card. If you'd
rather write to us, please send it to us at:

BlueCross BlueShield of Tennessee
Commercial Member Complaint Department
1 Cameron Hill Circle, Suite 0019
Chattanooga, TN 37402-0019

HIPAA Compliant

BlueCross BlueShield of Tennessee, Inc. is compliant with
all requirements of the Health Insurance Portability and
Accountability Act (HIPAA) of 1996.

Health and Wellness

We provide you with resources to help improve and manage
your health. To learn more about these resources, log in to
bcbst.com/wellnesscenter or call the Member Service number
on the back of Your Member ID card.

Decision Support Tools - With these resources, you can get
help with handling health issues, formulating questions to ask
your doctor, understanding symptoms and exploring health
topics and wellness tips that matter to you most. We also
offer a shopping and decision support program, and you can
obtain information about the average amount paid to Network
Providers and estimates of your out-of-pocket costs for certain
items and services by using our healthcare cost estimator.
You can access the Healthcare Cost Estimator by logging in
at bebst.com and clicking on Get Care, or by logging in to the
BCBSTN®M mobile app and choosing Find Cost.

Incentive Programs — We may offer voluntary wellness or
health improvement programs under which you may be able
to earn rewards or incentives. Those rewards or incentives
may include cash or cash equivalents, merchandise, gift cards,
debit cards, Premium discounts or rebates, contributions
toward Your health savings account (if applicable),

or modifications to a Copayment, Coinsurance,

or Deductible amount.

We will let you know if you have the opportunity to participate
in a voluntary wellness or health improvement program or
have the opportunity to earn incentives for choosing cost-
effective providers.

Identity Protection

Your benefits include Experian credit monitoring at no extra
cost. Sign in to your bebst.com account to see the plans
available and sign up.
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BlueCross BlueShield of Tennessee (BlueCross) complies with applicable
Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. BlueCross does not exclude
people or treat them differently because of race, color, national origin, age,
disability or sex.

BlueCross:

+ Provides free aids and services to people with disabilities to communicate
effectively with us, such as: (1) qualified interpreters and (2) written
information in other formats, such as large print, audio and accessible
electronic formats.

+ Provides free language services to people whose primary language is
not English, such as: (1) qualified interpreters and (2) written information
in other languages.

If you need these services, contact a consumer advisor at the number on
the back of your Member ID card or call 1-800-565-9140 (TTY: 1-800-848-
0298 or 711).

If you believe that BlueCross has failed to provide these services or
discriminated in another way on the basis of race, color, national origin,
age, disability or sex, you can file a grievance (“Nondiscrimination
Grievance”). For help with preparing and submitting your Nondiscrimination
Grievance, contact a consumer advisor at the number on the back of your
Member ID card or call 1-800-565-9140 (TTY: 1-800-848-0298 or 711).
They can provide you with the appropriate form to use in submitting a
Nondiscrimination Grievance. You can file a Nondiscrimination Grievance in
person or by mail, fax or email. Address your Nondiscrimination Grievance
to: Nondiscrimination Compliance Coordinator; c/o Manager, Operations,
Member Benefits Administration; 1 Cameron Hill Circle, Suite 0019,
Chattanooga, TN 37402-0019; (423) 591-9208 (fax); Nondiscrimination_
OfficeGM@bcbst.com (email).

You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services, 200 Independence
Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the
BlueCross BlueShield Association.

BlueCross BlueShield of Tennessee is a Qualified Health Plan Issuer in the
Health Insurance Marketplace.

The App Store is a registered trademark of Apple, Inc.
Android is a trademark of Google, Inc.

Tivity Health and Fitness Your Way are registered trademarks or trademarks
of Tivity Health, Inc., and/or its subsidiaries and/or affiliates in the USA and/
or other countries. © 2018 Tivity Health, Inc. All rights reserved.
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ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Si usted es miembro, llame al nimero de Servicio de atencién a miembros que figura al reverso de su tarjeta de
identificacién de Miembro o al 1-800-565-9140 (TTY: 1-800-848-0298).

eyl 5 Ll sae bl cilana 8 il K3 it i€ 1Y 4k sala
(1-800-848-0298 - =il i) 1-800-565-9140 )su sl iy By el Lo 35 ) sl Y1 sk g ol o) e 6 13

AR MERERERI SUNGEBESESEDRE
EAZRE  BRITEE D 5T E’Jﬁaﬁmﬁwﬁsaﬁ 1-800-565-9140 ( BEFEHAR (TTY) : 1-800-848-0298 ) .

CHU Y: Néu ban néi Tiéng Viét, cd cac dich vu hd trg ngdn ngi mién phi danh cho ban.
Néu quy vi la hoi vién, hdy goi dén s6 Dich vy Hoi vién & mat sau thé ID Hi vién clia quy vi hodc 1-800-565-9140
(TTY: 1-800-848-0298).
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01z
o7

ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement.
Si vous étes adhérent, appelez le numéro du Service adhérents indiqué au dos de votre carte d'assuré adhérent
ou appelez le 1-800-565-9140 (TTY/ATS : 1-800-848-0298).

TanﬂU 1209 daudawaan 890 muuamuaommso AWWIK, Towtagm Lcunumsu?mmw
mmﬂuc?jtug)aman Tm?mzmLu2sawﬂauanmaamanmnstumeuo ID azmanesamﬂu i 1-800-565-9140
(TTY: 1-800-848-0298).

GWFOR: 071514 K% KOICE DUy CRCHP® RCAF SCEATE (1% AP HHORAPA:
K00 PH: (ANATE 0P T AL (17 TD: PAOAT K101t drC O89 (1 1-800-565-9140 (oh3 AagTm-:
TTY: 1-800-848-0298) &.Lm-tv:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Falls Sie ein Mitglied sind, rufen Sie die Nummer des Mitgliederdienstes auf der Riickseite lhrer Mitglieds-ID-Karte
oder 1-800-565-9140 (TTY: 1-800-848-0298) an.

ellz o7 ¥ A7l tleddl dl, dl (715 ML AL AALIL AHI HI2 GUAsH D,
o7l A AL 19, Al AHIZL 46 DAL o1l sl et il otz Gz vl 1-800-565-9140 (TTY: 1-800-848-0298) 2
514 53,

REBH AAFEFECNASE, BHOSEXEZIRAAVLERET,
2B0HERE, 28IDH— I\Oiﬁk“ﬂﬁ@ééﬁ—ﬁlﬁ%ﬁé\,\l;t1-800-565-9140
(TTY: 1-800-848-0298)& T, HEFEICTIEMBILE L,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad.

Kung ikaw ay isang miyembro, tawagan ang numero ng Serbisyo sa Miyembro na nasa likod ng iyong Kard ng ID ng
Miyembro o sa 1-800-565-9140 (TTY: 1-800-848-0298).

&I 3 w&mféﬁaﬁﬂ%?a‘rmﬁq H 9T
AT 1T T 2 AT 9T A TS IS Tﬁ
TR ] HAT AT T HE

BHWMAHWE: Ecniv Bbl roBOpUTE Ha PyCCKOM S13bIKe, TO BaM AOCTYNHbI GecnnaTtHble ycnyru nepesoga.

Ecnu Bbl iBnsieTeCk y4acTHUKOM, MO3BOHUTE B OTAEN 0BCNYXMBAHNS Y4aCTHUKOB NO HOMEPY, Yka3aHHOMY Ha
obpaTHoii cTopoHe Balueii naeHTMKaLMOHHOM KapTbl y4acTHUKa, uim no Homepy 1-800-565-9140

(TTY: 1-800-848-0298).

TETIAT HATT ITAH &l
%rrfrqwm 1-800-565-9140 (TTY: 1-800-848-0298)

A oo bl Lelk o) g2 I ) gy (i) Mgt 1S a0 KR i j 4 Rl tasi
(TTY: 1-800-848-0298) 1-800-565-9140 L 258 suae (lulid oS Cudy o Lime] Cladd o jlad by cdfiusd guae 4SS ) goaa 2
YT ORI

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou.
Si ou se yon manm, rele nimewo Sévis Manm ki sou do kat ID Manm ou an oswa 1-800-565-9140
(TTY: 1-800-848-0298).

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej.
Cztonkowie moga dzwoni¢ pod numer dziatu Member Service podany na odwrocie karty identyfikacyjnej cztonka
lub numer 1-800-565-9140 (TTY: 1-800-848-0298).

ATENGAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
Caso seja membro, ligue para o telefone do servigo de Atendimento ao Membro informado no verso de seu
cartdo de identificagdo de membro ou para 1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Se & un membro, chiami il numero del Servizio per i membri riportato sul retro della Sua scheda identificativa del
membro oppure il numero 1-800-565-9140 (TTY: 1-800-848-0298).

Dii baa aké ninizin: Dii saad bee yanitti‘go Diné Bizaad, saad bee dkd'anida'awo’déé’, t'aa jiik'eh, éi
na hol¢.

Naaltsoos bee na ha'dit’éego, Naaltsoos Ba Hada'dit" eh|g|| ninaaltsoos nitt'izi bee neehozm|g||
bine’déé’ Naaltsoos Ba Hada'dit'éhigii Bee Aka’anida’awo’i bibéésh bee hane'i bika'i igii bee hodilnih
doodago 1-800 -565-9140 (Doo Adinits'agdogo @ TTY: 1-800-848-0298) bee hodiilnih.
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Want Help Finding
Something?

Answers to Your Questions Online
or on the Phone

1-800-565-9140
D Monday - Friday,

8a.m.-6p.m.ET

m bcbst.com

Benefit Subject Where You Can Find It
BCBST.com BCBSTN app

Plan Benefits
Family Members Covered

Benefits & Coverage Plan
Amount of Copays and Allowances
Evidence of Coverage (My Benefit Booklet)
Claims (archived for two years)

Claims & Balances Plan

Frequency Limits
Talk to a Nurse” Managing Your Health Home
Find a Vision Provider .
(Network, Specialty or Location) Firie Care glelie
Blue365 Discount Program

Managing Your Health
Fitness Your Way

Home

Use Healthy Living Tools

Managing Your Health
Learn About Healthy Eating

* Service may not apply to all plans.
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