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Blue Cross and Blue Shield of Montana Wants You to Have the Information You Need to
Help You Use Your Health Plan

It's more important than ever to stay informed about your health insurance from Blue Cross and
Blue Shield of Montana. You can visit bcbsmt.com to get information on topics such as the below.

What is a PPO?

PPO stands for Participating Provider Option. It's a type of health plan that lets you choose where
you go for care. With a PPO, you don't need a referral from a primary care provider. You don't need
to use only providers in your plan's provider network. You will pay less if you use a provider in the
plan’s network and more if you use out-of-network providers. See bchsmt.com/ppo for more about
the PPO plan, such as:

e The PPO network

e How to ask for a prior authorization from Blue Cross and Blue Shield of Montana
e How to access a specialist or behavioral health care provider or get hospital care
¢ Whatto do in an emergency or non-emergency

e How to get care after normal business hours

Use our online provider directory at bcbsmt.com/find-a-doctor-or-hospital (see page 2) or call
Customer Service at the number on your member ID card to find in-network providers in the plan's
service area.

You do not need a referral to see a specialist or behavioral health care provider. You also do not
need a referral to visit a hospital.

Emergency and urgent care is covered nationwide. A pre-approved waiver from BCBSMT is required
to access non-emergency or non-urgent care outside the plan's service area.

For resources and answers to frequently asked questions about claims, payments, membership,
finding care, and more, please visit bcbsmt.com/help-center.

How Your Health Plan Works

To understand how your health plan works and to take full advantage of your health insurance
benefits, see “Making Your Health Insurance Work for You” at bcbsmt.com/help-center/insurance-
basics/making-your-health-insurance-work-for-you. For example:

Blue Cross and Blue Shield of Montana regularly evaluates the use of new and existing
medical technologies. This allows us to make decisions about what's covered. It also
ensures that you have access to safe and effective care.

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



Your Online Member Account
Your account helps you make the most of your plan benefits and coverage. In your account you can:

e Review your health history.

e View your benefits.

e Check on claim payments.

e Use BCBSMT's online health tools.

e Enroll in wellness programs.

e And more.

Signing up is easy.

e Go to bcbsmt.com. You'll need your member ID card.

e Select: (1) “Log In,” (2) “"Member,” (3) “Activate Your Account."
e Follow the steps to create your account.

How to Find a Provider or Hospital

A provider is a licensed health care facility, program, agency, ambulance company, doctor (including
Doctor of Medicine, Osteopathy, Chiropractic and Podiatric Medicine), or other qualified health
professional who delivers health care services.

Use our online provider directory at bcbsmt.com/find-a-doctor-or-hospital to find doctors,
hospitals and other qualified health care providers who contract with BCBSMT under your PPO
health plan. You can learn about providers in your plan’s network, including:

e Name, address and phone numbers.

Professional qualifications.

Specialty.

Medical school.

Residency completion.
e Board certification status.
You may call Customer Service at the phone number on your member ID card or write to the

address below to ask for a paper or electronic copy of the provider directory. We update the
directory four times a year.



Customer Service

Blue Cross and Blue Shield of Montana
PO Box 660044

Dallas, TX 75266-0044

Where to Find Enrollment Information

Refer to your Benefit Book for information about benefits coverage (including coordination of care),
access to medical services, the complaint/appeal process, confidentiality of personal health
information, and new medical technology. You can also log in to your member account.

Medical Emergencies

Your plan provides coverage for medical emergencies. If you can, contact your doctor or network
provider before you go to the hospital emergency room. They can help you decide if you need
emergency care or treatment.

Your provider may suggest you schedule an appointment to see them or that you go to an
urgent care center when you need medical care for a condition that is not life threatening.
Urgent care center visits can be either scheduled or unscheduled. Call Customer Service if you have
questions about after-hours access.

If you can’t contact your provider or Customer Service and your condition is not life threatening,
you can visit bcbsmt.com/find-a-doctor-or-hospital or “Find Care” within your member account
to find the nearest in-network urgent care center or walk-in clinic.

Should you need medical attention for life-threatening issues, go to the nearest emergency
facility or call 911. Let your provider know that you had an emergency as soon as you can. They can
follow your treatment and manage any follow-up care you may need.

Customer Service
You can call Customer Service toll free at 1-855-258-8471. The phone number is also on your
member ID card.

Health Management Programs Available to You
Blue Cross and Blue Shield of Montana offers Health Management programs to address your
medical and behavioral health needs. These programs aim to help:

e Keep you healthy

e Manage your emerging health risks

e Assist with your safety and health outcomes
e Manage chronic illnesses

Referrals to Health Management Programs can be made by members or caregivers,
providers/practitioners, hospital discharge planners, or other medical management programs.

For details on Health Management Programs available to you and how to enroll, see the table
starting on page 5 or call the Customer Service number on your member ID card.



Utilization Management

If you have questions about the Utilization Management process, call the Customer Service number
on your member ID card. The Customer Service team will help you answer any questions you may
have about prior authorization or whether your PPO plan may approve payment for a test or
procedure your doctor orders or admission to a hospital.

We offer services for members whose first language is not English and/or who have special
communication needs. You may ask to speak to a bilingual (English-Spanish) representative when
you call the Customer Service number on your member ID card. Our staff members also have access
to a telephone-based translation service to help with over 200 other languages.

Our members who are deaf or hard of hearing or have speech disabilities and have questions about
the Utilization Management process can communicate with a Customer Service representative by
dialing the Telecommunications Relay Service at 711.

Care Decisions
BCBSMT:

e Does not allow decisions about your care to be made in exchange for financial rewards.

e Bases health care decisions only on the care and services that are appropriate for your health
needs and coverage.

e Does not reward doctors or other providers or persons for underusing benefits or for denials of
coverage.

e Does not give financial incentives to staff members who make medical or coverage decisions
that limit or restrict your benefits



List of Health Management Programs
Please note these programs are voluntary and subject to change.

Email Reminders

Who Is This Program for?

How to Opt Into or
Out of the Program

How Does This
Program Work?

Annual Flu Shot

Members with an on-
exchange plan* who are
more than 6 months old

Breast Cancer
Screenings

Female members with an
on-exchange plan* who are
age 40 or over and have
not had a breast cancer
screening

Cervical Cancer
Screenings

Female members with an
on-exchange plan* who are
age 21 or over and who
have not had a cervical
cancer screening within 3
years

Childhood
Immunizations

Children who are 6 months
old and older who are on
an on-exchange plan*; sent
to policy holder

Colorectal
Cancer
Screenings

Members with an on-
exchange plan* who are
age 45 or over and have
not had appropriate colon
cancer screening

Diabetic Testing

Adult members with an on-
exchange plan* who have
diabetes

You may get an
annual email from
BCBSMT.

You can call the
Customer Service
number on your
member ID card to
opt into or out of this
program.

The email you get
from BCBSMT will
remind you to talk to
your provider about
screenings,
immunizations and
tests. Use this
information to make
an appointment.




Physical Health
Disease and Case
Management
Programs

Who Is This Program
for?

How to Opt Into or
Out of the Program

How Does This
Program Work?

Condition Case
Management —
Diabetes (a whole
mind and body
approach to diabetes
health care)

Members with
diabetes

Condition Case
Management — CAD
(a whole mind and
body approach to
heart health care)

Members with
coronary artery
disease

Inpatient
Readmission
Prevention

Members at risk of
being admitted to the
hospital more than
once for the same
condition

Avoidable Emergency
Room Visits

Members who have
been to the ER 2 or
more times during the
previous 2 weeks

Comprehensive
(Holistic) Case
Management and
Complex Case
Management

Members with 2 or
more chronic
conditions or complex
needs with a life-
changing event

BCBSMT may contact
you to see if you
would like to take part
in this program.

You can call the
Customer Service
number on your
member ID card to
opt into or out of this
program.

A clinician will refer
you to community

resources and help
you to:

e Coordinate care
with providers

e Learn more about
disease, self-
management and
medication

o Navigate the
health care system




Pharmacy Program

Who Is This Program
for?

How to Opt Into or
Out of the Program

How Does This
Program Work?

PHARMACISTS
ADDING VALUE &
EXPERTISE® Program

Members with an on-
exchange plan* who
are 18 years old or
over who have been
prescribed drugs to
control:

e Diabetes
e Blood pressure

e Cholesterol

You may get
information from
BCBSMT in the mail.

You can call the
Customer Service
number on your
member ID card to
opt into or out of this
program.

Your pharmacist will
work with you. You
will get tools to help
you take your
prescription drugs as
prescribed by your
provider.

Maternity Program

Who Is This Program
for?

How to Opt Into or
Out of the Program

How Does This
Program Work?

Special Beginnings®

Members with an on-
exchange plan* who
are pregnant

BCBSMT may contact
you to see if you
would like to take part
in this program.

You can call the
Customer Service
number on your
member ID card to
opt into or out of this
program.

This program provides
support and
education from early
pregnancy to six
weeks after delivery.
You can use online
tools and get
information on
pregnancy and infant
care.




Behavioral Health
Programs

Who Is This Program
for?

How to Opt Into or
Out of the Program

How Does This
Program Work?

Condition Case
Management

Members with one or
more of the following:

e Depression

e Alcohol or
substance use
disorder

e Anxiety/panic
disorders

e Bipolar disorder
e Eating disorders

e Schizophrenia and
other psychotic
disorders

e Autism Spectrum
Disorders

e Members with
multiple chronic
conditions,
including major
depression,
bipolar,
schizophrenia

Intensive Case
Management

Members with
multiple behavioral
health conditions with
more complex needs

Follow Up After
Hospitalization

Members who have
stayed overnight in
the hospital for
behavioral health
needs

BCBSMT will contact
you to see if you
would like to take part
in this program.

You can call the
Customer Service
number on your
member ID card to
opt into or out of this
program.

Case managers help
you locate services
and offer education,
resources and
support. They are
available to discuss
treatment options.

Case managers help
you locate services
and offer education,
resources and
support. They are
available to discuss
treatment options
over a longer period
of time to ensure
complex needs are
met.

BCBSMT will work with
you to help coordinate
your care after you
leave the hospital.




Behavioral Health
Programs

Who Is This Program
for?

How to Opt Into or
Out of the Program

How Does This
Program Work?

Risk Identification &
Outreach Program

Members with a
behavioral health
benefit and Prime
Therapeutics
pharmacy benefit who
are at risk for specific
health and substance-
related conditions

BCBSMT will contact
you to see if you
would like to take part
in this program.

You can call the
Customer Service
number on your
member ID card to
opt into or out of this
program.

This program provides
support and
education on
alternative pain
management
therapies.

* An on-exchange plan is a health plan that you enrolled in through the Health Insurance
Marketplace®. These plans follow guidelines set by the Affordable Care Act.

Prime Therapeutics LLC is a separate pharmacy benefit management company contracted by Blue Cross and Blue Shield of Montana to provide pharmacy benefit
management and related other services. BCBSMT, as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics.
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BlueCross BlueShield of Montana

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 by mail, fax or email. If you need help filing a grievance, please call the toll-free
phone number listed on the back of your ID card (TTY: 711).

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 bcbsmt.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 disposicién servicios gratuitos de asistencia

Espafiol linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares

Spanish apropiados para proporcicnar informacién en formatos accesibles. Llame al 855-710-

6984 (TTY: 711) o hable con su proveedor.
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_ 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 Ihnen kostenlose Sprachassistenzdienste zur
Deutsch Verfugung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
German barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 855-710-6984 (TTY:
711) an oder sprechen Sie mit Threm Provider.
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atian Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.

=0 F9|: ot=0{ E ME3HA|= 4% 72 A0 A} MH|AE 0| 85H4H = Q&L 0|8 758t
- dAoZ YEE NSO HB EX 7|7 8 M2 222 HZELCL 855-710-
Korean 6984(TTY: 711)H 2 2 HSI A LE M| A K|S YA 0| 22/sHdAl 2.
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PYCCKUKM CooTBeTCTBYIOLME BCNOMOraTeNbHbIe CPEACTBA U YCAYMM NO NPeAocTaBAEHMIO MHbOPMaLUA B
Russian LOCTYNHEIX PopmMaTax TaKKe NpeaocTasnaoTcA 6ecnnatHo. Mo3soHUTe nNo TenepoHy 855-710-6984

(TTY: 711) nnun obpaTuTech K CBOEMY NOCTaBLUMKY 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 serbisyo 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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Viét Cac ho tre dich vu phu hgp dé cung cap théng tin theo cac dinh dang dé tiép can cling dwgc

Vietnamese | cung cap mién phi. Vui long goi theo s0 855-710-6984 (Nguwoi khuyét tat: 711) hodc trao déi
v&i ngwdi cung cap dich vu cla ban.
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