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Welcome to
Independence Blue Cross

We are happy to have you as an Independence Blue Cross (IBX) member!
Our goal is to make it easier for you to get the care you need and manage
your benefits.

This Benefits Book will help you understand your coverage so you can
take full advantage of your health plan and become familiar with the
benefits, services, and resources available to you.

You will find valuable If you have any questions, call Customer
information about: Service at the number on the back of your

member ID card and we will be happy to help.
» \What services are and are not covered

by your health insurance Thank you for being an IBX member. We look

forward to providing you with quality health

* How decisions are made about what care coverage.
is covered
* How to use our member website, ibx.com Questions?
e How to get in touch with us if you have LOg in at ibx.com. YOU can a|SO Ca” the
a problem number on the back of your member ID card

or 1-800-ASK-BLUE (1-800-275-2583)
(TTY: 711) to speak to a Customer Service
representative.




Introduction to your health plan

You have a Personal Choice® EPO health plan, which means
you have the freedom to see any in-network doctor or specialist
without a referral.

It’s a smart idea to select a primary care physician (PCP),
even though your health plan doesn’t require you to. A PCP
can help you stay healthy by providing regular checkups and
coordinating your care. You don’t need to tell us who your PCP
is, but you must use an in-network doctor.

All network providers are required to provide coverage
24 hours a day, 7 days a week, either in the office or by
on-call/answering services. However, you may also choose
to use an alternative, such as virtual care, urgent care, or
retail clinic.

Using your member ID card

You and your covered dependents will each receive an IBX
identification (ID) card. We recommend keeping your ID card
with you, as you will need to present it when you receive care.
Your ID card contains information such as what you will pay
when visiting your doctor, specialist, or the emergency room (ER).

You can also log in at ibx.com or using the IBX mobile app to
view a digital version of your ID card or print a copy. Using the
app, you can save your digital ID card to your phone’s Wallet.

When you receive your ID card, call the toll-free number on
the removeable sticker to confirm you received it.

Get connected

When you confirm receipt of your member ID card, you

will also be given the option to sign up for texts and emails
from IBX. If you opt in, you will receive messages about health
plan notifications, maximizing your benefits, and member-
exclusive discounts and savings. Visit ibx.com/getconnected

to learn more.

Locating an in-network doctor or hospital

You have access to an exclusive network of doctors,
specialists, hospitals, and other health care providers.
Search for an in-network provider by logging in at ibx.com
and using the Find a Doctor tool.

Profiles in our provider look-up tool include valuable
information, such as board certifications, medical school
attended, residency completion, location maps, provider
specialties, race, ethnicity, languages spoken by provider,
languages spoken by staff, whether the provider is accepting
new patients, and more.

You can call the number on the back of your member ID card
and a Customer Service representative will help you locate
a provider.

You also have in-network coverage across the U.S. through
BlueCard® PPO, which offers the largest network of doctors
and hospitals in the country.

Rights and responsibilities

A list of your rights and responsibilities is available at
ibx.com/qualitymanagement, or call Customer Service at
the number on the back of your member ID card to request
a paper copy.

Stay informed

Get important health plan information,
health reminders, and money-saving tips and
discounts sent directly to your smartphone.

Text IBX to 77576 to sign up.



Using your benefits to receive care

Scheduling an appointment

Call your doctor’s office or use your doctor’s online scheduling
tool, if available, to make an appointment. If you need to
cancel an appointment, be sure to notify the office at least

24 hours in advance when possible.

Access after normal business hours

Your doctor’s office should offer urgent medical advice
24 hours a day, 7 days a week. [f an urgent issue arises
after normal business hours, call your doctor’s office for
instructions on how to reach your doctor or the on-call doctor.
You should receive a call back within one hour.

Services that require precertification

Precertification is an approval that your doctor must receive
from us before you get coverage for certain services, genetic
tests, and specialty drugs. A complete list of what requires
precertification is available at ibx.com/precert.

*Individual benefits must be verified.

Preventive care

Preventive care is an important part of getting and staying as
healthy as possible. Our preventive care services can help you
and your family avoid developing health problems and prevent
minor issues from becoming major health concerns, such as
diabetes and colon cancer.

Examples of preventive care services include yearly check-ups,
screenings, and immunizations.

Most IBX health plans include coverage for certain designated

preventive care services at no cost to you.* This means you do not
have to pay copays, coinsurance, or deductibles. If a service is

not considered preventive (e.g., diagnostic procedure, ongoing

treatment for an existing condition) or you don’t fall within the
coverage guidelines, charges may apply.

For a complete list of preventive services, visit

ibx.com/preventive and click on the View all preventive
services link.

Receiving care for behavioral health or
substance use disorder

If you require outpatient or inpatient behavioral health or
substance use disorder services, you do not need a referral.
For information on these services, call the Mental Health
phone number on the back of your member ID card.

Check your health plan benefits in this book to see if you have
behavioral health and substance use disorder benefits.



Where to go for care

Emergency care

In the event of an emergency, go immediately to the emergency
room of the nearest hospital. If you believe your situation is
particularly severe, call 911 for assistance.

A medical emergency is typically thought of as a medical or
psychiatric condition in which symptoms are so severe that
the absence of immediate medical attention could place one’s
health in serious jeopardy. Most times, a hospital emergency
room is not the most appropriate place for you to be treated.

Hospital emergency rooms provide emergency care and must
prioritize patients’ needs. The most seriously hurt or ill patients
are treated first. If you are not in that category, you could wait
a long time.

Urgent care

Urgent care is necessary treatment for a non-life-threatening,
unexpected illness or accidental injury that requires prompt
medical attention when your doctor is unavailable. Examples
include sore throat, fever, sinus infection, earache, cuts,
rashes, sprains, and broken bones.

Visit an urgent care center for a convenient, safe, and
affordable treatment alternative to emergency room care or
when you can’t get an appointment with your own doctor.

Retail clinic

Retail clinics are another alternative when you can’t get an
appointment with your own doctor for non-emergency care.
Retail clinics use certified nurse practitioners, who can treat
minor, uncomplicated illness or injury. Some retail health
clinics may also offer flu shots and other vaccinations.

Virtual care

Most health plans include the ability to see a doctor virtually
for telemedicine, telebehavioral health, and teledermatology
services. Virtual care increases access to care, provides an
alternative option to emergency room and urgent care visits,
and can reduce costs. In addition, many in-network doctors
and specialists also offer their own virtual care services.
Check your health plan benefits in this book to see how
virtual care is covered.

Not sure what care option to use?

Go to ibx.com/findcarenow to help you decide
where to go for care.



You're covered while traveling with BlueCard® PPO

You can travel with peace of mind, knowing that Blue goes

with you wherever you go. With BlueCard PPO, you can

present your ID card to any provider in the Blue Cross® and/or Out of town and need care?
Blue Shield® PPO network across the country, and your costs

are the same as if you were being treated by an in-network, Call 1-800-810-BLUE (TTY: 711) or visit
local provider. bcbs.com to find an in-network provider in
If you have a medical emergency when you are far away from your area.

home, you have two options:
* In a true emergency, go to the nearest ER.
® In an urgent care situation, find a BlueCard provider in
the area.
Call 1-800-810-BLUE (TTY: 711) or visit bchs.com to find a
BlueCard provider in your area.

You can also visit an urgent care center for medical issues if an
in-network provider is unavailable and if you do not require the
medical services of the ER.



Manage your benefits online

To manage your health plan online, all you need to do is
register. Visit ibx.com/login, click Register, and then complete
the short form.

Once you have registered for an account, you're ready to log
in at ibx.com.

You can easily manage health plan benefits for you and your
covered dependents:*

* View your benefits and see what is covered

* Review out-of-pocket costs and deductible amounts
® Access and organize your claims

* View, share, or order your member ID card

* Get answers about your health plan

Finding care

Looking for in-network providers? Want to see what you will
pay for care? Here are some of the other resources available
when you log in at ihx.com:

* Use our simple provider search tool to find in-network
doctors, hospitals, labs, and other providers

* Create a custom directory of your doctors

* Estimate what you will pay for an office visit or
procedure based on your benefits

*Dependents ages 18 and older can create their own accounts.

On-the-go access with the IBX app

Download the free IBX app for your iPhone or Android device
to help you make the most of your health plan.

Use the IBX app to:
* View and share your [D card
* Check the status of claims
* Access benefits information

* Find doctors, hospitals, urgent care centers,
and retail clinics

* Track deductibles and spending accounts
* Review your health history and prescribed medications
* Use personalized well-being tools and programs

To download the IBX app, visit the App Store or Google Play.

You can log in to the app using the same username and
password you use to log in at ibx.com.

One stop for the information you need

Log in at ibx.com.



Healthy savings

With Healthy LifestylesS™ reimbursements, you can get
money back for your healthy choices on fitness center and
virtual subscription fees, weight management programs,
and programs to help you quit tobacco. Learn more at
ibx.globalfitrewards.com.

We also offer member-exclusive savings and discounts
through several programs — Blue Insiders™, Blue365¢,
and HUSK Marketplace. Take advantage of savings

on local, regional, and national businesses and attractions.
Learn more at ibx.com/discounts.

Achieve Well-being

Our personalized digital tools and resources help you reach
your health goals in a way that’s simple, easy, and fun.
Here’s how it works:
v~ Complete your Well-being Profile and create an action plan
v~ Get reminders specific to your health goals
v~ Earn tokens and badges to celebrate your achievements
v/ Sync up fitness apps and devices to track your progress,
create challenges, and invite friends

You may be eligible to receive Reward dollars by completing
health-related activities. Please check your health plan to see
if you are eligible for Rewards.

Log in at ibx.com to start your journey!

Member support

When you need us, we’re here for you. You can contact us to
discuss anything pertaining to your health care, including:

* Benefits and eligibility
* Claims submission and status
* Requesting a new ID card

* Requesting a printed copy of your Benefits Booklet
or other plan documents

* Well-being programs

* Complaint and appeal process

Language services are available

If you prefer a language other than English, call Customer
Service at the number on the back of your member ID card.
They will work with you through an interpreter over the

phone to help you understand your benefits and answer your
questions. Members can also dial 711 for Telecommunications
Relay Services.
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Connect with us

Get connected

You have the option to sign up to receive texts and emails
from IBX. If you opt in, you’ll get important health plan
notifications, tips to maximize your benefits, and health
screening reminders. Visit ibx.com/getconnected to learn
more and sign up.

Find us on social media

Follow IBX on our social media channels, such as Facebook and
Instagram. Our content will help you find a whole new approach
to making healthy lifestyle changes, one step at a time.

* Receive health and wellness tips
* Enter contests and promotions
® Connect with other health-minded individuals

* Learn how to incorporate fitness, good nutrition,
and stress management into your everyday life

Call

Call the number on the back of your member ID card
to speak to one of our experienced Customer Service
team members, who are available to answer your
questions Monday through Friday, 8 a.m. to 6 p.m.

Q

Mail
Independence Blue Cross

1901 Market Street
Philadelphia, PA 19103-1480

D

Visit
Independence LIVE, located at 1919 Market Street,

2nd Floor, is open Monday through Friday from
8 a.m. to 4 p.m. Visit ibx.com/events for information.



Using your prescription drug benefits

Your prescription drug plan is administered by an independent
pharmacy henefits management company. The pharmacy
henefits manager is responsible for maintaining a network of
participating pharmacies, administering benefits, conducting
prior authorization reviews, and providing customer service.

Take a look at the advantages:

* Easy to use. A national network of retail pharmacies will

recognize and accept your member identification (ID) card.

* Low out-of-pocket expenses. When you use an
in-network pharmacy, your out-of-pocket costs are based
on a discounted price, fixed copayments, or coinsurance.

* No paperwork. You don’t have to file a claim form or wait
for reimbursement when you use an in-network pharmacy.

* High level of safety. When you fill a prescription at
an in-network pharmacy, your pharmacist can identify
harmful drug interactions and other dangers by viewing
your drug history.

* Mail order and 90-day retail pharmacy options.
Mail order/home delivery may be available for medications
you take regularly. You may also get a 90-day supply of
maintenance medications at Rite Aid retail pharmacies for
the same cost-share as mail order/home delivery to help
make medication adherence easier and more affordable.
Check your prescription drug benefits for specific details
pertaining to the 90-day retail pharmacy benefit that may
apply to your plan.

How to fill your prescription at
aretail pharmacy

Present your ID card and your prescription at an in-network
pharmacy for your plan. The pharmacist will confirm your
eligibility for benefits and determine your share of the cost of
your prescription. Your doctor may also electronically submit
your prescription to your pharmacy.
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In-network pharmacies

A pharmacy is considered in-network if it is in the pharmacy
network for your plan. If your plan uses the Preferred Pharmacy
network, Walgreens is not an in-network pharmacy.

When you’re traveling, you will find that most of the
pharmacies in all 50 states accept your ID card and can
fill your prescription for the same cost you pay at an
in-network pharmacy at home.

There is no need to select just one pharmacy to fill your
prescription needs.

To locate an in-network pharmacy, log in at ibx.com or call
the Pharmacy Benefits number on the back of your ID card.

Out-of-network pharmacies

If your prescription is filled at a pharmacy that does not
participate in the network for your plan, you will have to
pay the pharmacy’s regular charge right at the counter.
Then, depending on your plan design, you may submit

a prescription reimbursement claim form for partial
reimbursement to the address noted on the form. Your
reimbursement check should arrive within 14 days from
the day your claim form is received.

Keep in mind that your plan sponsor selected Independence
Blue Cross (IBX) and/or its subsidiaries based in part on the
discounted drug prices that the pharmacy benefits manager
has negotiated. When you use an out-of-network pharmacy
that has not agreed to charge a discounted price, it costs your
plan more money; part of that cost is passed on to you.

Find a pharmacy

Log in at ibx.com or call the Pharmacy Benefits
number on the back of your member ID card.



Understanding your prescription

We provide our members with comprehensive prescription
drug coverage. The drug formulary includes generic drugs
and a defined list of brand drugs that have been evaluated
for their medical effectiveness, positive results, and
value. The formulary is reviewed regularly to ensure its
continued effectiveness.

A brand drug is manufactured by only one company, which
advertises and sells its product under a special trade name.

In many cases, brand drugs are quite expensive, which is why
your share of the cost is higher. Generic drugs are typically
manufactured by several companies and are almost always less
expensive than the brand drug. Generic drugs are approved by
the U.S. Food and Drug Administration (FDA) to ensure they
are as safe and effective as their brand counterparts. However,
not every brand drug has a generic version.

To check the formulary status of drugs, log in at ibx.com.

In addition to the drug formulary, you will also find helpful
information on these related topics:

* Prior authorization

* Formulary exception process

* Age and quantity limits

* Drug pricing and drug alternatives
If you're not sure if brand or generic drugs are right for
you, talk to your doctor. The pharmacist may, on occasion,
discuss with your doctor whether an alternative drug might
be appropriate for you. Let your doctor know if you have a
guestion about a change in prescription or if you prefer the

original prescription. Your doctor makes the final decision on
the necessity of you getting a brand drug.

Certain controlled substances and other prescribed medications
may be subject to dispensing limitations. If you have any
guestions regarding your medication, please call the Pharmacy
Benefits number on the back of your member ID card.

Brand vs. generic

Generic drugs are as effective as brand drugs
and could save you money. Consult your doctor
to find out which drug is best for you.
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Preventive drugs for adults and children

Your prescription drug plan includes 100 percent coverage
for some preventive medications when received from an
in-network pharmacy. This means that you won’t have to pay
copays, coinsurance, or deductibles for certain preventive
medications with a prescription from your doctor. Receiving
preventive care helps you stay healthy and may improve your
overall health.

For a list of preventive drugs eligible for 100 percent coverage,
visit ibx.com or call the Pharmacy Benefits number on the
back of your member ID card.

If you have any questions about your
prescription drug plan, call the Pharmacy
Benefits number on the back of your
member ID card.



Mail order/home delivery

If your doctor has prescribed a medication that you need to
take regularly over a long period of time, mail order/home
delivery is an excellent way to get a long-lasting supply and,
depending on your plan, reduce your out-of-pocket costs.

Mail order/home delivery is convenient
and safe to use

If you choose mail order/home delivery, your doctor can
prescribe a supply that will last up to 90 days. This means that
you can get three times as many doses of your maintenance
medication at one time through mail order/home delivery.

Mail order/home delivery prescriptions have been safely
handled through the mail for many years. When your order is
received, a team of registered, licensed pharmacists checks
your prescription against the record of all drugs dispensed

to you by an in-network pharmacy. This process ensures that
every prescription is reviewed for safety and accuracy before

it is mailed to you.

If there are questions about your prescription, a pharmacist
will contact your doctor before your medication is dispensed.
Your medication will be sent to your home within 14 days from
the date your legible and complete order is received.

There may be times when you need a prescription right away.
On these occasions, you should have your prescription filled
at a local in-network pharmacy. If you need medication
immediately, but you will be taking it on an ongoing basis, ask
your doctor to write two separate prescriptions: you can have
the first prescription filled locally for an initial 30-day supply
of your medication, and you can use the second prescription
to submit your mail order/home delivery request.®

* Prescription drug mail order/home delivery services are administered
by OptumRx Home Delivery, an independent company.
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How to request mail order/home delivery:

1.When you are prescribed a chronic or maintenance drug
therapy, ask your doctor to write the prescription for a
90-day supply, plus refills. Make sure your doctor knows
that you have a mail order/home delivery service so that
you get one 90-day prescription and not three 30-day
prescriptions (the cost of the three 30-day prescriptions
may be more than the cost for one 90-day prescription).
If you're taking medication now, ask your doctor for a
new prescription.

M

.Complete the Mail Service Order Form with your first
order only. Forms and envelopes are available by calling
the Pharmacy Benefits number on the back of your
member ID card, or you can download the form when
you log in at ibx.com.

3.Be sure to answer all the questions, and include your
member ID number. An incomplete form can cause a
delay in processing. Send the completed Mail Service
Order Form, your original 90-day prescription, and your
payment to OptumRx.

4.Your mail order/home delivery request will be processed
and your medication sent to you within 14 days from the
day it is received, along with instructions for future
refills. Standard shipping is via U.S. Mail and is free
of charge. Narcotic substances and refrigerated
medicines will be shipped by FedEx® at no additional
charge. Your order will be shipped to the address you
provide on the form.

5.Mail order/home delivery requests can also be initiated
when you log in at ibx.com.

Online services

Log in at ibx.com to take advantage of
convenient features, such as:

* Pharmacy search

* Formulary search

* Drug pricing and drug alternatives
* Claims information

« Mail order/home delivery refill request
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