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Essential Health Benefits

10 Categories of Benefits

1. Ambulatory patient services 6. Prescription drugs
2. Emergency services 7. Habilitative and rehabilitative services and devices
3. Hospitalization 8. Laboratory services

9. Preventive and wellness services and chronic

4. Maternity and newborn care :
disease management

5. Mental health and substance use disorder

services, including behavioral health treatment ORI NG S e, (Tl =l 1

Medical Policy Search

Mepicar PovLicies ==

Alphabetical List Cateqorical List Contact Us Disclaimer

CAM 089 Preventive Services for Non-Grandfathered (PPACA) Plans: USPSTF
recommended services
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BlueCross ACA/Exchange Plans: Small Group Plans

Plans are offered through the Federally Facilitated Marketplace (FFM) and private
marketplaces to businesses with 2-50 employees.

Product Name(s)

Business BlueEssentialssM

Alpha Prefixes

ZCR and ZCV

Network(s)

Preferred Blue PPO Network

Prescription Drug Plan

e Four-tier plan with drug card and mail-service benefits managed
through CVS/caremark
e Compound drugs require prior authorization as of Jan. 1, 2017

CVS/caremark is an independent company that administers pharmacy benefits on behalf of BlueCross and BlueChoice

Vaccination Network

e Vaccinations for flu, pneumonia and other ilinesses are available at CVS
pharmacies without a copay
e Available under member’s medical benefit

Requirement for Referral to
Specialist

No referral required

Precertification

Verify benefits and eligibility requirements, and initiate a prior
authorization request using My Insurance Manager.
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BlueCross ACA/Exchange Plans: Small Group ID Cards

ACA/Exchange Plans

& 5 5F5171289
patay ¥
VAV @ South Carolina
e L]
Member Name Preferred Blue® Network
SUBSCRIBER NAME V5P Advantage Vision Network e SouthCarolnaliunE cmn
5 Claims/Pharmacy/Vision Customer Service;
ber ID @ @ South Carolina 1-800-868-2500
= Pediatric Dental: 1-800-222-7156
3456789999 Preautharization: 1-800-334-7287
Members: Call Customer Service for claims filing Cut-of-Area Network Providers
RxBIM 004336 Information. Informatien; 1-800-810-2583
Mental Health & Substance Abuse
RxGRP SCBXX Prowiders: Preautharization reguired for some hesaital Emcemﬁ:a‘:'::'s;!:;u:’ﬁsn?
autpatient procedures and all hospital inpatient ekl A _
LR N elule 380 admissions. Authorization required for MRI, MRA, CT BlueLross BlueShield of Sauth Caroling
MAMMOGRAPHY NETWORK and PET procedures. File claims with the local E&uﬁilﬁuﬁmz
1 EluE_Cr:Jss a'u_:l.far BlueShield Plan where member An incependent licsnzee of the Blus ok
PPO received services and Blue Shield Assoclation.
www . SouthCarolinaBlues.com o s mREMA]H(t Pharmacy benefits administrator
A
7 ™
patay .
A @ South Carolina
i (3
Member Name Preferred Blue® Network
SUBSCRIBER NAME VSP Advantage Vision Network www.SouthCarolinaBluss.cam
3 Claims/PharmacyNisian Customer Service
er ID @ @ South Carolina Cliims/Pharmicy
o Pediatsic Dental: 1-800-222-7156
CR123456789999 Preauthorization: 1-800-334-7287
Members: Call Customer Service for claims filing Cut-of-Area Network Providers
RxBIN 004336 information. |nfarmation; 1-800-810-2583
Mental Health & Substance Abuse
RxGRP SCBXX Prowiders: Preautharization required for some hospital Epecerflﬁié:':r;-sll.',!“;u;ﬁsn?
outpatient procedures and all hospital inpatient Aremark: 1- A _
AL L Kalel 350 admissions. Authorization required for MRI, MR&, CT BluelLross BlueShield of South Caroling
MAMMOGRAPHY NETWORK and PET procedures. File claims with the lecal ["t{::'luaflilm:iulu?m]
— Bluelcr:-:s aquor BlueShield Plan where member Arsincenendent icensse of the Blue Cross
m received services and Blue Shield Association.
www.SouthCarolinaBlues.com B ® X05 CAREMA];!(. Pharmacy benefits administratar
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BlueCross ACA/Exchange Plans: Small Group Plans

Business BlueEssentials members have a sustained health benefit that
provides benefits for preventive screenings.

e Benefits are applied to preventive services and screenings that are not covered
100 percent under the United States Preventive Service Task Force (USPSTF)
guidelines.

e S$500.00 benefit maximum

e Examples: Preventive/screening CBC (complete blood count) testing, vitamin D
tests and chest X-rays (when not performed for diagnostic purposes).
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BlueCross ACA/Exchange Plans: Individual Plans

These are non-grandfathered plans that offer a core package of benefits and services.

Product Name(s)

BlueEssentials®™

Alpha Prefixes

ZCF, ZCQ and ZCU

Network(s)

BlueEssentials Network (EPO)

Prescription Drug Plan

e Four-tier plan with drug card and mail-service benefits managed
through CVS/caremark and uses the Advanced Choice Network™
e Compound drugs require prior authorization as of Jan. 1, 2017

Vaccination Network

e Vaccinations for flu, pneumonia and other illnesses are available at CVS
pharmacies without a copay
e Available under member’s medical benefit

Requirement for Referral to
Specialist

No referral required

Precertification

Verify benefits and eligibility requirements, and initiate a prior
authorization request using My Insurance Manager.
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BlueCross ACA/Exchange Plans: Individual Plans ID Cards

BlueEssentials is a line of individual plans BlueCross offers using the
BlueEssentials network. This network is unique to these plans.

@ South Carolina

Blue Essentials®™ Network
Exclusive Provider Organization
VSP Advantage Vision Network

Member Name
SUBSCRIBER NAME

[vAY @ South Carolina

Member Name Blue Essentials™ Network
SUBSCRIBER NAME Exclusive Provider Organization
er D VSP Advantage Vision Network

ZCF123456789999

www.SouthCarolinaBlues.com
Claims/Pharmacy/Vision Customer Service:
1-855-404-6752

Preauthorizanon: 1-800-950-5387
Out-of-Area Netwark Providers

www.SouthCarolinaBluss.com
Claim/Pharmacy/Nision Customer Service
1-855-404-6752

Prezutharizanan: 1-800-950-5387

@ @ South Carolina

Providers

PPO Suitcase

-
‘Cut-of-State Access On| m @

www.SouthCarolinaBlues.com

hin 24

@ @ South Carolina

hours.

Providers: Presuthorization required for some hosoital

Out-of
Information: 1-800-810-2583 Members: Report all emergency admissions within 24 Informption: 1-800-810-2

outpaient
admissions. Autharization required for MRl MR, CT
ond PET procedures. Fie claims with the locol
BlueCross and/or BlueShield Plon where member
received services. Benefits are anly available In network

Mental Health & Substance Abuse 004336 h Mental Health & Substance Abuse
Frecertification: 1-800-868-1032 aurs- Precertification: 1-800-868-1032
Provider Services: 1-800-334-2583 SCBXX Providers: Preauthorization required for some hosoital Provider Services: 1-800-334-2583
BlucCross BlueShie d of South Carolina PLAN CODE 380 outpanent procedures and all hosplilinpatient BloeCross BlueShield of South Carol na

admissians. Autharization required far WAl MRA, €T 1O, Bor 106308
and PET grocedures. File claims with the local Columbla, € 20202
BlueCross and/or BlueShield

PO, Bax 106300
Columbia, SC 20302

An independent licensee of the Blue Cross
and Blue Shield Association,

licensee of the Blue Cross
and Blue Shield Assodiation.

x01 CAREMA]H('

s Benefts areonly
Xo2

Pharmacy benefits administrator CAREMAE!(‘ Pharmacy benefits administrator

www.SouthCarolinaBlues.com

@ South Carolina

Blue Essentials®™ Network
Exclusive Provider Organization
VSP Advantage Vision Network

Member Name
SUBSCRIBER NAME

@ @ South Carolina

profd,

www.SouthCarolinaBlues.com

Members: eport all emergency admissions within 24
houts.

Providers: Presuthorization required for some hospital
ouipasent pracedures and all hospital Inpatient
admissions. Authorization required for NI, MRA, CT
and PET procedures. Fie claims with the local
alueCross and/or BlugShieid Plan where memoer
received services. Benefits are only available In network

Alpha Prefixes

ZCU Individual Private

www.SouthCarolinaBlugs.com
Claims/Pharmacy/Vision Customer Service
1-855-404-6752

Preaurnorizanan. 1-800-950-5367
Out-of-Area Netwark Providers
Information: 1-800-810-2583

Mental Health & Substance Abuse
Precertification: 1-800-868-103;

Pravider Services: 1-800-134-2583
BlueCross BlueShield of South Carolina
PO Rox 100300

Columbia, 5¢ 26202

Anindependent licensee of the Blue Cross
and Blue Shicld Assaciation.

ZCF Individual FFM
Z2CQ Individual FFM

x03 CAREMABK'

Pharmacy benefits administratar

Members do not have out-of-network or out-of-state benefits.
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BlueCross ACA/Exchange Plans: Individual Plans

Each plan includes limited dental and limited vision benefits for all
members — not just children.

e Vision services are available through Vision Service Plan (VSP)* and include:
— One exam per benefit period with a $25 copayment for a VSP provider (adults 20 or
older).
— One exam per benefit period with a $25 copayment (members 19 or younger)
— S50 copay for glasses/frames for children (lenses every year, frames every two years)

* Preventive dental benefits include:
— One exam every six months (527 allowance first visit and $20 on the second)
— One cleaning every six months (S40 allowance for adults 20 or older and $31 for

children)

*VSP is an independent company that offers eye care benefits on behalf of BlueCross and BlueChoice. 9
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BlueCross ACA/Exchange Plans: Individual Plans

Members have a Wellness Plus+ benefit that provides an additional
benefit toward preventive screenings.

* Applies towards preventive services and screenings that are not covered 100
percent under the USPSTF guidelines.
e $500.00 benefit maximum

e Examples: Preventive/screening CBC testing, vitamin D tests and chest X-rays
(when not performed for diagnostic purposes).

10
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BlueChoice® ACA/Exchange Plans: Small Group Plans

These are non-grandfathered plans that offer a core package of benefits and services.

Product Name(s)

BusinessADVANTAGE

Alpha Prefixes

ZCL and ZCG

Network(s)

ADVANTAGE Network (PPO)

Prescription Drug Plan

e Six-tier plan with drug card and mail-service benefits through
CVS/caremark
e Compound drugs require prior authorization as of Jan. 1, 2017

Vaccination Network

e Vaccinations for flu, pneumonia and other ilinesses are
available at CVS pharmacies without a copay
e Available under member’s medical benefit

Requirement for Referral
to Specialist

No referral required

Precertification

Verify benefits and eligibility requirements, and initiate a prior
authorization request using My Insurance Manager.
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BlueChoice ACA/Exchange Plans: Small Group Plans

Business Advantage>M plans are a line of small group plans BlueChoice offers to
businesses with two to 50 employees. These plans use the existing
BusinessADVANTAGE network.

BlueCholce
V& Healihp lan
® South Carolina

BusinessADVANTAGE

[RSTNAME LASTNAME
@ 00000

Advantage Network

Plan PPO
Plan Code 380.04
RxBIN 004336
RXGRP CHC

Health Benefits
Pediatric Vision
Comprehensive Dental

www.BlueChoiceSC.com

8] [reo)

BlueChoice”
HealthPlan
o N Soom carcina

Possassion of this card does not guarantes
eligibility for services.
Inpatient precertification neauwed
Providers, file claims with the

BlueCross and/or B\uashla\d P\an where
member received s

Filemadical claims Io B\uschmm HealthPlan
P.O.Box 6170, Co\umbls SC 20260-6770
File SC dental clai

BlueCross BIueSh\eId of South Carolina
P.O.Box 100300, Columbia, SC 28202-3300

www.BlueChoiceSC.com
Customer Service: 800-868-2528

In Columbia: 803-786-8476

Out of Area: 00-810-2583
Mental Health: 800-868-1032
Pharmacist Line: 800-364-6331
Precertification: 800-950-5387
Dental Inquiries: 800-222-7156
VSP Vision: 5-868-4561

BlueChoice HealthPlan and

BlueCross BlueShield of South Carolina
are independent licensees of the

Blue Cross and Blue Shield Association.

CAREMABK

Pharmacy benefits administrater

S
) BlueChoice’ BusinessADVANTAGE
V) HealthPlan
4 = Seuth Caralina
[RSTNAME LASTNAME Advantage Network BlueChoice® gww BlSlleC hol:escﬁggamzﬁzs
ustomer Service:
@ PO0000 @., ) HealthBlan In Columbie: 803.786.8476
Out of Area: 800-810-2563
= PO PEp=— ; blm of this card does ot guarantee  Mental Heﬂalih 00-58- 1032
an calth Benefits eligibility for services armacist Line: -
. Inpatient precertification required. Precertification: 800-950-5387
Plan Code  380.04 Pediatric Vision Flovigars. e claits wih the (oo Dental Inquiries: 800-222.7156
RxBIN 004336 Comprehensive Dental BlueCross and/or Bluashleld P\an where  VSP Vision: 855-868-4561
member received services.
RxGRP CHC Flle medical dame 1o BlueGhoicotiealtnblan - BlueChoice HealthPlan and

www.BlueChoice SC.com

B [fro

P.O.Box 170, Columbia, SC 29260-6170
File SC denal clalrns

BlueCross BlueShield c' South Garolina
PO Box 100300, Columbia, SC 28202-3300

BlueCross BlueShield of Soulh Carolma
are independent licensess of
Blue Cr d Blue Shield

CAREMARK

Pharmacy benefits administrator

Alpha Prefixes
ZCL Small Group Private

ZCG Small Group FFM

12
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BlueChoice ACA/Exchange Plans: Individual Plans

These are non-grandfathered plans that offer a core package of benefits and services.

Product Name(s) Blue Option
Alpha Prefixes ZC)
Network(s) Blue Option Network (EPO)

e Six-tier plan with drug card and mail-service benefits managed
Prescription Drug Plan through CVS/caremark and use Advanced Choice Network
e Compound drugs require prior authorization as of Jan. 1, 2017

e Vaccinations for flu, pneumonia and other ilinesses are
Vaccination Network available at CVS pharmacies without a copay
e Available under member’s medical benefit

Requirement for Referral

. e No referral required
to Specialist q

Verify benefits and eligibility requirements, and initiate a prior

Precertification . :
authorization request using My Insurance Manager.
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BlueChoice ACA/Exchange Plans: Individual Plans

ACA/Exchange Plans

Blue Option is a line of individual plans BlueChoice offers. The network

name indicates that the Blue Option Network is being used.

@ @ BlueChoice
- HealthPlan

fraith Caraling

Blue Dp‘tionS

SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST MAME

Blue Option Metwork

bar ID
Alpha Prefix @:::2“““ —
ZCJ Individual Private - -

e

wanw_BlueOption5C_com

™

Out of &Araa: Soo-B1o-2583
Mantal Heafth: Soo-BE88-103
Pharmac <t Halp L B00-364-6331
Pracartification: So0-g50-5387
PEN Vision: S00-957-2736

BluweChoics HealthPlan isan
indupandant Bcanses of tha Blus Cross
and Blus Shiald Assodation.

FPhermadcy besahits adminsrator
A

Members do not have out-of-state or out-of-network benefits.

14
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Important Reminder: BlueChoice plans are no longer
offered through the FFM

Became effective Jan. 1, 2017

Members that had the alpha-prefix ZCX opted for a comparable
BlueEssentials plan on the FFM or a private ACA plan

HealthCare.gov

APPl . ONLINE

N\

15
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South Carolina
o L
C Ove re d D r u g LI St Home Insurance Basics ShOp Member Perks - Live Healmy -

YO u Ca n rEVi eW O u r 2 O 1 7 Home » Insurance Basics » Understanding Your Coverage » Prescription Drug Information »

BlueEssentials Pharmacy Information » Individuals and Families

Covered Dru g List for both Pharmacy Information for Individuals

d Families
L]
B I u e‘ rO S S a n d B I u e‘ h O I C e The information on this page is applicable to individuals and families who purchased their
BlueEssentials® plan through the Federally Facilitated Marketplace (FFM) or directly from BlueCross.

Not sure If this page applies to you? Check your insurance card. The first three letters of your

plans on our websites. —

Select a tool or service to learn|

www.SouthCarolinaBlues.com i::;:i::noizr Pham B I u e Health Plans  Prescription Drugs

» Vaccine Networks

H Ph / Directory
v BlueOptionSC.com o
Advanced Choice Pharmacy N|

WWW. B I U eCh O | CESC. CO m pharmacy network and other p

Prescription Drugs
andies prior autnorization

q uestions a bo ut: Now you can view the 2017 Covered Drug List to see if we cover your prescription drugs.
With Blue Option, you have access to a wide variety of prescription drugs. Our goal is to
O Ste p thera py give you a choice of safe and effective drugs, while also keeping your drug costs
affordable.

* Formulary exceptions

Print § 2017 copy @ our covered drug list.

16
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Utilization Management

* You must get prior authorization for ‘
certain services.

ndel ¢ ° =
 Failure to get prior authorization may ?\emm‘d
result in claim denial.

* Prior authorization is not a guarantee X
that we will cover the service. [

» Benefits are subject to patient
eligibility. -
» Verify benefits and eligibility through
My Insurance Manager from the

BlueChoice or BlueCross website
provider sections.

17
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Utilization Management

Types of service or treatment that require authorization include:

e Hospital admission, including maternity notifications

e Skilled nursing facility (SNF) admission

e Continuation of a hospital stay or SNF for a medical condition
e Outpatient radiation therapy (through NIA)

* Nuclear cardiology (through NIA)

e QOutpatient hysterectomy or septoplasty

e Home health care or hospice services

e Dialysis

e Certain labs (through Avalon)

National Imaging Associates (NIA) is an independent organization that provides radiology services on behalf of BlueCross and Blue
Choice.
Avalon is an independent organization that provides laboratory services on behalf of BlueCross and BlueChoice.

18
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Utilization Management

Types of service or treatment that require authorization include:

e Durable medical equipment, when the purchase price or rental is
S500 or more

e Admissions for habilitation, rehabilitation and/or human organ

and/or tissue transplants

Treatment for hemophilia

Mental health and substance use disorders

e Certain prescription drugs and specialty drugs

e Advanced radiological services (through NIA)

* Breast reconstructive surgeries

19
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BlueChoice HealthPlan Transition of Care
Continuation of Care Request Form
(Please use a separate form for each condition)

Transition of Care Form

If a BlueEssentials or Blue Option member is o

under the care of a physician who is not in the =
network, the member can request special

consideration to have us apply benefits as in-

network using this form. - - -
UM may approve a member to continue care with e o -

Current Treatmentor Proposed Surgery:

the out-of-network provider for a specified time.

Expected Lengthof Treatment or Date of Surgery

e The member must complete the request prior to
services and the request must be approved in e

order to be covered. e .

e Members are responsible for the difference e
between the amount the health plan pays for T —————————
those services and what the provider charges. The form is available in the Member sections of

www.SouthCarolinaBlues.com and
www.BlueOptionSC.com (shown). 20
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ACA Updates

All ACA/Exchange plans require prior authorization for compound
drugs as of Jan. 1, 2017.

ACA requires health insurance plans to cover certain drugs at no
charge, including:

e Aspirin e Oral Fluoride Agents
 Female Contraceptives * \Vaccines
* Folic Acid e Tobacco Cessation Products

* |ron Supplements

Coverage of these medications, including those that are over-the-
counter (OTC), require a prescription from a licensed health care
provider.

21
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Helpful Tips For Small Group Exchange Members

Are You Eligible to See Small Group Members?

If you are a provider : You can still service members | Because benefits
. . But not in the ...
who is in the ... who have ... are payable at ...
BlueCross Small Group Preferred Blue
Zreetf/s:)rr?(d Sl e BlueEssentials Network Preferred Blue PPO PPO Network
(ZCV or ZCR) rates

Business Advantage BlueChoice
(ZCL or ZCG) Network rates

Business Advantage

Network Blue Option Network

22



BlueCrass BlueShield of South Carolina and
BlueChoice HealthPlan of South Carolina

t licensees ofthe Blue Cross and Blue Shield Associatios

What You Need to Know About
The Affordable Care Act:

Preventive Services

2017 Editi
Published by Provider Relotions and Education
Your Partners in Outstanding Quality, Satisfaction and Service

Revision: Jan. 2017

3 ACA/Exchange Plans

Resources

 We have three medical policies that
address ACA preventive benefits.

— www.SouthCarolinaBlues.com or
www.BlueChoiceSC.com

e You can also refer to our Preventive
Care Guide for details about applicable
ACA preventive benefits.

 We will continue to add or update
information as we get new regulations
or further guidance from the federal
government.

23
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Other Helpful Resources

BlueCross BlueShield of South Caroling an
BlueCholce HaalthPlan of South Carolina
et 4 v d Biue Shicld A:

What You Need to Know About
Member Identification Cards

2017 Affordable Care Act
(ACA)/Exchange Plans

:‘ @: nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
2017 Edition p——
X 2017 ACA/Exchange Plans
ID Card Guide Frequently Asked / . g
Questions presentation

24
Visit www.SouthCarolinaBlues.com or www.BlueChoiceSC.com to find these resources and more.
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Questions?

25
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