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demonstrating our commitment 
to Illinois communities
Blue Cross and Blue Shield of Illinois (BCBSIL) is pleased to share our 2013 Social Responsibility 

Report. Through personal stories and compelling videos, this report highlights the efforts 

BCBSIL employees made in:

•  Community giving  •  Sustainability

•  Volunteerism   •  Ethics and integrity

•  Diversity and inclusion  •  Promoting health and wellness

Be Cover ed Ill In oIs H elped eduCate tH e u nIn su r ed  
The passage of the Affordable Care Act opened up greater opportunities for people to purchase 

health insurance, many for the first time. To help educate Illinois residents about their 

options, BCBSIL, along with a handful of community partners, launched Be Covered Illinois, 

a statewide grassroots public education campaign to help people better understand health care 

reform. With the help of our local partners, BCBSIL hosted more than 220 educational outreach 

events around the state, such as our Be Covered Illinois Care Fair in Chicago which drew more 

than 5,200 visitors. These outreach events offered attendees a number of useful resources, 

including easy-to understand information (in English and Spanish) and practical tips on how to 

enroll for coverage. Our community partners also provided important health screenings and 

shared information about other resources available in the community.

Coll aBor atIons wItH tHe Gre ater CHICaGo Food deposItory 
provIded aCC e ss to H e altHy Food 
Thanks to our collaborations with the Greater Chicago Food Depository (GCFD), a local 

nonprofit distribution and training center, BCBSIL helped provide local residents with access to 

healthy food. BCBSIL’s $75,000 grant to GCFD supported Healthy Kids Markets, food pantries 

located directly in some Chicago Public Schools that offered students access to a variety of 

nutritious foods provided by GCFD. Additionally, BCBSIL volunteers donated over 588 hours 

assisting in the packaging and sorting of food at GCFD’s southwest side warehouse.   

BCBsIl Care van® proGr am BrouGHt puBlIC He altH servICes  
to at-rIsk FamIlIes
For more than two decades, our Care Van program has been providing wellness on wheels. In 

2013, BCBSIL’s two Care Vans, along with local community groups, provided more than 9,942 

free immunizations as well as 853 other health services in communities across the state. 

You can read the complete 2013 Social Responsibility Report at bcbsil2013srr.com. Throughout 

the neighborhoods we serve, BCBSIL continues to collaborate with health care institutions and 

community groups to promote ongoing health and wellness initiatives. 

vIsIt our WebsIte at  bcbsil.com/proViDEr
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Introducing electronic provider access 
for out-of-area Members

Effective July 19, 2014, Electronic Provider Access (EPA) will be available to BCBSIL independently 

contracted providers who are registered Availity Web Portal users. EPA will enable you to  

initiate online pre-service reviews for out-of-area Blue Plan members,* just as you do now for our 

local members.

The term “pre-service review,” as used with EPA, refers to benefit preauthorization, pre-certification, 

pre-notification and prior approval functions. Conducting a pre-service review is not a substitute for 

checking eligibility and benefits. 

You will be able to initiate online pre-service reviews via the Authorizations link under the “Auths 

and Referrals” menu on the Availity Web Portal. Upon entering the three-character prefix from the 

member’s ID, you will be securely routed from Availity to the EPA landing page on the member’s 

Home Plan portal.    

at ten d a weBInar to le ar n mor e
BCBSIL is hosting webinars through August 2014 to provide you with an overview of EPA. You will 

also learn how to help maximize EPA functionality, such as enabling online medical/surgical and 

behavioral health benefit preauthorizations by enrolling for single sign-on from Availity to a tool 

called AerialTM iExchange® (iExchange®). 

See the Provider Learning Opportunities on p. 7 for dates and times of upcoming webinars. To register 

now, go to the Workshops/Webinars page in the Education and Reference Center on our website  

at bcbsil.com/provider.

For details on registration with Availity, visit availity.com. Additional information on iExchange is 

available in the Education and Reference/Provider Tools section of the BCBSIL Provider website. Also 

watch the News and Updates section of the BCBSIL Provider website, as well as upcoming issues of 

the Blue Review, for announcements and related resources.

*Depending on differing implementation schedules, EPA may not be available for some Blue Plans. 

Please note that verification of eligibility and benefits information, and/or the fact that any pre-service review has been 
conducted, is not a guarantee of payment. Benefits will be determined once a claim is received and will be based 
upon, among other things, the member’s eligibility and the terms of the member’s certificate of coverage applicable on 
the date services were rendered. 

Availity is a trademark of Availity, L.L.C., a separate company that operates a health information network to provide 
electronic information exchange services to medical professionals. Availity provides administrative services to BCBSIL. 
Aerial, iExchange and Medecision® are trademarks of Medecision, Inc., a separate company that offers collaborative 
health care management solutions for payers and providers. BCBSIL makes no endorsement, representations or warranties 
regarding any products or services offered by Availity or Medecision. The vendors are solely responsible for the 
products or services they offer. If you have any questions regarding any of the products or services they offer, you 
should contact the vendor(s) directly. 

new on availity™: 
option to contact 
bcbsIl
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We’d like to take this opportunity  

to thank the great many of you who 

make electronic options your first 

choice when conducting business  

with BCBSIL. 

We know that sometimes, however, 

personal assistance is needed. That’s 

why we’re pleased to introduce a 

convenient new service for registered 

users of the Availity Web Portal when 

eligibility and benefits inquiries are 

initiated but cannot be completed online.

Now, if the benefit information you 

need is not available upon selecting 

View Details*, you’ll see a new option 

called Speak to an Agent. This option 

enables priority access to the next 

available BCBSIL customer advocate 

during normal service hours.

Here’s how it works:

•   You will see an orange Speak to an 
Agent button when this option     

is available

•   You will be prompted to contact 

BCBSIL and enter your reference   

ID number

•   Once we identify the patient, you 

will be routed to the next available 

customer advocate, bypassing our 

standard automated phone system

* As a reminder, View Details should 

be used for every transaction to 

obtain important information on the 

benefit requested. This option is 

available at the top and bottom of the 

Eligibility and Benefits Summary 

Results page on the Availity Web 

Portal. Also, when requesting benefits 

on Availity, always select the benefit 

service type which most closely 

identifies the services to be rendered 

(i.e., select Physician Visit – Office: 

Sick for a sick office visit in lieu of 

Health Benefit Plan Coverage). This 

will ensure you are getting the most 

accurate and complete returns.
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2013 hMo Quality site visit results
BCBSIL conducts practitioner site visits every two to three years for our HMO products. During 

2013, consultants performed quality site visits for independently contracted Primary Care Physicians 

(PCPs) and high volume behavioral health providers in the HMO Illinois® and Blue Advantage HMOSM 

networks. In addition, quality site visits were also conducted for MMAI (Medicare-Medicaid Plan)SM 

providers. The quality site visit standards and site visit comparisons are available in the Clinical 

Resources/Site Visits section of our website at bcbsil.com/provider.

Site visit results are compiled and analyzed on an annual basis. Results continue to be above the goal 

of 90 percent in the areas of facility environment, safety, medical record systems, patient education 

and emergency preparedness. There is an opportunity for improvement in members’ ability to access 

care during extended weekday and weekend hours. Providers participating in the HMO networks are 

expected to have 24-hour on call arrangements, maintain an answering service log of calls for one 

calendar year and have a policy related to access. Survey results indicate that other components of 

medical record structure and content also met the 90 percent goal.

The Illinois Department of Public Health requires that BCBSIL monitor the handling of medications 

and sterile supplies by participating HMO providers. Survey results that fell below the goal of      

90 percent include those related to policies and handling of expired and opened medications.    

Also needing improvement is provider maintenance of a sterilization log.

The 2013 site visit results demonstrate the following opportunities for improvement by participating 

providers in the HMO network:

QualIt y oF patIent Car e
•  Documentation of a current family medical history for adults and children

•  Documentation of the assessment of physical activity for adults and children

•  Documentation of nutrition counseling for children

•  Documentation of BMI percentile for children

•   Documentation of weight management counseling for adults with a BMI greater than 30 and  

for children with a BMI percentile over 85 percent

•  Documentation of alcohol use annually for both adults and adolescents

•  Use of a standardized alcohol assessment tool for both adults and adolescents

•   Assessment of illicit substance use and recommending treatment if indicated for both adults 

and adolescents

•  Documentation of adolescent smoking history

•  Documentation of smoking cessation advice for adults

pr eventIve
• Colorectal cancer screening for adults age 50 and over

• Influenza vaccination for adults and children

• Bone density testing for females over age 65

• Aspirin use discussion for both males and females

• Chlamydia testing for females ages 16-24

• Pap test and mammogram for females

• Hepatitis A vaccine for children

To encourage improvement and identify areas that may need improvement, the HMO site visit staff 

may meet with the physician and office personnel following the site visit.

HMO PCP offices can help us with site visit scheduling as follows:

•  If you need to cancel a site visit, please let us know five business days prior to the visit. 

•   If you use electronic medical records (EMRs), please inform us when we schedule your site visit 

and allow the BCBSIL auditor access to the EMRs during the audit. 

Thank you in advance for continuing to assist us in our quality improvement efforts.

new targeted campaign  
seeks to educate 
Members about 
provider networks

BCBSIL is conducting a comprehensive 

consumer education campaign to 

address the important issue of out-of-

network utilization. This campaign 

will focus on new HMO and PPO 

members. This campaign marks a 

strong education effort using multiple 

channels to:

•   Educate members about network 

basics and how their plan’s  

network operates

•   Help members understand how 

to identify network providers 

by using the “Find a Doctor or 

Hospital” features on our online 

Provider Finder®

•   Outline the consequences of not 

using network providers

The campaign began with targeted 

emails to new members enrolled 

in the Blue Precision HMOSM Plan 

and the Blue Choice PPOSM Plan. 

Additional communications will 

continue over the coming months, 

including articles, brochures, emails, 

newsletters and fliers.
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2013 hMo primary care physician survey results
Results are in from the 2013 HMO Illinois and Blue Advantage HMO  Primary Care Physician (PCP) 

Survey. BCBSIL received completed questionnaires from 1,431 HMO physicians, which represents a 

response rate of 25 percent. 

The table below shows select highlights of the results from the 2013 survey. The survey used a 

5-point Likert scale, from Excellent to Poor. The results are based on combined responses in the   

top three boxes (Excellent, Very Good and Good), with the exception that results for the Hospital 

Information section of the survey are based on the top two box scores (Excellent and Very Good).

HMO Survey Questions
HMO PCPs

2013

Survey Response Rate 25%

Medical Group/Independent Practice Association Overall Rating*  
(MG/IPA)

94%

MG/IPA Utilization Management*

• utilization management (um) 92%

• Case management 93%

• timeliness of um decisions 93%

• overall um process 91%

MG/IPA Referral Process*

• adequacy of specialist network 92%

• Quality of specialist network 95%

• overall process 91%

MG/IPA Claims Payment*

• timeliness 91%

• accuracy 91%

BCBSIL Services

• experience with ndas online/eCare® or availity 93%

• Blue star Hospital reportsm overall 95%

• Blue star mG/Ipa reportsm overall 96%

BCBSIL Quality On-Site Audit

• knowledge of BCBsIl Quality on-site audit staff 99%

• Courtesy of BCBsIl Quality on-site audit staff 99%

update: services 
rendered by contracted 
providers to Immediate 
Family Members
As a reminder, standard BCBSIL 

benefits are not available for services 

rendered by a contracted provider 

to their immediate family members. 

Currently, an immediate family 

member is defined as a(n):

•  Current spouse

•  Eligible domestic partner

•  Parents and step-parents

•  Children and grandchildren

•   Siblings (including natural,     

step, half or other legally         

placed children)

Effective Nov. 1, 2014, an immediate 

family member will also include any 

parent, child or sibling of a spouse 

or domestic partner of a contracted 

provider. 

For more information, please con-

tact your BCBSIL Provider Network 

Consultant (PNC). 

Verification of eligibility and/or benefit 
information is not a guarantee of payment. 
Benefits will be determined once a claim is 
received and will be based upon, among 
other things, the member’s eligibility, any 
claims received during the interim period 
and the terms of the member’s certificate of 
coverage applicable on the date services 
were rendered.
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HMO Survey Questions (continued)
HMO PCPs

2013

After-Hours Access

• response time <30 minutes 91%

Hospital Information (Top 2 Box scores)

• overall quality of care in primary hospital 82%

• pharmacy, in terms of providing medication correctly 85%

•  physician agreed that orders written for inpatients are implemented in a 
timely manner, so that care is not delayed

92%

•  physician agreed that timeliness of imaging and/or lab reports usually meets 
needs for clinical decision-making

92%

•  physician agreed that hospital takes appropriate steps to protect patient safety 94%

•  physician agreed that nursing staff have the necessary clinical skills to 
provide appropriate care in the specific units in which they work

92%

The 2013 survey included questions regarding the physician’s tenure and likelihood to recommend  

his/her primary admitting hospital. Eighty-eight percent of PCPs have been admitting to their 

respective primary hospitals for greater than five years. Over 95 percent of PCPs would recommend 

their respective primary admitting hospital to family and friends.

m edICal r eCor ds
In 2013, 80 percent of PCPs utilize electronic medical records (EMRs). Of those who reported 

non-utilization, 37 percent anticipate implementing an EMR by 2013. The top two electronic tools 

utilized by PCPs include e-prescribing (86 percent) and electronic orders (70 percent).

ContIn uIt y an d Coor dInatIon Be t ween manaG ed Car e 
pHysICIan s an d H e altH Car e FaCIl It Ie s
In 2013, 90 percent or more of PCPs participating in the HMO rated the reports they received from 

hospitals, outpatient surgery/surgicenters, skilled nursing facilities and home health care facilities as 

Excellent, Very Good or Good. More than 92 percent of PCPs rated feedback from several specialties, 

including but not limited to, cardiologists, orthopedic surgeons, ophthalmologists and 

otolaryngologists as Excellent, Very Good or Good, but only 78 percent of PCPs gave these positive 

ratings to feedback from behavioral health specialists. Rating of feedback from Hospitalists was new  

in 2013, and had a result of 87 percent.

In summary, positive ratings for many HMO PCP survey indicators significantly increased, including 

several of the indicators regarding BCBSIL services and specialist feedback to PCPs. We are pleased 

that these satisfaction rates continue to climb, showing that the MG/IPAs and their contracting 

physicians are increasing their communications to better coordinate the care of HMO members.

eCare is the registered trademark of Nebo Systems, a division of Passport Health Communications, Inc.  
(Passport/Nebo Systems offers the NDAS Online product to independently contracted BCBSIL providers).  
Passport/Nebo Systems is an independent third party vendor and is solely responsible for its products and  
services. BCBSIL makes no representations or warranties regarding any of these vendors. If you have any questions  
or concerns about the products or services they offer, you should contact the vendor(s) directly.

* HMO physicians were asked to evaluate the MG/IPA on these attributes

upcoming 2014 hMo 
Member survey
This month, the 2014 HMO Member 

Survey will be mailed to randomly 

selected HMO Illinois and         

Blue Advantage HMO members        

in each MG/IPA.  

The primary purpose of this  

annual survey is to assess member 

satisfaction with various factors at 

the MG/IPA site level. These factors 

include access to medical care and 

overall services rendered by PCPs 

and specialists in the BCBSIL network.  

The results of this survey are used  

to determine an MG/IPA site’s   

“Blue Ribbon” indicators in the 

HMO Directory. 

Please feel free to notify your HMO 

Illinois and Blue Advantage HMO 

members that the survey will be 

distributed soon. You should 

encourage members to promptly 

complete and return the survey to 

BCBSIL in the postage-paid envelope 

provided within five business days 
of receipt.  

Note: Surveys contain instructions 

for Spanish-speaking and/or reading 

members to request a survey by 

telephone. A bilingual postage-paid 

postcard is also included in the 

survey mailing for members to 

request a survey in Spanish.
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1This list is not inclusive. Other medications may be available in this drug class.

stan dar d For mu l ary C HanG e s
Based on the availability of new prescription medications and the Prime National Pharmacy and 
Therapeutics Committee review of changes in the pharmaceuticals market, some revisions were 
made to the standard BCBSIL formulary effective July 1, 2014.

Brand Medications Added to the Formulary, Effective July 1, 2014

stan dar d For mu l ary dIspen sIn G l ImIt C Han G e s
BCBSIL’s standard prescription drug benefit program includes coverage limits on certain medications 
and drug categories. Dispensing limits are based on U.S. Food and Drug Administration (FDA)
approved dosage regimens and product labeling.

Effective July 1, 2014, dispensing limits were added for the following drugs:

Targeted mailings were sent to members affected by formulary changes and dispensing limits per 
our usual process of member notification prior to implementation of formulary changes. For the 
most up-to-date formulary and list of drug dispensing limits, visit the Pharmacy Program section 

of our website at bcbsil.com/provider.

*Third party brand names are the property of their respective owners

The information mentioned here is for informational purposes only and is not a substitute for the independent 
medical judgment of a physician. Physicians are instructed to exercise their own medical judgment. Pharmacy 
benefits and limits are subject to the terms set forth in the member’s certificate of coverage which may vary 
from the limits set forth above. The listing of any particular drug or classification of drugs is not a guarantee of 
benefits. Members should refer to their certificate of coverage for more details, including benefits, limitations 
and exclusions. Regardless of benefits, the final decision about any medication is between the member and 
their health care provider.

Brand Medication Moved to a Higher Out-of-pocket Payment Level, Effective July 1, 2014

Drug Class and Medication* Dispensing Limit

Hereditary Angioedema

Firazyr 6 syringes/30 days

Antiinfective Agents

Zithromax tabs (azithromycin) 60 tabs/180 days

Non-Formulary Brand* Condition 
 Used For

Generic Formulary 
Alternative(s)1

Formulary Brand 
Alternative(s)*,1

apokyn2 parkinson’s 
disease

amantadine caps, amantadine 
syrup, benztropine, 

bromocriptine, carbidopa/
levodopa immediate release, 

carbidopa/levodopa 
ext-release, entacapone, 
pramipexole, ropinirole, 

selegiline caps, selegiline tabs, 
trihexyphenidyl

azilect

Formulary Brand* Drug Class/Condition Used For

anoro ellipta Chronic obstructive pulmonary disease (Copd)

olysio Hepatitis C

pharMacY prograM updates

pharmacy program changes effective July 1, 2014

second Quarter 2014 
pharmacy optimization 
Initiative highlights

In the second quarter of 2014,        

BCBSIL focused on the expansion of 

several clinical pharmacy programs 

with an emphasis on identifying 

patients with potential drug therapy 

concerns related to the safe and 

effective use of medications. 

As part of the BCBSIL pharmacy 

optimization initiative, we are posting 

a summary of recent enhancements 

on our Provider website at the 

end of each quarter. Topics for  

the 2nd quarter summary include  

the following:  

•  GuidedHealth® Program Updates 

•   Medication Adherence Program 

Expansion and Move to            

New Platform

•   Controlled Substance Program 

Enhancement 

•   Pharmacy Program Reminders  

and Helpful Resources

Watch for the Pharmacy Optimization 

Initiative 2nd Quarter Highlights in 

the News and Updates section of our 

website at bcbsil.com/provider. 

GuidedHealth is a registered trademark of 
Prime Therapeutics LLC (Prime), a pharmacy 
benefit management company. BCBSIL 
contracts with Prime to provide pharmacy 
benefit management, prescription home 
delivery and specialty pharmacy services. 
BCBSIL, as well as several other independent 
Blue Cross and Blue Shield Plans, has an 
ownership interest in Prime. BCBSIL makes 
no endorsement, representations or 
warranties regarding GuidedHealth or any 
of its services or products. If you have any 
questions about this product or services, you 
should contact Prime Therapeutics LLC directly. 
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WEBINARS

Electronic Refund Management  (eRM) 
Learn how this tool can help simplify  
overpayment reconciliation through  

electronic notification of overpayments,   
online inquiry/dispute/appeal functionality,  

pay by check capabilities and more.

aug. 6, 2014 2 to 3 p.m.

Electronic Provider Access (EPA)
EPA is a new tool that will enable providers to 

initiate online pre-service reviews for out-of-area 
Blue Plan members.

aug. 5, 2014 2 to 3:30 p.m.

aug. 21, 2014 10 to 11:30 a.m.

iExchange Webinars
Staff Training – Behavioral Health 

(Intensive Outpatient Program)
July 30, 2014 2 to 3 p.m.

Introducing Remittance Viewer
The remittance viewer is an online tool that offers 
providers and billing services a convenient way to 

retrieve, view, save or print claim detail information.

July 30, 2014 1 to 2 p.m.

aug. 6, 2014 11 a.m. to noon

WORKSHOPS

Holiday Inn
222 potomac Boulevard

mt. vernon, Il  62864

Registration deadline: Aug. 6, 2014.  
Register online or contact Teresa Trumbley 

 at trumbleyt@bcbsil.com  
or 618-998-2528.

aug. 13, 2014

registration:  
9 to 9:30 a.m.

session: 
9:30 a.m. to noon

Holiday Inn
7550 e. state street
rockford, Il  61108

Registration deadline: July 16, 2014.  
Register online or contact Cathy Dismuke  

at dismukec@bcbsil.com
 or 312-653-2388.

aug. 27, 2014

registration:  
9 to 9:30 a.m.

session: 
9:30 a.m. to noon

BCBSIL Professional Provider Workshop
stoney Creek Hotel & Conference Center 

101 18th street 
moline, Il 61265

Registration deadline: Sept. 18, 2014.  
Register online or contact Gina Plescia  

at gina_plescia@bcbsil.com  
or 312-653-4733.

sept. 25, 2014

registration:  
9 to 9:30 a.m.

session: 
9:30 a.m. to noon

provider learning opportunities
BC BsIl  weBInar s an d wor ksHops 
Below is a list of complimentary training sessions sponsored by BCBSIL. For details and 

online registration, visit the Workshops/Webinars page in the Education and Reference 

Center of our website at bcbsil.com/provider. 

supporting appropriate 
use of prescribed 
controlled substance 
Medications
The BCBSIL Pharmacy Program 
includes initiatives to help educate 
members on the importance of taking 
medications as prescribed. Members 
are advised to follow their physicians’ 
instructions, in accordance with the 
individualized treatment plan that is 
developed for each member. BCBSIL 
recognizes that additional support may 
be needed to help monitor appropriate 
use, particularly for patients with 
prescribed drug therapy regimens that 
include controlled substances. 

Effective June 30, 2014, our Controlled 
Substance Program was enhanced      
to include new criteria aimed at 
identifying members with controlled 
substance utilization patterns, as 
identified in BCBSIL’s claim system,  
that may indicate potential abuse, 
misuse or improper utilization. As  
part of this program, BCBSIL care 
management teams will work together 
and also involve providers to help 
develop action plans that support our 
members’ care. For example, a plan of 
action may include applying quantity 
limits for identified members. 
Additionally, BCBSIL may assist with 
coordination of care for complex cases 
where members may be receiving care 
from multiple physicians.

This program is not a substitute for the 
independent medical judgment of health 
care providers. Providers are instructed to 
exercise their own independent medical 
judgment and documentation in reviewing 
their patients’ medical history and 
prescription drug use.
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Blue Review is a monthly newsletter published for 
institutional and professional providers contracting with  
Blue Cross and Blue Shield of Illinois. We encourage you to 
share the content of this newsletter with your staff. Blue Review 
is located on our website at bcbsil.com/provider. 
The editors and staff of Blue Review welcome letters to the 
editor. Address letters to:

BLuE REvIEw
Blue Cross and Blue Shield of Illinois
300 E. Randolph Street – 24th Floor
Chicago, Illinois 60601-5099
Email: bluereview@bcbsil.com

Website: bcbsil.com/provider 

Publisher:
Stephen Hamman, Vice President, Network Management

Editor: 
Wes Chick, Divisional Vice President, Provider Relations

Managing Editor: 
Jeanne Trumbo, Senior Manager, Provider Communications

Editorial Staff: 
Margaret O’Toole, Marsha Tallerico, Michael Chaney, 
Edna Johnson

BCBSIL makes no endorsement, representations or warranties regarding 
any products or services offered by independent third party vendors 
mentioned in this newsletter. The vendors are solely responsible for  
the products or services offered by them. If you have any questions 
regarding any of the products or services mentioned in this periodical, 
you should contact the vendor directly.

central states teamsters adds new Members
Effective June 1, 2014, Central States Teamsters (TEAMCARE) added 

approximately 65,000 members to group number P13168. 38,000 are          

new members and 27,000 transferred from United Parcel Service Inc. (UPS).  

New ID cards were mailed to all members. As a reminder, we encourage you to 

check eligibility and benefits at the time of service to ensure you have the most 

current member information.

Some of the accounts listed above may be new additions to BCBSIL; some accounts may 
already be established, but may be adding member groups or products. The information 
noted above is current as of the date of publication; however, BCBSIL reserves the right to 
amend this information at any time without notice. The fact that a group is included on this 
list is not a guarantee of payment or that any individuals employed by any of the listed 
groups, or their dependents, will be eligible for benefits. Benefit coverage is subject to the 
terms and conditions set forth in the member’s certificate of coverage.
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