Blue Cross Community MMAI (Medicare-Medicaid Plan)

Blue Cross Community MMAI (Medicare-Medicaid)™
Frequently Asked Questions

SM
How does the Blue Cross Community MMAI (Medicare-Medicaid Plan) (“the Plan”) work?
With this Plan, you choose a primary care provider (PCP) from our provider network. Your PCP will
coordinate all your health care. Your PCP will be the doctor who knows your health care needs the
best.

The Plan pays providers for Covered Services with no charge to you. You do not have to meet a
deductible. You do not have to fill out claim forms when you see a participating provider. See your
benefit information for details.

What is a Care Coordinator?
You will have a Care Coordinator. This is a person who works with you and your care providers. They
help to make sure you get the care you need.

Your Care Coordinator will:

¢ Make sure you get all the tests, labs and other care that you need.
e Make sure that your test results are shared with your care team and the right providers.
o Always get your permission before sharing medical information with other providers.

How do | contact my Care Coordinator?

You may call Member Services at 1-877-723-7702 (TTY: 711). Member Services at 1-877-723-7702
(TTY: 711). We are available seven (7) days a week. Our call center is open Monday-Friday 8:00
a.m. — 8:00 p.m. Central time. On weekends and Federal holidays, voice messaging is available. If
you leave a voice message, a Member Services representative will return your call no later than the
next business day. The call is free. We have free translation for people who do not speak English.

What is an Interdisciplinary Care Team?
You will have an interdisciplinary care team that are there to help you get the care you need. Your care
team may include doctors, nurses, counselors, and care coordinators.

What is a provider?
A provider is a licensed doctor, facility, or health care professional. Your PCP is a provider. Providers
deliver medical products and services to health plan members.

What is a participating provider?

A health care professional or a facility that is contracted with the Plan to provide services to members.
They are also called in-network providers.

What is an in-network provider?

A provider that is contracted with the Plan to provide services to members. They are also called a
participating provider.
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What is an out-of-network provider?

A provider that is not contracted with the Plan. They are also called a non-patrticipating provider.

What is a Primary Care Provider (PCP)?

Your PCP coordinates all your health care. Please call your PCP whenever you have a health need.

Why is it important to get to know my PCP?

Your PCP knows you best. Your PCP knows your medical history and present state of health. This
allows your PCP to make the best decisions when you need medical care. Your PCP can also help
arrange visits to specialists.

What if I'm sick and my PCP is not available?

Participating providers have agreed to be accessible 24 hours a day for our members. Call your PCP to
learn how to get care. If your PCP is unavailable, they will give you access to another doctor.

How do | change my PCP?

If you would like to change your PCP, please call Member Services. We can be reached at 1-877-723-
7702 (TTY: 711). We are available seven (7) days a week. Our call center is open Monday-Friday 8:00
a.m. — 8:00 p.m. Central time. On weekends and Federal holidays, voice messaging is available. If you
leave a voice message, a Member Services representative will return your call no later than the next
business day. The call is free.

What happens if my PCP or medical group leaves the network?

If your PCP or medical group leaves the network, you will be notified. To select a new PCP, please
call Member Services at 1-877-723-7702 (TTY: 711). The call is free. We are available seven (7)
days a week. Our call center is open Monday-Friday 8:00 a.m. — 8:00 p.m. Central time. On
weekends and Federal holidays, voice messaging is available. If you leave a voice message, a
Member Services representative will return your call no later than the next business day. The call
is free.

When do | need prior authorization?

Certain services must have approval from the Plan. This approval is called "prior authorization.” If
approval is not obtained, those services will not be covered. See the Member Handbook for a list of
services that need approval. To ask for approval, you or your provider must call the Plan.

Plan providers know which services need prior approval. They can handle the details for you. Make
sure prior approval is received if:

e You are admitted as an inpatient.
e You get any of the services lists as needing approval.
e You visit a provider that is not in our provider network.

Without approval in these situations, coverage will be denied.

Can | get a second opinion?

Yes. You can get a second opinion for any procedure or treatment. Your doctor can recommend a
specialist. You or your doctor can call Member Services for help.

Do | need areferral to see a specialist?

No. However, make sure the specialist is in the Plan’s network. Also, see if the services are covered
before you make an appointment. If not, you will be responsible for costs of services not covered. Even
if you don't need a referral for some services with specialists, you may need prior approval. Ask your



PCP. Your PCP knows your medical history. They are best qualified to coordinate your medical care,
including visits to specialists.

What is a medical emergency?

An emergency is a sudden medical condition with severe symptoms, including intense pain. Without
immediate medical help your health and life could be in danger. Emergency conditions can harm bodily
functions. They can cause serious injury to body organs or parts. Emergency conditions can also cause
disfigurement. Examples of emergencies are:

e heart attack

e poisoning

e severe allergic reaction
e convulsions

e unconsciousness

e uncontrolled bleeding

Services received in an emergency room (ER) or other trauma center must meet the definition of
“emergency” to be covered. Care received in a doctor’s office or urgent care facility are not
considered emergencies.

See the Member Handbook for guidelines on emergency care coverage.

What do | do in an emergency?

The Plan wants to make sure you get proper care in an emergency. Here's what you need to do:
¢ In an emergency, if you can do so safely, go to the nearest hospital or trauma center.

e You can call “911” or other community emergency resources for assistance in
emergency situations.

e You do not need approval for emergency services.

¢ Please call Member Services within 48 hours of the admission. We can be reached at 1-877-723-7702
(TTY: 711). We are available seven (7) days a week. Our call center is open Monday-Friday 8:00 a.m.
— 8:00 p.m. Central time. On weekends and Federal holidays, voice messaging is available. If you
leave a voice message, a Member Services representative will return your call no later than the next
business day. The call is free.

e Call your PCP as soon as reasonably possible after getting emergency care or being
admitted as an inpatient. They will help arrange for follow-up care.

Note: Emergency services are reviewed. If they are determined to be non-emergency services,
coverage may be denied.
How can | get emergency care when traveling?

If you are traveling and need emergency care, call “911". Or, if you can do so safely, go to the
nearest ER or trauma center. When you return home, call your PCP or care coordinator. They will
help arrange follow- up care.

What is urgent care?

Urgent care is medical treatment for a condition that is not life threatening. The condition needs quick
medical attention to prevent serious health problems. Examples include sprains, high fever, and cuts



that need stitches. See the Member Handbook for guidelines on urgent care coverage.

How do | get urgent care?

If you don’t have an emergency condition but feel you need prompt medical attention, go to an urgent
care clinic in our network. You can also call the 24/7 Nurseline. Note: Your wait time at urgent care
may be shorter than at an ER. It's important to save the ER for emergencies.

What should I do if | lose my ID card?

Simply call Member Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week.
Our call center is open Monday-Friday 8:00 a.m. — 8:00 p.m. Central time. On weekends and Federal
holidays, voice messaging is available. If you leave a voice message, a Member Services
representative will return your call no later than the next business day. The call is free. It may take up
to two weeks to get a new card.

How does the prescription drug plan work?

Please see Drug Coverage for information.

What if | have questions about my benefits?

Call Member Services at 1-877-723-7702 (TTY: 711). We are available seven (7) days a week. Our call
center is open Monday-Friday 8:00 a.m. — 8:00 p.m. Central time. On weekends and Federal holidays,
voice messaging is available. If you leave a voice message, a Member Services representative will
return your call no later than the next business day. The call is free.

What if | get a bill for covered services?

We do not allow our network provider (such as a doctor or hospital) bills you more than the plan’s
cost sharing amount for services. This is true even if we pay the provider less than the provider
charges for a covered service or item. You are never required to pay the balance of any bill. Show
your Blue Cross Community MMAI Member ID Card when you get any services or prescriptions.
Call Member Services if you get any bills you do not understand.

Because Blue Cross Community MMAI pays the entire cost for your services, you do not owe any cost-
sharing. Providers should not bill you anything for these services.

How to get transportation services?

You may be able to get transportation to and from your doctors’ office or health care facility. Trips
must be for medical reasons only. If you need a ride to the doctor, please call Member Services at 1-
877-723-7702 (TTY: 711) at least 72 hours before your appointment. Call “911” if you need
emergency transportation. You do not need prior approval in an emergency.

What is the Over-the-Counter Drugs & Supplies - Supplemental personal health related items?

The plan covers certain over-the-counter (OTC) drugs and supplies. The plan will pay up to a $30
benefit per quarter. Items will be shipped to your address in 5-7 business days. You may make one
(1) order each quarter. Benefits or coverage do not carry over. To place an order, you can contact
an OTC Advocate at:1-855-891-5274 (TTY: 711).


https://www.bcbsil.com/mmai/plan_details/drug_coverage.html

Limitations and restrictions may apply. For more information, call Blue Cross Community MMAI
(Medicare- Medicaid Plan)* Member Services or read the Blue Cross Community MMAI (Medicare-
Medicaid Plan)** Member Handbook.

Blue Cross Community MMAI (Medicare-Medicaid Plan)* is provided by Health Care Service

Corporation, a Mutual Legal Reserve Company (HCSC), an Independent Licensee of the Blue Cross and
Blue Shield Association. HCSC is a health plan that contracts with both Medicare and lllinois Medicaid to
provide benefits of both programs to enrollees. Enrollment in HCSC's plan depends on contract renewal.



Blue Cross and Blue Shield of Illinois complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. Blue Cross and
Blue Shield of Illinois does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Blue Cross and Blue Shield of Illinois:
* Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
« Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that Blue Cross and Blue Shield of Illinois has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you
can file a grievance with: Civil Rights Coordinator, Office of Civil Rights Coordinator, 300 E.
Randolph St., 35" floor, Chicago, lllinois 60601, 1-855-664-7270, TTY/TDD: 1-855-661-6965,
Fax: 1-855-661-6960. You can file a grievance by phone, mail, or fax. If you need help filing a
grievance, a Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-877-723-7702
(TTY: 711). Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-877-723-7702 (TTY:711). Alguien que hable
espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Ff1H GL e 22 0mliENR 55, B AN MEZ = T i s 25 IR B (LT 5 1), 4
PR LSRRGS, W58 1-877-723-7702 (TTY: 711) ., FAI-p S TAE AN RAL SRS O
R, XE IR,

Chinese Cantonese: &} B el 38 trbm v sEfr Ay e, 2 e MEe 0t st B i IR%.,
AR T, G EE 1-877-723-7702 (TTY: 711) , Fd'arb SOy A BUB S B2 @2 083 0,
15 e R

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-877-
723-7702 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-877-723-7702
(TTY :711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thong dich mién phi dé tra I18i cac cau hoi vé
chudng sic khoe va chudng trinh thu6c men. Néu qui vi can thong dich vién xin goi 1-
877-723-7702 (TTY: 711) sé cb nhan vién ndi ti€ng Viét gilp d3 qui vi. Pay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter

1-877-723-7702 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.



Korean: 3Ah= o5 B3 = oFE B 3o A3k A& Hal =8z 8 59 An|AE
AT QU B A 2aS o] gatel W 8l 1-877-723-7702 (TTY: 711)W o=
o3l FHAL., ool E st §EAE 2o =8 AYJUT o] AMH|AE FEE S9E YL

Russian: Ecnu y Bac BO3HMKHYT BOMPOCbI OTHOCUTENIbHO CTPaxoBOro M/u
MeANKaMEeHTHOro nJjaHa, Bbl MOXeTe BOCMO/1b30BaTbCA HaWKMMK 6ecnnaTHbIMU
ycnyramMmu nepeBogunkoB. YTobbl BOCNOb30BATLCA yC/yramm nepeBoaymka, No3BoHUTE
HaMm no TenedoHy 1-877-723-7702 (TTY: 711). BaM OKaxeT NOMOLLb COTPYAHUK,
KOTOpPbI rOBOPUT No-pycckn. aHHasa ycnyra 6ecnnaTtHas.

Lol 4 o) Jsan ol daally (gl Aliad ol g AU dplaal) (5 sl aa iall ciladd 236 L) : Arabic

e, (TTY:711)1-877-723-7702 e b Juai¥) (5 9 clile Gl 65,58 > e e J sl
Aailae dead oda eliaeLusey Ay pall daaaty e add

Hindi: §HR A 97 a1 &1 AloiT & aR § 30 fpt off Uy & Sare ¢ & fore g oy g
UTTT JaTd IuA €. Th TN UTe & & fold, s 88 1-877-723-7702 (TTY: 711) TR IF &y,
B3 fad off <! ST § 3MUB! Heg B bl 3. I Th U I ©.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-877-723-7702 (TTY: 711). Un nostro incaricato che parla Italianovi fornira
I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicagdo. Para
obter um intérprete, contacte-nos através do nimero 1-877-723-7702 (TTY:711). Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele
nou nan 1-877-723-7702 (TTY :711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-
877-723-7702 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: it DR (@R ORER & 38N ALIET T S22 DHEBIICBEZ T A 729
2. R OSHARY —E 22D N T X T, lRE M T 5123,
1-877-723-7702 (TTY: 711) IZ BRI 728 v, HARFEZEET A & Wz L3, 2
iRl — v 2 7,
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