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English: ATTENTION: If you do not speak English, language assistance services, free of
charge, are available to you. Call Member Services at the number on your ID Card (TTY:
711).

Spanish/Espafiol: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos
de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta
de identificacion (TTY: 711).

Portuguese/Portugués: ATENCAQ: Se fala portugués, sdo-lhe disponibilizados
gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigcos aos Membros,
através do nimero no seu cartéo ID (TTY: 711).

Chinese/@{AH3: /5 : ﬁﬂ%iﬁl#qﬂl AR R B R B RAES MRS . BRITE
D ® ERISHER = RARSE (TTY S5 711) o

Haitian Creole/Kreyol Ayisyen: ATANSYON: Si ou pale kreyol ayisyen, sévis asistans nan
lang disponib pou ou gratis. Rele nimewo Sévis Manm nan ki sou kat Idantitifkasyon w lan
(Sévis pou Malantandan TTY: 711).

Vietnamese/Tiéng Viét: LUU Y: Néu quy vi néi Tiéng Viét, cac dich vu ho trg ngdn nglr dugc
cung cap cho quy vi mién phi. Goi cho Dich vu Hoi vién theo sé trén thé ID ctia quy vi (TTY: 711),
Russian/Pycckunin: BHVIMAHWE: ecnn Bbl roBopute no-pyccku, Bl moxeTe BOCNONb30BaThHCA

becnnatHbIMK yCyramm nepeogumka. [103soHWTe B OTAeN OOCNYKMBAHWA KIMEHTOB MO HOMEPY,
yKa3aHHOMY B Bawew naeHTudrKaunmoHHon kapte (tenetann: 711).

Arabic/ ::
liygn Bllay e dszsbl 6301 e slas¥l Oloasy Jasl el Ll Bloxe dygalll Baslull Oloas ;81 ;| &) Susss S 13] ol
(711 5TTY” (Sls gall sl Uisly)l Slez)
Mon-Khmer, Cambodian/igs: Mitjsiinnis {paisiigasuntwamen igi
UG SWMANRARRLG AMNGIANS U UHAT gy giedgiFigatununia
My SIS AN AT 2 8IURSHA (TTY: 711)7
French/Francgais: ATTENTION : si vous parlez frangais, des services d'assistance

linguistigue sont disponibles gratuitement. Appelez le Service adhérents au numéro indiqué
sur votre carte d'assure (TTY : 711).

ltalian/Italiano: ATTENZIONE: se parlate italiano, sono disponibili per voi servizi gratuiti
di assistenza linguistica. Chiamate il Servizio per i membri al numero riportato sulla vostra
scheda identificativa (TTY: 711).

Korean/8t20{: =2|: SIZMHE AI=25HA|lE A2 H| X MU

AL
0| &5tal == USLICE #stel D Zt=0 Us H=AHS(TTY: 711)E
MH| A0 B ESFSHYAIL.



Greek/EAANVIKA: MPOXOXH: EQv pihate EANvika, SiatiBevial yia oag unnpeoieg yAWOOIKT|C
BoriBelac, dwpedv. Karéote tnv Ynnpeoia E¢unnpétnong Mehwv oTov apiBud TN KAPTag péAOUC
oag (ID Card) (TTY:711).

Polish/Polski: UWAGA: Osoby postugujace sie jezykiem polskim mogg bezptatnie skorzystac z
pomocy jezykowej. Nalezy zadzwoni¢ do Dziatu obstugi ubezpieczonych pod numer podany na
identyfikatorze (TTY: 711).

Hindi/fgeY: earer &: afe ang ey aierd &, omem "errar dard, 39 & fav
foT.2ed 39aeY &1 TeTT [ATHT HI HTTdh A3, Fs W BT T Ja W Fid
@.&as. 711).

Gujarati/aevandl: 241 UL 511 dH ARl BlEAL Sl dl dHed SIS AL At (Gl 3l
BUAsH 59, dHIL 2AUDEl 518 U2 YA 4512 U2 Member Service - 5l $21 (TTY: 711).

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang
magagamit na mga libreng serbisyo para sa tulong sa wika. Tawagan ang Mga Serbisyo sa
Miyembro sa numerong nasa iyong ID Card (TTY: 711).

Japanese/B#&GE: AW BAEZ BFEELICEAFITEBDSE VARV AT —ER
ECHRBWEITE Y, DA—FICGEHDEBEFRESEEMLTAY/N—T—EALTHE
s <IEEWLTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht lhnen kostenlos
fremdsprachliche UnterstUtzung zur Verfligung. Rufen Sie den Mitgliederdienst unter der
Nummer auf lhrer ID-Karte an (TTY: 711).

Persian/ L\

(TTY: 711) 00,50 (elad cliacl cileasy iy b des gluls &)
Lao/w999290: 200u{51a: 119¢37c391w9290L0, BnmdINgosciiammwrm
lovnlostegesr. lnmaed3niwsrugdnivwiecaoninarsuglutogeguan
aTY: 711).

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji yanilt’i’go saad bee
yat’i’ éi t’aajiik’e bee nika’a’doowolgo éi na’ahoot’i’. Dii bee anitahigi ninaaltsoos bine’déé’
noomba bika’igiiji” béésh bee hodiilnih (TTY: 711).
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Introduction

This Subscriber Certificate explains your health care coverage and the terms of your enrollment in this Blue
Cross and Blue Shield Blue Care Elect health plan. It describes your responsibilities to receive health care
coverage and Blue Cross and Blue Shield’s responsibilities to you. This Subscriber Certificate also has a
Schedule of Benefits for your specific plan option. This schedule describes the cost share amounts that you
must pay for covered services (such as a deductible or a copayment). You should read all parts of this
Subscriber Certificate and your Schedule of Benefits to become familiar with the key points. You should
keep them handy so that you can refer to them. The words that are shown in italics have special meanings.
These words are explained in Part 2 of this Subscriber Certificate.

When you enroll for coverage in this Blue Care Elect health plan, you may enroll as a group member under
a group contract. Or, you may enroll directly under an individual contract. The contract for coverage in
this health plan is a prepaid (“insured”) preferred provider plan. Blue Cross and Blue Shield certifies that
you have the right to this health care coverage as long as: you are enrolled in this health plan when you
receive covered services; the premium that is owed for your health plan has been paid to Blue Cross and
Blue Shield; and you follow all of the requirements to receive this health care coverage. Blue Cross and
Blue Shield is located at: 101 Huntington Avenue, Suite 1300, Boston, Massachusetts 02199-7611.

Blue Cross and Blue Shield and/or your group (when you are enrolled in this health plan as a group member)
may change the health care coverage described in this Subscriber Certificate and your Schedule of Benefits.
If this is the case, the change is described in a rider. Please keep any riders with your Subscriber Certificate
and Schedule of Benefits so that you can refer to them.

This health plan is a preferred provider health plan. This means that you determine the costs that you will
pay each time you choose a health care provider to furnish covered services. You will receive the highest
level of benefits when you use health care providers who participate in your PPO health care network.
These are called your “in-network benefits.” If you choose to use covered health care providers who do not
participate in your PPO health care network, you will usually receive a lower level of benefits. In this case,
your out-of-pocket costs will be more. These are called your “out-of-network benefits.”

Before using your health care coverage, you should make note of the limits and exclusions. These limits
and exclusions are described in this Subscriber Certificate in Parts 3, 4, 5, 6, 7, and 8.

The term “you” refers to any member who has the right to the coverage provided by this health plan—the
subscriber or the enrolled spouse or any other enrolled dependent.

WORDS IN ITALICS ARE EXPLAINED IN PART 2.
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Part 1
Member Services

Your Primary Care Provider

As a member of this health plan, you are not required to choose a primary care provider to coordinate the
health care benefits described in this Subscriber Certificate. However, your PPO health care network
includes physicians who are family or general practitioners, internists, pediatricians, geriatric specialists,
nurse practitioners, and physician assistants that you may choose to furnish your primary medical care. You
may choose any covered provider to furnish your health care services and supplies. But, your choice
is important because it may impact the costs that you pay for some health care services.

How to Determine a Preferred Physician’s Specialty

To determine a preferred physician’s specialty, you can look in your PPO provider directory or use the
online “Find a Doctor” physician directory. Some preferred physicians may have more than one specialty.
When your health plan has a cost share that differs based on the preferred physician’s specialty type, Blue
Cross and Blue Shield will use the primary specialty type as shown in the PPO provider directory to
determine your cost share amount. For example, a preferred physician may be primarily a dermatologist
but may also be a family practitioner. In this case, your cost share amount is determined based on the
“dermatologist” specialty type since it is the preferred physician’s primary specialty as shown in the Blue
Cross and Blue Shield PPO provider directory. A preferred physician may change his or her specialty at
any time. However, Blue Cross and Blue Shield will change a preferred physician’s specialty only once
every two years.

Some preferred physicians and other professional provider types are part of a multi-specialty provider
group. When your health plan has a cost share that differs based on the preferred physician’s specialty type,
Blue Cross and Blue Shield will apply the lower cost share amount for primary care provider specialty types
to the multi-specialty provider groups.

In other states, the local Blue Cross and/or Blue Shield Plan may have established provider specialty types
that are not recognized by Blue Cross and Blue Shield. In those cases when a preferred physician’s specialty
type or professional provider type is not recognized, Blue Cross and Blue Shield will apply the higher cost
share amount for specialists and other non-primary care provider specialty types.

Refer to the Schedule of Benefits for your plan option to see if your cost share amount is based on a
preferred physician’s specialty type or other provider type.

Your Health Care Network

This health plan consists of two benefit levels: one for in-network benefits; and one for out-of-network
benefits. The costs that you pay for covered services will differ based on the benefit level. To receive the
highest benefit level (your in-network benefits), you must obtain your health care services and supplies
from providers who participate in your PPO health care network. These health care providers are referred
to as “preferred providers.” (See “covered providers” in Part 2.) If you choose to obtain your health care
services and supplies from a covered provider who does not participate in this PPO health care network,
you will usually receive the lowest benefit level (your out-of-network benefits). See Part 8 in this Subscriber
Certificate for the times when in-network benefits will be provided if you receive covered services from a
covered provider who is not a preferred provider.

WORDS IN ITALICS ARE EXPLAINED IN PART 2.
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Part 1 - Member Services (continued)

When You Need Help to Find a Health Care Provider

There are a few ways for you to find a health care provider who participates in your health care network.

At the time you enroll in this health plan, a directory of health care providers for your specific plan option

will be made available to you at no additional cost. To find out if a health care provider participates in your

health care network, you can look in this provider directory. Or, you can also use any one of the following
ways to find a provider who participates in your health care network. You can:

e Call the Blue Cross and Blue Shield customer service office. The toll free phone number to call is
shown on your ID card. They will tell you if a provider is in your health care network. Or, they can
help you find a covered provider who is in your local area.

o (Call the Blue Cross and Blue Shield Find a Doctor support line at 1-800-821-1388.

e Use the Blue Cross and Blue Shield online physician directory (Find a Doctor). To do this, log on to
www.bluecrossma.org. This online provider directory will provide you with the most current list of
health care providers who participate in your health care network.

If you or your physician cannot find a provider in your health care network who can furnish a medically
necessary covered service for you, you can ask Blue Cross and Blue Shield for help. To ask for this help,
you can call the Blue Cross and Blue Shield customer service office. They will help you find providers in
your health care network who can furnish the covered service. They will tell you who those providers are.
If there is not a provider in your health care network who can furnish the covered service, Blue Cross and
Blue Shield will arrange for the covered service to be furnished by another health care provider.

If you are looking for more specific information about your physician, the Massachusetts Board of
Registration in Medicine may have a profile. To see this profile, you can log on to
www.massmedboard.org.

When You Are Traveling Outside of Massachusetts

If you are traveling outside of Massachusetts, you can get help to find a health care provider. Just call
1-800-810-BLUE. You can call this phone number 24 hours a day for help to find a health care provider.
When you call, you should have your ID card ready. You must be sure to let the representative know that
you are looking for health care providers that participate with the BlueCard PPO program. Or, you can also
use the internet. To use the online “Blue National Doctor & Hospital Finder,” log on to www.bcbs.com.
(For some types of covered providers, a local Blue Cross and/or Blue Shield Plan may not have, in the
opinion of Blue Cross and Blue Shield, established an adequate PPO health care network. If this is the case
and you obtain covered services from this type of covered provider, the in-network benefit level will be
provided for these covered services. See Part 8 in this Subscriber Certificate.) If you are outside the United
States, Puerto Rico, and the U.S. Virgin Islands, there are no local Blue Cross and/or Blue Shield Plans.
But, you can still call 1-800-810-BLUE. (Or, you can call collect at 1-804-673-1177.) In this case, the Blue
Cross Blue Shield Global Core Service Center can help you to access a health care provider. Then, if you
are admitted as an inpatient, you should call the service center and the hospital should submit the claim for
you. (See Part 9.)

Your Identification Card

After you enroll in this health plan, you will receive an identification (ID) card. The ID card will identify
you as a person who has the right to coverage in this health plan. The ID card is for identification purposes
only. While you are a member, you must show your ID card to your health care provider before you receive
covered services. If you lose your ID card or it is stolen, you should contact the Blue Cross and Blue Shield
customer service office. They will send you a new card. Or, you can use the Blue Cross and Blue Shield
Web site to ask for a new ID card. To use the Blue Cross and Blue Shield online member self service option,
you must log on to www.bluecrossma.org. Just follow the steps to ask for a new ID card.

WORDS IN ITALICS ARE EXPLAINED IN PART 2.
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Part 1 - Member Services (continued)

How to Get Help for Questions

Blue Cross and Blue Shield can help you to understand the terms of your coverage in this health plan. They
can also help you to resolve a problem or concern that you may have about your health care benefits. You
can call or write to the Blue Cross and Blue Shield customer service office. A Blue Cross and Blue Shield
customer service representative will work with you to resolve your problem or concern as quickly as
possible. Blue Cross and Blue Shield will keep a record of each inquiry you, or someone on your behalf,
makes to Blue Cross and Blue Shield. Blue Cross and Blue Shield will keep these records, including the
answers to each inquiry, for two years. These records may be reviewed by the Commissioner of Insurance
and the Massachusetts Department of Public Health.

If You Are Enrolled as a Group Member

If you are enrolled in this health plan as a group member under a group contract, you can call Monday
through Friday from 8:00 a.m. to 8:00 p.m. (Eastern Time). The toll free phone number to call is shown on
your ID card. (For TTY, call 711.) Or, you can write to: Blue Cross Blue Shield of Massachusetts, Member
Service, P.O. Box 9134, North Quincy, MA 021719134,

If You Are Enrolled as an Individual Member

If you enrolled in this health plan under an individual contract, you can call Monday through Friday from
8:00 a.m. to 6:00 p.m. (Eastern Time). The toll free phone number to call is shown on your ID card. (For
TTY, call 711.) Or, you can write to: Blue Cross Blue Shield of Massachusetts, Member Service,
P.O. Box 9140, North Quincy, MA 02171-9140.

Discrimination Is Against the Law

Blue Cross and Blue Shield complies with applicable federal civil rights laws and does not discriminate on
the basis of race; color; national origin; age; disability; sex; sexual orientation; or gender identity. Blue
Cross and Blue Shield does not exclude people or treat them differently because of race; color; national
origin; age; disability; sex; sexual orientation; or gender identity.

Blue Cross and Blue Shield provides:

e Free aids and services to people with disabilities to communicate effectively with Blue Cross and
Blue Shield. These aids and services may include qualified sign language interpreters and written
information in other formats (such as in large print).

e Free language services to people whose primary language is not English, such as qualified interpreters
and information written in other languages.

If you need these services, call the Blue Cross and Blue Shield customer service office. The toll free phone
number to call is shown on your ID card.

If you believe that Blue Cross and Blue Shield has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sex, sexual orientation, or gender
identity, you can file a grievance with the Blue Cross and Blue Shield Civil Rights Coordinator: by mail at
Civil Rights Coordinator, Blue Cross Blue Shield of Massachusetts, One Enterprise Drive, Quincy, MA
02171-2126; or by phone at 1-800-472-2689 (TTY: 711); or by fax at 1-617-246-3616; or by email at
civilrightscoordinator@bcbsma.com. If you need help filing a grievance, the 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 online at ocrportal.hhs.gov; or by mail at U.S. Department of
Health and Human Services, 200 Independence Avenue, SW, Room 509F HHH Building, Washington, DC
20201; or by phone at 1-800-368-1019 or 1-800-537-7697 (TDD). Complaint forms are available at
www.hhs.gov.

WORDS IN ITALICS ARE EXPLAINED IN PART 2.
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Part 1 - Member Services (continued)

Your Rights under Mental Health Parity Laws

This health plan provides coverage for medically necessary mental health and substance use treatment
according to federal and state mental health parity laws. The financial requirements and treatment limits for
your mental health or substance use coverage can be no more restrictive than those for your medical and
surgical coverage. This means that the cost share amounts (a copayment, coinsurance, or deductible) for
services to treat mental health and substance use will be the same or less than those for comparable medical
and surgical services. Also, the review and authorization of services to treat mental health or substance use
will be handled in a way that is comparable to the review and authorization of medical and surgical services.
If Blue Cross and Blue Shield makes a decision to deny or reduce authorization of a service, you will receive
a letter that explains the reason for the denial or reduction. Blue Cross and Blue Shield will send you or
your health care provider a copy of the criteria used to make this decision, at your request.

You should be sure to read all parts of your Subscriber Certificate to understand your health plan coverage.
If you believe that Blue Cross and Blue Shield is not compliant with these mental health parity laws, you
can make a complaint to the Massachusetts Division of Insurance (the Division) Consumer Services
Section. A complaint can be made by phone or in writing. To send a written complaint, you must use the
Division’s “Insurance Complaint Form.” You can request a copy of this form from the Division by phone
or by mail. You «can also find this form on the Division’s Web site at
http://www.mass.gov/ocabr/consumer/insurance/file-a-complaint/filing-a-complaint.html. To make a
complaint by phone, call 1-877-563-4467 or 1-617-521-7794. If you do make your complaint by phone,
you must follow up your phone call by sending your complaint in writing to the Consumer Services Section.
When you make a complaint, you must include: your name and address; the nature of your complaint; and
your signature authorizing the release of any information about the complaint to help the Division with its
review.

In addition to filing a written complaint with the Division, you must file an appeal with Blue Cross and
Blue Shield to have your denial or reduction in coverage reviewed. This may be necessary to protect your
right to continued coverage while you wait for an appeal decision. To file an appeal with Blue Cross and
Blue Shield, you must follow the formal review procedures outlined in Part 10.

How You Can Request an Estimate for Proposed Covered Services

You may request an estimate of the costs you will have to pay when your health care provider proposes an
inpatient admission, procedure, or other covered service. Y ou can request this cost estimate in writing using
an online form or by phone. To send an online written request, log on to the Blue Cross and Blue Shield
Web site at www.bluecrossma.org. Just follow the steps to request a cost estimate for health care services
you are planning to receive. To request an estimate by phone, call the Blue Cross and Blue Shield customer
service office. The toll free phone number to call is shown on your ID card. Blue Cross and Blue Shield
will give you a cost estimate within two working days of the date your request is received. Blue Cross and
Blue Shield’s response will include an estimate of the maximum allowed charge, your cost share amount,
if there is any, for the proposed covered service, and, on or after January 1, 2021, your health care provider’s
network status.

Delivery of Summary of Payments Forms

You will receive a Summary of Health Plan Payments explanation form when you have a cost share (such
as a deductible, a copayment, or a coinsurance) that applies for covered services or when Blue Cross and
Blue Shield denies coverage for all or part of a health care service or supply. This Summary of Health Plan
Payments explanation form will usually be mailed to the member at the address that is on file for the
subscriber. However, there are a few additional ways you may choose to receive your Summary of Health

WORDS IN ITALICS ARE EXPLAINED IN PART 2.
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Part 1 - Member Services (continued)

Plan Payments explanation forms. Upon submitting your request in writing to Blue Cross and Blue Shield,

you may:

e Have the Summary of Health Plan Payments explanation form mailed to the member’s address that is
on file with Blue Cross and Blue Shield. (Blue Cross and Blue Shield is not required to maintain more
than one alternate address for a member.)

o Access the Summary of Health Plan Payments explanations by using the online Blue Cross and Blue
Shield member self service option. To check online, log on to the Blue Cross and Blue Shield Web
site at www.bluecrossma.org. Just follow the steps to sign-up for paperless statements.

When a member selects an alternate method of receipt as described above, this selection will remain in
effect until the member submits a request in writing for a different method. Your request for a different
method will be completed by Blue Cross and Blue Shield within three working days of receiving the request.
If you enroll in another Blue Cross and Blue Shield health plan or a health plan offered by Blue Cross and
Blue Shield of Massachusetts HMO Blue, Inc., you should call the Blue Cross and Blue Shield customer
service office as this may affect the delivery of your Summary of Health Plan Payments explanation forms.

There may be certain times when you may request not to receive a Summary of Health Plan Payments
explanation form for a certain health care service or supply. This request must be made by phone or in
writing to Blue Cross and Blue Shield.

The Office of Patient Protection

You can obtain information about Massachusetts health plans from the Massachusetts Office of Patient

Protection. Some of the information that you can obtain from them is:

e A health plan report card. It contains data that can help you evaluate and compare health plans.

e Data about physicians who are disenrolled by a health plan. This data is from the prior calendar year.

e A chart that compares the premium revenue that has been used for health care. This chart has data for
the most recent year for which the data is available.

e A report with data for health plan grievances and appeals for the prior calendar year.

The Office of Patient Protection is also available to assist Massachusetts consumers. To ask for this
information or to seek their assistance, you must contact the Office of Patient Protection. You can call them
toll free at 1-800-436-7757. Or, you can send a fax to 1-617-624-5046. Or, you can go online and log on to
the Web site at www.mass.gov/hpc/opp.

WORDS IN ITALICS ARE EXPLAINED IN PART 2.
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Part 2
Explanation of Terms

The following words are shown in italics in this Subscriber Certificate, your Schedule of Benefits, and any
riders that apply to your coverage in this health plan. The meaning of these words will help you understand
your benefits.

Allowed Charge (Allowed Amount)

Blue Cross and Blue Shield calculates payment of your benefits based on the allowed charge (sometimes
referred to as the allowed amount). This is the maximum amount on which payment is based for covered
health care services. This may be called “eligible expense,” “payment allowance,” or “negotiated rate.” The
allowed charge that Blue Cross and Blue Shield uses depends on the type of health care provider that
furnishes the covered service to you. If your health care provider charges you more than the allowed
amount, you may have to pay the difference (see below).

e For Preferred Providers in Massachusetts. For health care providers who have a preferred provider
arrangement (a “PPO payment agreement”) with Blue Cross and Blue Shield, the allowed charge is
based on the provisions of that health care provider’s PPO payment agreement. For covered services
furnished by these health care providers, you pay only your deductible and/or your copayment
and/or your coinsurance, whichever applies. In general, when you share in the cost for your
covered services (such as a deductible, and/or a copayment and/or a coinsurance), the calculation for
the amount that you pay is based on the initial full allowed charge for that health care provider (or the
actual charge if it is less). This amount that you pay for a covered service is generally not subject to
future adjustments—up or down—even though the health care provider’s payment may be subject to
future adjustments for such things as provider contractual settlements, risk-sharing settlements, and
fraud or other operations.

A preferred provider’s payment agreement may provide for an allowed charge that is more than the
provider’s actual charge. For example, a hospital’s allowed charge for an inpatient admission may be
based on a “Diagnosis Related Grouping” (DRG). In this case, the allowed charge may be more than
the hospital’s actual charge. If this is the case, Blue Cross and Blue Shield will calculate your cost
share amount based on the lesser amount—this means the preferred provider’s actual charge instead
of the allowed charge will be used to calculate your cost share. The claim payment made to the
preferred provider will be the full amount of the allowed charge less your cost share amount.

e For Health Care Providers Outside of Massachusetts with a Local Payment Agreement. For
health care providers outside of Massachusetts who have a payment agreement with the local Blue
Cross and/or Blue Shield Plan, the allowed charge is the “negotiated price” that the local Blue Cross
and/or Blue Shield Plan passes on to Blue Cross and Blue Shield. (Blue Cross and/or Blue Shield Plan
means an independent corporation or affiliate operating under a license from the Blue Cross and Blue
Shield Association.) In many cases, the negotiated price paid by Blue Cross and Blue Shield to the
local Blue Cross and/or Blue Shield Plan is a discount from the provider’s billed charges. However, a
number of local Blue Cross and/or Blue Shield Plans can determine only an estimated price at the
time your claim is paid. Any such estimated price is based on expected settlements, withholds, any
other contingent payment arrangements and non-claims transactions, such as interest on provider
advances, with the provider (or with a specific group of providers) of the local Blue Cross and/or
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prart 2 — EXplanation of Terms (continued)

Blue Shield Plan in the area where services are received. In addition, some local Blue Cross and/or
Blue Shield Plans’ payment agreements with providers do not give a comparable discount for all
claims. These local Blue Cross and/or Blue Shield Plans elect to smooth out the effect of their
payment agreements with providers by applying an average discount to claims. The price that reflects
average savings may result in greater variation (more or less) from the actual price paid than will the
estimated price. Local Blue Cross and/or Blue Shield Plans that use these estimated or averaging
methods to calculate the negotiated price may prospectively adjust their estimated or average prices to
correct for overestimating or underestimating past prices. However, the amount you pay is considered
a final price. In most cases for covered services furnished by these health care providers, you pay
only your deductible and/or your copayment and/or your coinsurance, whichever applies.

Value-Based Provider Arrangements: A provider’s payment agreement with a local Blue Cross and/or
Blue Shield Plan may include: a payment arrangement based on health outcomes; and/or coordination
of care features. Under these payment agreements, the providers will be assessed against cost and
quality standards. Payments to these providers may include provider incentives, risk sharing, and/or
care coordination fees. If you receive covered services from such a provider, you will not have to pay
any cost share for these fees, except when a local Blue Cross and/or Blue Shield Plan passes these
fees to Blue Cross and Blue Shield through average pricing or fee schedule adjustments for claims for
covered services. When this happens, you pay only your deductible and/or your copayment and/or
your coinsurance, whichever applies.

e For Other Health Care Providers. For health care providers who do not have a PPO payment
agreement with Blue Cross and Blue Shield or for health care providers outside of Massachusetts who
do not have a payment agreement with the local Blue Cross and/or Blue Shield Plan, the allowed
charge is based on 150% of the Medicare reimbursement rate. If there is no established Medicare
reimbursement rate, the allowed charge is based on the amount determined by using current
publicly-available data reflecting fees typically reimbursed for the covered service, adjusted for
geographic differences. (There may be times when the Medicare reimbursement rate is not available
for part of a claim for covered services. When this happens, the allowed charge will be based on the
lesser of: the total of the Medicare reimbursement rate for the part for which there is a Medicare
reimbursement rate plus the provider’s actual charge for the part for which there is no Medicare
reimbursement rate; or the amount determined by using the current publicly-available data described
above for all parts of the claim for the covered services.) Blue Cross and Blue Shield has the
discretion to determine what current publicly-available data it deems applicable, by using the data
maintained by a third party of its choice. In no event will the allowed charge be more than the health
care provider’s actual charge. However, the allowed charge may sometimes be less than the health
care provider’s actual charge. If this is the case, you will be responsible for the amount of the covered
provider’s actual charge that is in excess of the allowed charge (“balance billing”). This is in addition
to your deductible and/or your copayment and/or your coinsurance, whichever applies. For this
reason, you may wish to discuss charges with your health care provider before you receive covered
services. There are a few exceptions. This provision does not apply to: emergency medical care such
as care you receive at an emergency room of a general hospital or by hospital-based emergency
medicine physicians, or as an inpatient; ambulance transport for emergency medical care; covered
services furnished by hospital-based anesthetists, pathologists, or radiologists; or covered services for
which there is no established allowed charge (such as services received outside the United States).
For these covered services, the full amount of the health care provider’s actual charge is used to
calculate your claim payment.

Exception: For health care providers who do not have a payment agreement with Blue Cross and Blue
Shield or, for health care providers outside of Massachusetts, with the local Blue Cross and/or Blue
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prart 2 — EXplanation of Terms (continued)

Shield Plan, there may be times when Blue Cross and Blue Shield is able to negotiate a fee with the
provider that is less than the allowed charge that would have been used to calculate your claim
payment (as described in the above paragraph). When this happens, the “negotiated fee” will be used
as the allowed charge to calculate your claim payment and you will not have to pay the amount of the
provider’s charge that is in excess of the negotiated fee. You will only have to pay your deductible
and/or your copayment and/or your coinsurance, whichever applies. Blue Cross and Blue Shield will
send you a written notice about your claim that will tell you how your claim was calculated, including
the allowed charge, the amount paid to the provider, and the amount you must pay to the provider.

Pharmacy Providers

Blue Cross and Blue Shield may have payment arrangements with pharmacy providers that may result in
rebates on covered drugs and supplies. The cost that you pay for a covered drug or supply is determined at
the time you buy the drug or supply. The cost that you pay will not be adjusted for any later rebates,
settlements, or other monies paid to Blue Cross and Blue Shield from pharmacy providers or vendors.

Appeal

An appeal is something you do if you disagree with a Blue Cross and Blue Shield decision to deny a request
for coverage of health care services or drugs, or payment, in part or in full, for services or drugs you already
received. You may also make an appeal if you disagree with a Blue Cross and Blue Shield decision to stop
coverage for services that you are receiving. For example, you may ask for an appeal if Blue Cross and
Blue Shield doesn’t pay for a service, item, or drug that you think you should be able to receive. Part 10
explains what you have to do to make an appeal. It also explains the review process.

Balance Billing

There may be certain times when a health care provider will bill you for the difference between the
provider’s charge and the allowed charge. This is called balance billing. A preferred provider cannot
balance bill you for covered services. See “allowed charge” above for information about the allowed
charge and the times when a health care provider may balance bill you.

Benefit Limit

For certain health care services or supplies, there may be day, visit, or dollar benefit maximums that apply
to your coverage in this health plan. The Schedule of Benefits for your plan option and Part 5 of this
Subscriber Certificate describe the benefit limits that apply to your coverage. (Also refer to riders—if there
are any—that apply to your coverage in this health plan.) Once the amount of the benefits that you have
received reaches the benefit limit for a specific covered service, no more benefits will be provided by this
health plan for those health care services or supplies. When this happens, you must pay the full amount of
the provider’s charges that you incur for those health care services or supplies that are more than the benefit
limit. An overall lifetime benefit limit will not apply for coverage in this health plan.

Blue Cross and Blue Shield

The term “Blue Cross and Blue Shield” refers to Blue Cross and Blue Shield of Massachusetts, Inc. It also
refers to an employee or designee of Blue Cross and Blue Shield of Massachusetts, Inc. (including another
Blue Cross and/or Blue Shield Plan) who is authorized to make decisions or take action called for by this
health plan. Blue Cross and Blue Shield has full discretionary authority to interpret this Subscriber
Certificate. This includes determining the amount, form, and timing of benefits, conducting medical
necessity reviews, and resolving any other matters regarding your right to benefits for covered services as
described in this Subscriber Certificate. All determinations by Blue Cross and Blue Shield with respect to
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benefits under this health plan will be conclusive and binding unless it can be shown that the interpretation
or determination was arbitrary and capricious.

Coinsurance

For some covered services, you may have to pay a coinsurance. This means the cost that you pay for these
covered services (your “cost share amount”) will be calculated as a percentage. When a coinsurance does
apply to a specific covered service, Blue Cross and Blue Shield will calculate your cost share amount based
on the health care provider’s actual charge or the Blue Cross and Blue Shield allowed charge, whichever is
less (unless otherwise required by law). The Schedule of Benefits for your plan option shows the covered
services for which you must pay a coinsurance (if there are any). If a coinsurance does apply, your Schedule
of Benefits also shows the percentage that Blue Cross and Blue Shield will use to calculate your cost share
amount. (Also refer to riders—if there are any—that apply to your coverage in this health plan.)

Copayment

For some covered services, you may have to pay a copayment. This means the cost that you pay for these
covered services (your “cost share amount”) is a fixed dollar amount. In most cases, a covered provider
will collect the copayment from you at the time he or she furnishes the covered service. However, when the
health care provider’s actual charge at the time of providing the covered service is less than your copayment,
you pay only that health care provider’s actual charge or the Blue Cross and Blue Shield allowed charge,
whichever is less (unless otherwise required by law). Any later charge adjustment—up or down—will not
affect your copayment (or the cost you were charged at the time of the service if it was less than the
copayment). The Schedule of Benefits for your plan option shows the amount of your copayment. It also
shows those covered services for which you must pay a copayment. (Also refer to riders—if there are any—
that apply to coverage in this health plan.)

Covered Providers

To receive the highest benefit level under this health plan (your in-network benefits), you must obtain your
health care services and supplies from covered providers who participate in your PPO health care network.
These