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BlueSelect®

Overview

· BlueSelect is a new platform that has a new network combination of PPOs (Preferred Provider Organization) and EPOs (Exclusive Provider Organization), new Blueprint for Health® programs and new health and pharmacy benefit plans. It is not an extension of BlueOptions®.

Network

· BlueSelect features a locally-focused network 

· To offer a BlueSelect plan to its employees, the small group must be headquartered in an operational county.  To enroll, a small group member must work or reside in an operational county; for individuals, the contract holder must live in the operational county.

Plans

· The BlueSelect health benefit plans fall into the Predictable Cost, Lower Cost and Limited Benefit families of plans and range from comprehensive to routine care plans at premiums 15-20% lower than similar plans in other product platforms.

· There are BlueSelect pre-set packages and additional packages pairing BlueSelect with BlueOptions Consumer Choice products. 

Benefits

· The member cost share for the in-network benefits of BlueSelect plans are comparable to other product platforms

· For most services, BlueSelect members have coverage out-of-network at the lower benefit level. However, there are certain ancillary services (DME and Supplies, Mental Health, Lab, Home Health Care) that require using an Exclusive Provider in order to receive in network coverage.  If an Exclusive Provider is not used, there will be no coverage for those services, except in emergencies.  

· In-network benefit coverage comparable to similar existing plans. 

· In order to help manage care, there is a prior authorization process required for Advanced Imaging Services and certain medications.  If the member utilizes a par provider, it is the provider’s responsibility to obtain the authorization.  If the member utilizes a non-par provider, it is the member’s responsibility.

· No referrals are needed.

· There will be no balance billing protection if a member utilizes an out of network hospital.

· To ensure easy identification, BlueSelect will have a different graphic and BlueSelect will be noted on the upper right corner of the member’s ID card, which utilizes the magnetic stripe ID card technology. (A sample ID card is attached below.)

· When selling a BlueSelect product, certain information must be provided to the Group Business Decision Maker (BDM) or the Individual Under 65 Primary Applicant prior to or at the time of sale.  With the exception of a provider listing, all information is included in the BlueSelect Benefit Summaries.  The plan appropriate Benefit Summary as well as a print out of the appropriate county providers from the Online Provider Directory must be presented and reviewed with the BDM or the Primary Applicant.

Pharmacy

· BlueSelect has a closed formulary, which means if a brand drug is not listed, it will not be covered. A separate BlueSelect medication guide will be available on our website. NOTE THE PHARMACY DETAILS IN THE PHARMACY ATTACHMENT.










