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At BlueChoice HealthPlan, we know you have options when it comes to your coverage, and we thank 

you for choosing us. By selecting BlueChoice®, you are now part of the largest health care network in 

the nation. You have access to the people, resources and tools to help you when you need it. This guide 

provides a quick overview of your benefits and how to use them. That way, you can stay focused on the 

things that matter most to you!

Here are some of the most popular items in this guide:

• How to find a doctor or see if your doctor is in our network

• How to access your health information anywhere with our online tools

• How to find out if your prescription drugs are covered

• Programs and services that help you get the most of your coverage as well as help keep you healthy

If you need more information, assistance or have questions, please:

Visit our website: 

BlueChoiceSC.com
Write to us: 

BlueChoice HealthPlan 

Member Services 

P.O. Box 6170 

Columbia, SC 29260-6170

Call Monday – Friday 

between 8:30 a.m. – 5 p.m.:
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Get Answers When You Need Them
Information on the Web

BlueChoice understands that sometimes you need answers on your schedule — not ours. 

Our website, www.BlueChoiceSC.com, has many of the answers you need!

Visit our site when you need to:

• Find a doctor or hospital.

• Find a form.

• Learn about exclusive discounts and programs.

• Read about our health management programs.

• Read articles, watch videos and find recipes to help you stay healthy.
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Look for these icons to see how you can earn FOCUSfwd entries! 
See the FOCUSfwd section on Page 3 for more details.

10
entries!

for My Health Toolkit 
registration

My Health Toolkit
To get answers specific to your plan, you can create a free account and log in to  

My Health Toolkit. My Health Toolkit is a protected, secure and convenient way for 

you to access your personal information. With My Health Toolkit, you can:

• View your digital ID card.

• See if your claim has been paid.

• Ask Member Services a question.

• Access the FOCUSfwd Wellness Incentive Program.

• Find a doctor or hospital.

• Find out how much a prescription drug costs.

• Take a personal health assessment.

• Find out how much you have paid toward your deductible.

• View your Schedule of Benefits (SOB), which includes your copay and coinsurance amounts.

• Request a new member ID card.

My Health Toolkit App
You can use the My Health Toolkit app to:

• View and share your digital ID card.

• Access the FOCUSfwd Wellness Incentive Program.

• Confirm coverage.

• Find a doctor or hospital in network.

• Update contact information.

• Check the status of claims.

Current My Health Toolkit users can log in to the app with their existing username 

and password. New My Health Toolkit users can register through the app.

Get the App
Search for “My Health Toolkit” in the App Store or Google Play

to download the My Health Toolkit app.

BLUECHOICE HEALTHPLAN

ZCL00000000

www.BlueChoiceSC.com

JOHN DOE

ZCL00000000
Member ID

PLAN
PLAN CODE
RxBIN
RxGRP

PPO
380.04
021684
CHC

Health Benefits
Pediatric Vision
Comprehensive Dental

BLUECHOICE HEALTHPLAN

ZCJ00000000

www.BlueOptionSC.com

JOHN DOE

ZCJ00000000
Member ID

PLAN CODE
RxBIN
RxGRP

380.04
004336
CHC

Health Benefits

Blue Option Network

Out of State Only

Jan 1, 2020 - Jan 1, 2021 Jan 1, 2020 - Jan 1, 2021

Advantage 
Plus

Advantage NetworkSUBSCRIBER’S FIRST NAME
SUBSCRIBER’S LAST NAME
Member ID
ZCL000000000

PLAN  PPO
PLAN CODE 380.04
RxBIN 021684
RxGRP  CHC

Health Bene�ts

www.BlueChoiceSC.com



21
12

20
-B
C
-1
07

7-
10

-2
01

9

BlueChoice HealthPlan is an independent licensee of the Blue Cross and Blue Shield Association.

Focus on life. Focus on health. Stay focused.

The FOCUSfwd  Wellness Incentive Program is designed to help you 

get healthy (or healthier) throughout all phases of your wellness journey. 

Being healthy is more than just physical fitness, which is why we offer 

programs to help you focus on all aspects of your health: inside and out.

FOCUS Points*

Get rewarded for completing 

activities that are important to 

improving your overall health. 

Complete your Personal Health 

Assessment, annual wellness visit 

and preventive screening or flu shot 

and receive a $25 cash reward!

Sweepstakes
You can also increase your chances of winning prizes by completing other health-related activities, 

such as registering for My Health Toolkit®, connecting to Blue CareOnDemandSM, watching our 

monthly health education videos and much more.
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GET FIT*

You can receive exclusive 

FOCUSfwd prizes and rewards 

for stepping up to annual 

challenges designed for you, 

no matter where you are 

in your journey.
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Nutrition*

We are giving you the knowledge 

and power to take control of your 

health! Our nutrition program will 

help you understand what and how 

much you should be consuming 

based on your individual needs. We’ll 

also provide sample meal plans, 

nutritional suggestions and more.

Connect Prevent Challenge For FF Sales 
Sheet

Physical Activity Monthly Wellness 
Video

getFIT Challenge

For FF Sales 
Sheet

For FF Sales 
Sheet

getFIT Reach getFIT Stretch

These are used within 
the getFIT program 
under FOCUSfwd

Complete activities in FOCUS Points, Nutrition or GET FIT and receive 25 entries through each program into the Sweepstakes,

increasing your chance to win $1,000 quarterly and $5,000 annually.

To get started:

1. Visit www.BlueChoiceSC.com.
2. Log in to My Health Toolkit.

3. Select the Health and Wellness tab.

4. Select the FOCUSfwd Incentive Program link.

5. Enter your email address to be eligible to win.

*These are calendar-year programs and will restart annually.
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Get Connected!
Sign Up for Text Messages

Stay current on your health insurance information wherever you are with the  

BlueChoice HealthPlan WireSM. When you sign up for this free text messaging  

service, you get important news and updates sent directly to your  

smartphone, including:

•  How to make the most of your coverage.

•  New features or enhancements. 

•  Health and wellness reminders.

Signing up is quick and easy! Simply call 844-206-0622. Please have your member ID card ready.

Make the Most of Your Coverage
You have the power to make the decisions about where you receive your health care. But don’t wait until you 

need to go to the doctor to understand your benefits. 

For example, for most services, you can choose doctors or specialists who are in or out of the network. However, 

to save money, you should choose an in-network doctor or specialist. Review your benefits summary included in 

this book for details about your coverage.

Find Care
Visit www.BlueChoiceSC.com to quickly find a network doctor, hospital and more. 

Your Member ID Card
     Subscriber name. Only the subscriber’s name appears  

on the card.

    Member ID number.

    Pharmacy information (if you have prescription coverage with us).

    The name of your benefits plan.

When To Submit A Claim Form
If you use a network provider, you do not need to fill out a claim form. If you use a non-network provider, you will 

need to file a claim for services. To get a claim form, visit www.BlueChoiceSC.com and select Find a Form. 

for BlueChoice 
HealthPlan Wire 

registration

5
entries!
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The Blue Privileges
Being Blue means that you have privileges. You can get the right care, when and where you need it.

•  All-inclusive copayments

•  BlueCard® — Health care coverage wherever you go

•  Blue Distinction® and Blue Distinction+® Centers — Hospitals recognized for providing quality specialty care

All-Inclusive Copayment
Your employer is offering multiple plan options for you to choose from. Some of those health plans may offer you 

convenience with an all-inclusive, comprehensive copayment. This means that if you visit a network provider, you 

will pay one copayment for all diagnostic and treatment services performed in the office. Services are not limited 

to routine and sick visits. They also include in-office surgical procedures and X-rays with no limits or caps. You can 

get necessary services at a set cost, with no hidden fees.

BlueCard
When you’re a BlueChoice member, you take your health care benefits with you — across the country and around 

the world. The BlueCard program gives you access to doctors and hospitals almost everywhere. You can have  

peace of mind knowing you’ll be able to find the health care provider you need. To quickly find a provider, visit 

www.BlueChoiceSC.com. 

Blue Distinction® Specialty Care
The hospital you select can have a direct impact on the care you receive and your procedure results. We have a 

national recognition program — Blue Distinction Specialty Care — to make it easier for you to find quality care at 

a facility that’s right for you. 

The Blue Distinction Specialty Care Program includes two recognition levels:

•  Blue Distinction Centers: Health care facilities recognized for their expertise in delivering specialty care.

•   Blue Distinction+ Centers: Health care facilities recognized for their expertise and cost-efficiency in delivering 

specialty care.

Blue Distinction Specialty Care has several areas of specialty care:

•  Cardiac care

•  Complex and rare cancers

•  Knee and hip replacement

•  Maternity care

•  Spine surgery

•  Transplants

To learn more about Blue Distinction centers, visit www.BCBS.com/BlueDistinction.
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Personal Health Assessment
Knowledge Is Power

A Step Toward Better Health
Taking a personal health assessment (PHA) is just one of the many ways you can take  

steps toward better health. Unfortunately, many chronic health conditions show no  

warning signs. Your PHA may provide insights into your risk for developing  

certain chronic conditions, so you can take preventive action.

Your Privacy Is Our Priority
Protecting your personal health information is very important to us. All the answers  

you give are confidential and protected by the federal privacy laws. Only aggregate data  

is shared with your employer. Individual results are not shared with anyone.

You Matter
Choices you make every day can impact your health. The PHA can help you identify personal risk factors related to:

•  Nutrition 

•  Tobacco Use 

•  Vehicle Safety 

•  Physical Activity

•  Alcohol Use

•  Stress and Depression

•  Current Health

•  Health History

•  Biometrics

Instant Feedback
After you’ve completed the assessment, you’ll receive:

• Ten entries for FOCUSfwd Wellness Incentive ProgramSM prize drawings.

• Personalized experiences based on responses to survey questions.

• Tips and resources for lowering risk factors included at the end of the survey.

How To Access
To access your personal health assessment:

•  Visit www.BlueChoiceSC.com.

•  Log in to My Health Toolkit.
•  Select the Health and Wellness tab.

•  Select the FOCUSfwd Incentive Program link.

•  Select the PHA tab.

•  Select the Complete Now button on the Complete Your Personal Health Assessment (PHA) tab.

 

for completing your 
personal health

assessment

10
entries!
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Health Management Programs
As a BlueChoice member, you can get the support you need to make healthy lifestyle choices. Our Great 

Expectations for health programs can help teach you about your overall health, whether you: 

•  Are already healthy and active. 

•  Have a chronic condition. 

•  Are pregnant. 

•  Have serious health challenges. 

Best of all, you can participate in these programs at no cost to you! And if you participate  

in some of these programs*, you can earn entries for the FOCUSfwd Wellness Incentive Program.

We offer education and support for:

Adult ADHD

Asthma (adults and pediatric)*

Back Care

Bipolar Support

Chronic Kidney Disease (CKD)*

Chronic Obstructive Pulmonary Disease (COPD)*

Depression

Diabetes (adults and pediatric)*

Healthy and Active Kids and Teens (childhood obesity)

Heart Disease*

Heart Failure*

High Blood Pressure*

High Cholesterol*

Maternity*

Metabolic Health*

Migraine*

Moms Support Program

NICU Case Management

Recovery Support Program

Stress Management

Tobacco Cessation

Weight Management*

If you have a complex health condition, we may contact you to participate in our Case Management program.  

For a complete description of these Great Expectations programs, visit www.BlueChoiceSC.com. 

How To Enroll
If you are identified for the program, we will automatically enroll you at no charge. Or you can self-enroll by  

calling 855-838-5897.

How The Programs Work
Once enrolled, you will receive information welcoming you to the program. You will also receive educational 

materials and phone calls, when appropriate. 

If you have questions or need advice, you can call a health coach at 855-838-5897. Coaches are available Monday 

through Thursday, from 8:30 a.m. until 8 p.m., and Friday, from 8:30 a.m. until 5 p.m. ET. Some programs, like diabetes, 

asthma, metabolic health and maternity, offer additional items like a free peak flow meter, a free glucose monitor 

and a free yearly diabetes office visit.
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Save Money With Discount Programs
BlueChoice offers you many ways to take charge of your health and save money. Through our discount programs, 

you have easy access to a variety of discounted health-related products and services.

These programs are generally not covered under your health plan benefits. Check with your plan provider to see 

if any of these services may be covered under your plan. For any services not covered, you are responsible for all 

costs associated with these services. As a BlueChoice member, you can receive discounts on:

•  Hearing screenings

•  Hearing aids

•  Hair restoration

•  Lasik services

•  Fitness center memberships

•  Eye care

•  Eyewear

•  Weight-loss programs

•  Allergy relief products

You also have access to discounts on alternative medicine services for:

•  Acupuncture

•  Massage therapy

•  Chiropractic services

•  Diet and supplement advisers

Additional services are provided through Blue365®, which offers discounts and savings from industry-leading 

brands. For details about all our value-added services and discount programs, visit www.BlueChoiceSC.com and 

select Member Center.
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Prescription Drugs
Your prescription coverage includes a Prescription Drug List (PDL) that provides you and your doctor with many 

choices. We want to make sure you understand your benefits, so you and your doctor have the information you 

need to make the best choice for you. 

What Is A PDL?
A PDL is a list of drugs your plan covers. Since there may be more than one drug available for your medical condition, 

we encourage you to use drugs on the PDL whenever possible. Drugs on the PDL will cost you less out of pocket 

than drugs that are not on the PDL.

Please note: The PDL is subject to change at any time during the year. 

Where Can I Find The PDL And Other Prescription Coverage Information?
To access the PDL, visit www.BlueChoiceSC.com. When you are a member, you can access prescription drug 

coverage and cost information through My Health Toolkit. In addition, you will be able to access mail-order 

information, see your prescription drug history and use the drug lookup tool to search for information about a 

specific drug.

How Do I Get My Prescription?
Take the prescription to an in-network pharmacy along with your member ID card. If you have mail-service benefits, 

you can also fill some prescriptions for up to a 90-day supply by mail.

MEMBER 
COST

DRUG 
TIER USUALLY INCLUDES

$ Tier 1 Lowest-cost prescription generic and some over-the-counter drugs

$$ Tier 2 Prescription generic and some over-the-counter drugs

$$$ Tier 3
Brand-name drugs that don’t have a generic available. Also may include higher-priced 
generics that have more cost-effective options at lower tiers.

$$$$ Tier 4
Brand-name drugs that have brand or generic options at lower tiers. Also may include 
higher-priced generics that have more cost-effective options at lower tiers.

$$$$$ Tier 5
Specialty drugs that are more cost-effective than other specialty drugs that treat the 
same conditions. Also may include some non-specialty brand or generic drugs that 
have more cost-effective options at lower tiers.

$$$$$$ Tier 6
Specialty drugs that have more cost-effective alternatives at Tier 5. Also, may include some 
non-specialty brand or generic drugs that have more cost-effective options at lower tiers.

 01
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How Can I Find A Network Pharmacy?
• Visit www.BlueChoiceSC.com.

• Or you can call Member Services at the number on the back of your ID card.

What Will I Have To Pay For My Prescriptions?
The cost of your prescription depends on which tier (copayment or coinsurance levels) the drug falls into on the PDL. 

What If I Don’t Find My Drug On The PDL?
The PDL contains the most commonly prescribed drugs. If your drug is not listed, it may be that:

1.     Your drug is available over the counter or is excluded from coverage. Talk to your doctor about  

over-the-counter alternatives. 

2.   Your drug is not a preferred drug and is available at the highest copayment or coinsurance. If your drug is not on 

the list and you have additional questions, please call the Member Services number on your member ID card.
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Prior Authorization For Prescriptions
The Prior Authorization program is a quality and safety program that promotes the proper use of certain 

medications. If your doctor prescribes a medication that is included in our Prior Authorization program, you must 

get prior approval before your plan will cover your medication.

We base the Prior Authorization program on U.S. Food and Drug Administration and manufacturer guidelines, 

medical literature, safety, accepted medical practice, appropriate use and benefit design. Prior Authorization only 

affects the medication that your benefit plan covers. You and your doctor should make the final decision about 

the medication that is right for you.

Which Medications Are Included?
To find out if your medication requires Prior Authorization, you can visit www.BlueChoiceSC.com. You will also find 

information on where your doctor should send a request for prior authorization.

What Are the Possible Outcomes of a Prior Authorization Request?

•  If you meet the requirements, your drug will be approved and we will cover it. Your drug can be approved for up 

to one year or more. You will be sent a letter letting you know that your drug has been approved. 

•  If you do not meet the requirements, your prior authorization will be denied. Also, if your doctor does not send 

in the requested information within a certain period of time, your prior authorization will be denied. If your 

request is denied, both you and your doctor will be sent a letter explaining the denial. The letter will include 

information about how you can appeal the decision.

•  If you have questions about your drug approval, please contact Member Services at the phone number listed on 

the back of your member ID card.

What Happens At The Pharmacy?
The pharmacist enters your prescription information into the computer system. If your medication needs prior  

authorization and you already have it, the pharmacist will fill your prescription. If you do not have prior 

authorization, you have three choices:

•  You or your pharmacist can call your doctor and get a prescription for a different medication that does not need 

prior authorization.

• You can pay full price for your medication.

• You or your pharmacist can ask your doctor to get prior authorization for you.

If you do not meet the requirements for prior authorization, you cannot fill your prescription at a retail pharmacy or 

the mail-order pharmacy. However, you can talk to your doctor about other prescription options available to you.

What Happens At A Specialty Pharmacy?
Usually, your doctor will call or fax a prescription directly to the specialty pharmacy. If your prescription requires 

prior authorization, the specialty pharmacy will tell your doctor how to request it.
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Step Therapy
The Step Therapy program is a quality and safety program that can help you lower your medication costs. Many 

medical conditions can be treated using a variety of medications. In some cases, there is a very large difference in 

cost among the medications, but only a little difference in the way the medications work.

Step therapy requires you to try cost-effective, “first-choice” medications before trying (or “stepping up to”) more 

expensive “second-choice” medications. Many people find the first-choice medications work just as well for them.

We base the Step Therapy program on U.S. Food and Drug Administration and manufacturer dosing guidelines, 

medical literature, safety, accepted medical practice, appropriate use and benefit design. Our program only 

affects the medications your benefit plan covers. You and your doctor should make the final decision about the 

medications that are right for you.

Which Medications Are Included?
To find out which medications are included, you can visit www.BlueChoiceSC.com.  

What Happens At The Pharmacy?
The pharmacist enters your prescription into the computer system. If your prescription is a second-choice medication, 

the system will check your claims history. If you have filled prescriptions for first-choice medications, the pharmacist 

will fill your prescription for your second-choice medication. In some cases, the system will also check for other 

medications you are using that may be unsafe to take with a first-choice medication. If one is found, the pharmacist 

will fill your prescription. If you are required to try a first-choice medication, you have three options:

1. You or your pharmacist can call your doctor to change your prescription to a first-choice medication.

2. You can pay full price for your second-choice medication prescription. 

3. You or your pharmacist can ask your doctor to request a medical necessity exception.

If your plan approves the request, it will cover your prescription. If your plan does not approve the request, you 

can still choose another option. If you submit your prescription to your plan’s mail-order pharmacy and it does not 

meet the requirements for a second-choice medication, the pharmacy will not fill your prescription. It will notify 

you by mail.
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Quantity Management
The Quantity Management program is a quality and safety program that promotes the safe use of medications.  

The program limits the amount of some medications that we cover.

We base the Quantity Management program limits on U.S. Food and Drug Administration and manufacturer 

dosing guidelines, medical literature, safety, accepted medical practice, appropriate use and benefit design.

The limits only affect the amount of medication your benefit plan covers. You and your doctor make the final 

decision about the amount of medication that is right for you.

Which Medications Are Included?
To see the most current list of medications, visit www.BlueChoiceSC.com.

For most medications on the list, your plan will only cover a set amount within a set time frame. Your plan will 

cover higher amounts of some medications when medically necessary.

If your doctor thinks you need more than the amount allowed by your plan, he or she can request a medical  

necessity override by calling 855-811-2218.

What Happens At The Pharmacy?
The pharmacist enters your prescription information into the computer system. If the drug has a limit on 

the covered amount, the pharmacist will fill your prescription as long as it does not exceed the limit. If your 

prescription exceeds the quantity limit, you have three choices:

• Your pharmacist can reduce your prescription to the quantity your health plan covers.

• You can pay full price for all of your prescription or for the portion that exceeds the limit. 

• You or your pharmacist can ask your doctor to get a quantity override, if one is available.

If your plan approves the additional quantity, it will pay for it. If your plan does not approve it, or the override is 

not available, you can still choose another option.

If you submit your prescription to the mail-service pharmacy and you do not meet the requirements for an override 

for an additional quantity, or an override exception is not available for your drug, the pharmacy will not fill your 

prescription. It will return your prescription to you.



Online Doctor Visits Anytime, Anywhere
With Blue CareOnDemand SM

You can visit with a doctor faster and more easily than ever. With Blue CareOnDemand, you can visit with a doctor via 

smartphone, tablet or computer, rather than visiting an office or urgent care facility. Each Blue CareOnDemand visit costs 

the same amount as a trip to your primary care doctor. Doctors will diagnose and write prescriptions as appropriate.

When Should You Use Blue CareOnDemand?
•  If you should see a doctor, but can’t fit it  

into your schedule.

• The doctor’s office is closed.

• You are too sick to drive.

• You have kids at home.

• You are traveling.

What Types of Conditions Can Blue CareOnDemand  
Doctors Treat?
• Colds

• Flu

• Fever

• Rash

• Pinkeye

• Ear infection

• Migraines

Don’t Wait Until You’re Sick.
Download the app via the App Store or Google Play and sign up for Blue CareOnDemand today! You can also 

visit www.BlueCareOnDemandSC.com to create an account, as well as see a doctor via your computer. When 

creating your account, remember to enter your member ID number.

for Blue CareOnDemand 
registration

5
entries!
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Vision Care
Focusing On What Matters
When it comes to vision care, we concentrate on what’s important to you — eye exams, eyewear and contact lenses. 

Because clear vision is vital, our routine vision care is much more than routine. It’s excellent vision coverage through 

Physicians Eyecare Network (PEN). Physicians Eyecare Network is an independent company that offers a vision 

provider network on behalf of BlueChoice.

Our vision plan provides a free eye exam every year and new eyewear every two years. Contact lenses are available 

instead of frames and lenses as an option every two years.

How To Use Your Benefits:
After your vision coverage is in effect, you can visit or call a participating provider. To quickly find a vision provider 

near you, visit www.BlueChoiceSC.com. 

• Identify yourself as a member by presenting your BlueChoice member ID card.

• Receive services or materials and pay the applicable copayment to the provider and any other out-of-pocket costs.

• The provider files the claim on your behalf.

Physicians Eyecare Network Benefits at a Glance
SERVICE BENEFIT MEMBER PAYS

Routine Eye Exam
One routine eye exam per benefit year 
at no charge

$0

EYEGLASSES BENEFIT MEMBER PAYS
Standard Frames Choose from designated frame selection $0

Non-Standard Frames $60 credit or 30% discount
Frames $61-$300: Cost of frames minus $60 
Frames more than $300: 70% of frames’ cost

Standard Lenses* Single vision or lined bifocal/trifocal $0

Non-Standard Lenses* $60 credit or 30% discount
Lenses $61-$300: Cost of non-standard 
lenses minus $60 
Lenses more than $300: 70% of lenses’ cost

CONTACT LENSES BENEFIT MEMBER PAYS

Standard Contacts
90-day supply of disposable contacts or 
one pair of standard daily wear lenses

$45 fitting fee at the time of service

Non-Standard  
Contacts

30% discount on fitting fee and 90-day
supply of contacts provided at 30% off  
the standard retail price

70% of usual and customary fitting fee and 
normal retail price of contacts

*Lens add-ons such as tint, scratch-resistant coating, UV protection or edge polish not covered. PEN providers may collect established prices for these options.

For complete details, review your Schedule of Benefits. For members outside of the South Carolina service area, $71 is allowed toward the routine eye 
exam and a $120 credit is applied to the purchase of eyewear. Claims must be filed by the member.
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Employee Assistance Program
Be at Your Best

Your employer wants to support you in being your best at work and in your personal life by providing the Employee 

Assistance Program (EAP). First Sun EAP provides free and confidential counseling, services and resources designed 

to help you and your family members. Because First Sun is a separate company from BlueChoice, First Sun will be 

responsible for all services related to the employee assistance program.

What Assistance Is Available?
Three free face-to-face sessions per person for you and your family members per contract year for individual, 

couples and family counseling and life management services.

Counseling Services
When you are challenged by personal or emotional issues, counselors are here to help with:

•  Alcohol/Substance Abuse

•  Anger Management

•  Anxiety

•  Depression

•  Family Conflict

•  Grief and Loss

•  Marital/Relationship Issues

•  Personal Concerns

•  Spiritual Concerns

•  Stress Management

•  Trauma Issues

•  Workplace Concerns

Life Management Services
Counselors provide assistance so you can be more successful at home and at work. We provide:

•  Legal Consultations and Documents

•  Financial Counseling and Planning

•  College and School Assistance

•  Child Care Resources and Assistance

•  Elder Care Resources and Assistance

•  Adoption Assistance

•  Pet Care Assistance 

The Benefit of Using Your EAP
•  FREE — Counseling and life management services are offered at no cost to you.

•  CONFIDENTIAL — Services are confidential to the extent permitted by law.

•  NOT REPORTED — Use of your EAP is not reported to your employer or manager.

•  FAMILY MEMBERS ARE ELIGIBLE — Your EAP is available to you and your household family members.

Dedicated professionals are available to serve you 24 hours a day, seven days a week. Call 800-968-8143 or, for 

more detailed information about your benefits as well as helpful articles, assessments, webinars, videos, etc., visit 

http://www.firstsuneap.com/.
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Find A Freestanding Ambulatory 
Surgical Center
To see a list of participating freestanding 

ambulatory surgical centers, visit  

www.BlueChoiceSC.com. EXAMPLE FACILITY FEE*
You use a freestanding ambulatory surgical center, 
which costs the same as a specialist visit.

$75

You use the hospital or an outpatient facility 
affiliated with a hospital.

Deductible, then 30%

*Benefits vary. Please check your Schedule of Benefits.

Save With Freestanding 
Ambulatory Surgical Centers
If you need surgery or a procedure that doesn’t require an overnight stay, 

why not consider going to a freestanding ambulatory surgical center? 

Freestanding ambulatory surgical centers, also called outpatient surgery 

centers, are not affiliated with larger organizations or hospitals. They 

typically cost less than other outpatient facilities, which means you can save 

money and stay focused on the things that matter most to you.

Unlike a physician’s office, where one bill is generated for the visit, services 

received in an ambulatory surgical center create two bills. The doctor 

charges for his or her services and the surgical center charges a facility fee 

for the use of the space, equipment, supplies and support staff.
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Schedule of Benefits 
BlueChoice Advantage PlusSM 
Southern Mutual Insurance 

 

In-Network Covered Services are underwritten by BlueChoice HealthPlan of South Carolina, Inc.  Out-of-Network Covered Services are underwritten by 
BlueCross BlueShield of South Carolina and administered by BlueChoice HealthPlan of South Carolina, Inc.  BlueCross BlueShield of South Carolina and 
BlueChoice HealthPlan are independent licensees of the BlueCross and BlueShield Association. 
 
Form Adv+ SB NGF (Rev 4/15) Southern Mutual Insurance 
108869 -1 1/1/2020 
10/23/2019,17:59 
 

Non-Grandfathered 

In order to receive In-Network benefits, all services must be provided by a BlueChoice HealthPlan Participating Provider. This applies to 
each individual service unless otherwise noted.  All admissions must be authorized by BlueChoice HealthPlan in order to be covered. 
Benefits are subject to all terms, conditions, limitations, and exclusions outlined in the Contract. 

BENEFITS In-Network 
MEMBER PAYS 

Out-of-Network 
MEMBER PAYS 

Deductible per Benefit Period   
  Per Member $3,500 $7,000 

  Per Family (All family Members can 
contribute with no one Member 
contributing more than the individual 
deductible amount.) 

$7,000 $14,000 

Maximum Out-of-Pocket per Benefit 
Period (includes deductible, coinsurance 
and all copays) 

  

  Per Member $7,350 $21,700 

  Per Family $14,700 $43,400 

Services other than Mental Health and Substance Use Disorders 
BENEFITS In-Network 

MEMBER PAYS 
Out-of-Network 

MEMBER PAYS 
(Member must pay balance of 

Provider’s Charge) 
Primary Care   

  Office services  $30 per visit Deductible, then 50% 

  Mandated Preventive Care $0 Not Covered 

Specialty Care   

  Office services $60 per visit Deductible, then 50% 

  Hospital services (includes inpatient, 
outpatient & ambulatory care services) 

Deductible, then 50% Deductible, then 50% 

  Emergency room care (in order to be  
  covered, Emergency room care must be  
  for an Emergency Medical Condition) 

Deductible, then 50% Deductible, then 50% (plus any amount 
above the allowable charge up to the 
billed amount) 

Other Routine Care   
  GYN Exam – 2 per Benefit Period $0 Deductible, then 50%  
  Routine Screening Mammogram $0 Deductible, then 50%  
  Routine Screening Colonoscopy $0 Deductible, then 50%  
Maternity Care 

Deductible, then 50% Deductible, then 50%   Routine Maternity Physician Services 
    (no additional copay for ongoing routine 
    care)   
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Schedule of Benefits 
BlueChoice Advantage PlusSM 
Southern Mutual Insurance 

 

In-Network Covered Services are underwritten by BlueChoice HealthPlan of South Carolina, Inc.  Out-of-Network Covered Services are underwritten by 
BlueCross BlueShield of South Carolina and administered by BlueChoice HealthPlan of South Carolina, Inc.  BlueCross BlueShield of South Carolina and 
BlueChoice HealthPlan are independent licensees of the BlueCross and BlueShield Association. 
 
Form Adv+ SB NGF (Rev 4/15) Southern Mutual Insurance 
108869 -1 1/1/2020 
10/23/2019,17:59 
 

Non-Grandfathered 

In order to receive In-Network benefits, all services must be provided by a BlueChoice HealthPlan Participating Provider. This applies to 
each individual service unless otherwise noted.  All admissions must be authorized by BlueChoice HealthPlan in order to be covered. 
Benefits are subject to all terms, conditions, limitations, and exclusions outlined in the Contract. 

Services other than Mental Health and Substance Use Disorders 

BENEFITS In-Network 
MEMBER PAYS 

Out-of-Network 
MEMBER PAYS 

(Member must pay balance of 
Provider’s Charge) 

Inpatient Hospital/Facility Services 
(Authorization required) 

  

  Admission (including maternity) Deductible, then 50%  Deductible, then 50% 
  Skilled Nursing Facility  Deductible, then 50% Deductible, then 50% 
  Long-term Acute Care  Deductible, then 50% Deductible, then 50% 
Outpatient/Ambulatory Care Facilities   
  All outpatient services (including  
    maternity) 

Deductible, then 50%  Deductible, then 50% 

   
  Emergency room services (in order to be  
  covered, Emergency room services must 
  be for an Emergency Medical Condition) 

$300 per visit, then 50% $300 per visit, then 50% (plus any 
amount above the allowable charge 
up to the billed amount) 

   
  Ambulatory Surgical Center $60 per visit Deductible, then 50% 
   
  Urgent care $60 per visit Deductible, then 50% 
Prescription Medicine Retail (up to a 

31-day supply) 
Mail Order (up to a 
90-day supply) 

Covered only at a Participating 
Pharmacy 

    
  Tier 1 $8 $20.00 
  Tier 2 $25  $62.50 

  Tier 3 $45  $112.50 
  Tier 4 $70  $175.00 

  No max per Benefit Period You will have to pay more if you select 
a non-generic drug instead of its less-
expensive Covered generic drug (or 
Covered over the counter) alternative. 

Tier 5 $125  $312.50 Not Covered 
Tier 6 $175 $437.50 
No max per Benefit Period 
 

• Specialty medications are not 
available through the mail order 
program for a 90-day supply. This 
only applies to generic or brand drugs 
in these tiers. 

Not Covered:  Drugs designated as 
excluded on the Prescription Drug List. 
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Schedule of Benefits 
BlueChoice Advantage PlusSM 
Southern Mutual Insurance 

 

In-Network Covered Services are underwritten by BlueChoice HealthPlan of South Carolina, Inc.  Out-of-Network Covered Services are underwritten by 
BlueCross BlueShield of South Carolina and administered by BlueChoice HealthPlan of South Carolina, Inc.  BlueCross BlueShield of South Carolina and 
BlueChoice HealthPlan are independent licensees of the BlueCross and BlueShield Association. 
 
Form Adv+ SB NGF (Rev 4/15) Southern Mutual Insurance 
108869 -1 1/1/2020 
10/23/2019,17:59 
 

Non-Grandfathered 

In order to receive In-Network benefits, all services must be provided by a BlueChoice HealthPlan Participating Provider. This applies to 
each individual service unless otherwise noted.  All admissions must be authorized by BlueChoice HealthPlan in order to be covered. 
Benefits are subject to all terms, conditions, limitations, and exclusions outlined in the Contract. 

Services other than Mental Health and Substance Use Disorders 
BENEFITS In-Network 

MEMBER PAYS 
Out-of-Network 

MEMBER PAYS 
(Member must pay balance of 

Provider’s Charge) 
Other Services    
  Ambulance Deductible, then 50% Deductible, then 50% 
  Behavioral Therapy (ABA) for Autism Spectrum 

Disorder 
Deductible, then 50% Not Covered 

  Dental Services due to accidental injury Deductible, then 50% Not Covered 
  Durable Medical Equipment (DME) Deductible, then 50% Not Covered 

  Home Health Deductible, then 50% Deductible, then 50% 
  Hospice Deductible, then 50% Deductible, then 50% 
  Initial Prosthetic Appliances Deductible, then 50% Deductible, then 50% 
  Medical Supplies Deductible, then 50% Deductible, then 50% 
  Occupational Therapy  Deductible, then 50% Not Covered 
  Outpatient Private Duty Nursing Deductible, then 50% Deductible, then 50% 
  Physical Therapy Deductible, then 50% Not Covered 
  Speech Therapy Deductible, then 50% Not Covered 

Chiropractic Services   

  Manipulation $60 per visit Not Covered 

  All Other Services Deductible, then 50% Not Covered 

Covered Transplants will be treated the same as any other medical condition.  Services must be provided at a 
BlueChoice HealthPlan participating facility or a Blues Distinction for Transplant designated facility. 
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Schedule of Benefits 
BlueChoice Advantage PlusSM 
Southern Mutual Insurance 

 

In-Network Covered Services are underwritten by BlueChoice HealthPlan of South Carolina, Inc.  Out-of-Network Covered Services are underwritten by 
BlueCross BlueShield of South Carolina and administered by BlueChoice HealthPlan of South Carolina, Inc.  BlueCross BlueShield of South Carolina and 
BlueChoice HealthPlan are independent licensees of the BlueCross and BlueShield Association. 
 
Form Adv+ SB NGF (Rev 4/15) Southern Mutual Insurance 
108869 -1 1/1/2020 
10/23/2019,17:59 
 

Non-Grandfathered 

In order to receive In-Network benefits, all services must be provided by a BlueChoice HealthPlan Participating Provider. This applies to 
each individual service unless otherwise noted.  All admissions must be authorized by BlueChoice HealthPlan in order to be covered. 
Benefits are subject to all terms, conditions, limitations, and exclusions outlined in the Contract. 

Mental Health & Substance Use Disorders 
(Companion Benefit Alternatives, Inc. (CBA) must authorize these services in advance.  On behalf of BlueChoice HealthPlan, 

CBA manages behavioral health and substance abuse benefits for our members and their dependents.   
CBA is a separate company.  Call CBA at 1-800-868-1032) 

BENEFITS In-Network 
MEMBER PAYS 

Out-of-Network 
MEMBER PAYS 

(Member must pay balance of 
Provider’s Charge) 

Inpatient Hospital Facility Services Deductible, then 50% Deductible, then 50% 
Inpatient Physician Services Deductible, then 50% Deductible, then 50% 

   
Outpatient Facility Institutional Services Deductible, then 50% Deductible, then 50% 

Outpatient Facility Professional Services Deductible, then 50% Deductible, then 50% 

Office Professional Services (does not require prior 
authorization) 

$30 per visit Deductible, then 50% 

Urgent Care (does not require prior authorization) Deductible, then 50% Deductible, then 50% 

 

Benefits not listed above will be covered the same as “Services other than Mental Health and Substance Use Disorders” 
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Schedule of Benefits 
BlueChoice Advantage PlusSM 
Southern Mutual Insurance 

 

In-Network Covered Services are underwritten by BlueChoice HealthPlan of South Carolina, Inc.  Out-of-Network Covered Services are underwritten by 
BlueCross BlueShield of South Carolina and administered by BlueChoice HealthPlan of South Carolina, Inc.  BlueCross BlueShield of South Carolina and 
BlueChoice HealthPlan are independent licensees of the BlueCross and BlueShield Association. 
 
Form Adv+ SB NGF (Rev 4/15) Southern Mutual Insurance 
108869 -1 1/1/2020 
10/23/2019,17:59 
 

Non-Grandfathered 

In order to receive In-Network benefits, all services must be provided by a BlueChoice HealthPlan Participating Provider. This applies to 
each individual service unless otherwise noted.  All admissions must be authorized by BlueChoice HealthPlan in order to be covered. 
Benefits are subject to all terms, conditions, limitations, and exclusions outlined in the Contract. 
MAXIMUMS  
  Occupational Therapy  20 visits per Benefit Period 
  Outpatient Private Duty Nursing 60 visits per Benefit Period 
  Physical Therapy  20 visits per Benefit Period 
  Skilled Nursing Facility 120 days per Benefit Period 
  Speech Therapy 20 visits per Benefit Period 
Benefit Period Calendar Year 
 
 

BENEFITS MEMBER PAYS 
Routine Vision Care - Physicians EyeCare Network 
(PEN) Providers Only (Refer to Provider Directory) 

(Authorization not required) 

  One routine eye exam or one exam for contact lenses per 
Benefit Period 

$0 

  One standard contact lens fitting per Benefit Period $45 

  One pair of eyewear from a designated selection every other 
Benefit Period 

$0 

  
Please consult your PEN Provider for information on 
discounts for which you may be eligible if you elect to 
receive eyewear/contact lenses outside the standard 
designated selection. 

 

  
(For Members outside of the South Carolina service area, 
$71 will be allowed toward the routine eye exam and a $120 
credit will apply to the purchase of eyewear.  Claims must 
be filed by the Member.) 
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Schedule of Benefits 
BlueChoice Advantage PlusSM 
Southern Mutual Insurance 

 

In-Network Covered Services are underwritten by BlueChoice HealthPlan of South Carolina, Inc.  Out-of-Network Covered Services are underwritten by 
BlueCross BlueShield of South Carolina and administered by BlueChoice HealthPlan of South Carolina, Inc.  BlueCross BlueShield of South Carolina and 
BlueChoice HealthPlan are independent licensees of the BlueCross and BlueShield Association. 
 
Form Adv+ SB NGF (Rev 4/15) Southern Mutual Insurance 
108869 -1 1/1/2020 
10/23/2019,17:59 
 

Non-Grandfathered 

 
 

The following benefits are covered outside of the BlueChoice Advantage Plus medical benefits. 
 
 

BENEFITS MEMBER PAYS 
Employee Assistance Program (EAP Services)  
  
Individual & Family Counseling (visits 1-3) $0 
  
Life Management Services (3 visits) $0 
 
 
Benefits are provided under an agreement between First 
Sun EAP and the Employer.  First Sun EAP is a separate 
company that does not offer BlueChoice HealthPlan 
products.  These services are offered by First Sun EAP, not 
BlueChoice HealthPlan.  BlueChoice HealthPlan has no 
responsibility for these services.  For services, please call 
First Sun EAP at 1-800-968-8143.  First Sun EAP staff are 
available 24 hours a day, 7 days a week. 

 

 
 
 Personal Health Assessment 
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Schedule of Benefits 
BlueChoice Advantage Plus HDHPSM 

Southern Mutual Insurance 
 

In-Network Covered Services are underwritten by BlueChoice HealthPlan of South Carolina, Inc.  Out-of-Network Covered Services are underwritten by 
BlueCross BlueShield of South Carolina and administered by BlueChoice HealthPlan of South Carolina, Inc.  BlueCross BlueShield of South Carolina and 
BlueChoice HealthPlan are independent licensees of the BlueCross and BlueShield Association. 
 
FormAdv+ HDHP SB NGF (Rev 4/15) Southern Mutual Insurance 
108869 - 3 1/1/2020 
10/23/2019,17:59 
 

Non-Grandfathered 

In order to receive In-Network benefits, all services must be provided by a BlueChoice HealthPlan Participating Provider. This applies to 
each individual service unless otherwise noted.  All admissions must be authorized by BlueChoice HealthPlan in order to be covered. 
Benefits are subject to all terms, conditions, limitations, and exclusions outlined in the Contract. 

BENEFITS In-Network 
MEMBER PAYS 

Out-of-Network 
MEMBER PAYS 

Deductible per Benefit Period   
  Individual Coverage $3,000 $6,000 

  Family Coverage $6,000 $12,000 

Maximum Out-of-Pocket per Benefit 
Period (includes deductible, coinsurance 
and all copays) 
(Embedded MOOP: All family members 
can contribute with no one member 
contributing more than the Individual 
amount.) 

  

  Individual Coverage $3,000 $12,000 

  Family Coverage $6,000 $24,000 

Services other than Mental Health and Substance Use Disorders 
BENEFITS In-Network 

MEMBER PAYS 
Out-of-Network 

MEMBER PAYS 
(Member must pay balance of 

Provider’s Charge) 
Physician Care   

  Office services  Deductible, then 0% Deductible, then 20% 

  Mandated Preventive Care $0 Not Covered 

Other Routine Services (Not subject to deductible or copayment)  
  GYN Exam (2 per Benefit Period) 

$0 Deductible, then 20%    Routine Screening Mammogram 
  Routine Screening Colonoscopy 
Hospital/Facility Services (Authorization required) (Authorization required) 

  Inpatient Admission (including maternity) Deductible, then 0% Deductible, then 20% 

  Skilled Nursing Facility  Deductible, then 0% Deductible, then 20% 

  Long-term Acute Care Facility Deductible, then 0% Deductible, then 20% 
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Schedule of Benefits 
BlueChoice Advantage Plus HDHPSM 

Southern Mutual Insurance 
 

In-Network Covered Services are underwritten by BlueChoice HealthPlan of South Carolina, Inc.  Out-of-Network Covered Services are underwritten by 
BlueCross BlueShield of South Carolina and administered by BlueChoice HealthPlan of South Carolina, Inc.  BlueCross BlueShield of South Carolina and 
BlueChoice HealthPlan are independent licensees of the BlueCross and BlueShield Association. 
 
FormAdv+ HDHP SB NGF (Rev 4/15) Southern Mutual Insurance 
108869 - 3 1/1/2020 
10/23/2019,17:59 
 

Non-Grandfathered 

In order to receive In-Network benefits, all services must be provided by a BlueChoice HealthPlan Participating Provider. This applies to 
each individual service unless otherwise noted.  All admissions must be authorized by BlueChoice HealthPlan in order to be covered. 
Benefits are subject to all terms, conditions, limitations, and exclusions outlined in the Contract. 

Services other than Mental Health and Substance Use Disorders 
BENEFITS In-Network 

MEMBER PAYS 
Out-of-Network 

MEMBER PAYS 
(Member must pay balance of 

Provider’s Charge) 
Outpatient/Ambulatory Care Facilities   
  All services (including maternity) Deductible, then 0% Deductible, then 20% 
  Emergency room services (in order to be    
  covered, Emergency room services must  
  be for an Emergency Medical Condition) 

Deductible, then 0% Deductible, then 0% (plus, any amount 
above the allowable charge up to the 
billed amount.) 

  Ambulatory Surgical Center Deductible, then 0% Deductible, then 20% 
  Urgent care Deductible, then 0% Deductible, then 20% 
Prescription Medicine  
Certain Prescription Medicine may require 
prior authorization or have dosage limits 

Deductible, then 0% Not Covered 

Specialty Pharmaceuticals Deductible, then 0% Not Covered 

Other Services    
  Ambulance Deductible, then 0% Deductible, then 20% 
  Behavioral Therapy (ABA) for Autism 

Spectrum Disorder 
Deductible, then 0% Not Covered 

  Dental Services due to accidental injury Deductible, then 0% Deductible, then 20% 
  Durable Medical Equipment (DME) Deductible, then 0% Deductible, then 20% 
  Home Health Deductible, then 0% Deductible, then 20% 
  Hospice Deductible, then 0% Deductible, then 20% 
  Initial Prosthetic Appliances Deductible, then 0% Deductible, then 20% 
  Medical Supplies Deductible, then 0% Deductible, then 20% 
  Occupational Therapy  Deductible, then 0% Deductible, then 20% 
  Outpatient Private Duty Nursing Deductible, then 0% Deductible, then 20% 
  Physical Therapy Deductible, then 0% Deductible, then 20% 
  Speech Therapy Deductible, then 0% Deductible, then 20% 
Chiropractic Services   
  Manipulation Deductible, then 0% Not Covered 
  All Other Services Deductible, then 0% Not Covered 
Covered Transplants will be treated the same as any other medical condition.  Services must be provided at a 
BlueChoice HealthPlan participating facility or a Blues Distinction for Transplant designated facility. 
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Schedule of Benefits 
BlueChoice Advantage Plus HDHPSM 

Southern Mutual Insurance 
 

In-Network Covered Services are underwritten by BlueChoice HealthPlan of South Carolina, Inc.  Out-of-Network Covered Services are underwritten by 
BlueCross BlueShield of South Carolina and administered by BlueChoice HealthPlan of South Carolina, Inc.  BlueCross BlueShield of South Carolina and 
BlueChoice HealthPlan are independent licensees of the BlueCross and BlueShield Association. 
 
FormAdv+ HDHP SB NGF (Rev 4/15) Southern Mutual Insurance 
108869 - 3 1/1/2020 
10/23/2019,17:59 
 

Non-Grandfathered 

In order to receive In-Network benefits, all services must be provided by a BlueChoice HealthPlan Participating Provider. This applies to 
each individual service unless otherwise noted.  All admissions must be authorized by BlueChoice HealthPlan in order to be covered. 
Benefits are subject to all terms, conditions, limitations, and exclusions outlined in the Contract. 

Mental Health & Substance Use Disorders 
(Companion Benefit Alternatives, Inc. (CBA) must authorize these services in advance.  On behalf of BlueChoice HealthPlan, 

CBA manages behavioral health and substance abuse benefits for our members and their dependents.   
CBA is a separate company.  Call CBA at 1-800-868-1032) 

BENEFITS In-Network 
MEMBER PAYS 

Out-of-Network 
MEMBER PAYS 

(Member must pay balance of 
Provider’s Charge) 

Inpatient Hospital Facility Services Deductible, then 0% Deductible, then 20% 
Inpatient Physician Services Deductible, then 0% Deductible, then 20% 

   
Outpatient Facility Institutional Services Deductible, then 0% Deductible, then 20% 

Outpatient Facility Professional Services Deductible, then 0% Deductible, then 20% 

Office Professional Services  
  (does not require prior authorization) 

Deductible, then 0% Deductible, then 20% 

Urgent Care (does not require prior authorization) Deductible, then  
0% 

Deductible, then 
20% 

 

Benefits not listed above will be covered the same as “Services other than Mental Health and Substance Use Disorders” 
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Schedule of Benefits 
BlueChoice Advantage Plus HDHPSM 

Southern Mutual Insurance 
 

In-Network Covered Services are underwritten by BlueChoice HealthPlan of South Carolina, Inc.  Out-of-Network Covered Services are underwritten by 
BlueCross BlueShield of South Carolina and administered by BlueChoice HealthPlan of South Carolina, Inc.  BlueCross BlueShield of South Carolina and 
BlueChoice HealthPlan are independent licensees of the BlueCross and BlueShield Association. 
 
FormAdv+ HDHP SB NGF (Rev 4/15) Southern Mutual Insurance 
108869 - 3 1/1/2020 
10/23/2019,17:59 
 

Non-Grandfathered 

In order to receive In-Network benefits, all services must be provided by a BlueChoice HealthPlan Participating Provider. This applies to 
each individual service unless otherwise noted.  All admissions must be authorized by BlueChoice HealthPlan in order to be covered. 
Benefits are subject to all terms, conditions, limitations, and exclusions outlined in the Contract. 
MAXIMUMS  
  Occupational Therapy  20 visits per Benefit Period 
  Outpatient Private Duty Nursing 60 visits per Benefit Period 
  Physical Therapy  20 visits per Benefit Period 
  Skilled Nursing Facility 120 days per Benefit Period 
  Speech Therapy 20 visits per Benefit Period 
Benefit Period Calendar Year 
 
 

The following benefits are covered outside of the BlueChoice Advantage Plus medical benefits. 
BENEFITS MEMBER PAYS 

Routine Vision Care - Physicians EyeCare Network 
(PEN) Providers Only (Refer to Provider Directory) 

(Authorization not required) 

  One routine eye exam or one exam for contact lenses per 
Benefit Period 

$0 

  One standard contact lens fitting per Benefit Period $45 

  One pair of eyewear from a designated selection every other 
Benefit Period 

$0 

  
Please consult your PEN Provider for information on 
discounts for which you may be eligible if you elect to 
receive eyewear/contact lenses outside the standard 
designated selection. 

 

  
(For Members outside of the South Carolina service area, 
$71 will be allowed toward the routine eye exam and a $120 
credit will apply to the purchase of eyewear.  Claims must 
be filed by the Member.) 
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Schedule of Benefits 
BlueChoice Advantage Plus HDHPSM 

Southern Mutual Insurance 
 

In-Network Covered Services are underwritten by BlueChoice HealthPlan of South Carolina, Inc.  Out-of-Network Covered Services are underwritten by 
BlueCross BlueShield of South Carolina and administered by BlueChoice HealthPlan of South Carolina, Inc.  BlueCross BlueShield of South Carolina and 
BlueChoice HealthPlan are independent licensees of the BlueCross and BlueShield Association. 
 
FormAdv+ HDHP SB NGF (Rev 4/15) Southern Mutual Insurance 
108869 - 3 1/1/2020 
10/23/2019,17:59 
 

Non-Grandfathered 

BENEFITS MEMBER PAYS 
Employee Assistance Program (EAP Services)  
  
Individual & Family Counseling (visits 1-3) $0 
  
Life Management Services (3 visits) $0 
 
 
Benefits are provided under an agreement between First 
Sun EAP and the Employer.  First Sun EAP is a separate 
company that does not offer BlueChoice HealthPlan 
products.  These services are offered by First Sun EAP, not 
BlueChoice HealthPlan.  BlueChoice HealthPlan has no 
responsibility for these services.  For services, please call 
First Sun EAP at 1-800-968-8143.  First Sun EAP staff are 
available 24 hours a day, 7 days a week. 

 

 
 
 Personal Health Assessment 
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NRX001

You may log on to www.optumrx.com to see if drug pricing information is available before enclosing payment. Once shipped, 
medications may not be returned for a refund or adjustment.

Mail this completed order form with your new prescription(s) to OptumRx, P.O. Box 2975, 
Mission, KS 66201. DO NOT STAPLE OR TAPE PRESCRIPTIONS TO THE ORDER FORM.

ORX5633_130301

 
 

 

     

    

    

  
  

 

 
 

     

     

  
  

 

           
 

  
 

NEW PRESCRIPTION  MAIL-IN ORDER FORM
Member and physician information — please use black or blue ink.  One form per member.1

Member ID Number (Additional coverage, if applicable) 
Secondary Member ID Number

Last Name  First Name  MI

 Delivery Address  Apt. #

City  State  ZIP  Phone Number with Area Code

 Date of Birth (mm/dd/yyyy) Gender  Email
{  M {  F

 Physician Name  Physician Phone Number with Area Code

2 Health history
Medication Allergies: { Aspirin { Erythromycin { Quinolones { Others:
{ None known { Cephalosporins { NSAIDs { Sulfa 
{ Amoxil/Ampicillin { Codeine { Penicillin { Tetracyclines 

Health Conditions: { Asthma { Glaucoma { High cholesterol { Others:
{ None known { Cancer { Heart condition { Osteoporosis 
{ Arthritis { Diabetes { High blood pressure { Thyroid Disease 

Over-the-counter/herbal medications taken regularly:

3 Pharmacy processing
Generic substitution.  FDA-approved generic equivalents will be dispensed for brand-name drugs whenever possible, unless
 you or your physician indicate otherwise. Brand-name medications may be subject to a higher cost.  If you require brand-name
 medications, please list those medications here:

Keep on file.  If you are including any prescriptions that you want to keep on file for shipment at a later date, please list them here:

Notes to pharmacy:

4 Payment and shipping information — do not send cash
Standard delivery is included at no charge. New prescriptions should arrive within about 10 business days from the date the completed
 order is received. Completed refill orders should arrive within about 7 business days. OptumRx will contact you if there will be an
 extended delay in delivering your medications.

Ship overnight.  Add $12.50 to
 order amount (subject to change).

Check enclosed.  All checks must be
 signed and made payable to: OptumRx.

Charge to my credit card on file.
 Charge to my NEW credit card.

Signature:

New Credit Card Number

Expiration Date (Month/Year) Visa, MasterCard, AMEX
 and Discover are accepted.

Date:
For new prescription orders and maintenance refills, this credit card will be billed for copay/coinsurance and other such expenses
 related to prescription orders. By supplying my credit card number,  I authorize OptumRx to maintain my credit card on file as
 payment method for any future charges.  To modify payment selection, contact customer service at any time.

5

 33

www.optumrx.com
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BlueChoice HealthPlan is an independent licensee 
of the Blue Cross and Blue Shield Association.

BlueChoiceSC.com

Focus on life. Focus on health. Stay focused.

As your health plan, we’re here to help you. If you need more information, 
assistance or have other questions, please:

Visit our website: 
www.BlueChoiceSC.com

Write to us: 
BlueChoice HealthPlan 

Member Services 
P.O. Box 6170 

Columbia, SC 29260-6170

Call Monday–Friday 
between 8:30 a.m. – 5 p.m.:

TTY Services 711 + 800-868-2528

If you need an interpreter, we have free services available for both oral and written assistance.  
If you have questions about your coverage, please contact Member Services for more information. 

We do not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity, 
sexual orientation or health status in our health plans, when we enroll members or provide benefits.
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