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To qualify, you must be the contract holder or covered spouse (age 18 and over) and have at least
one medical claim processed during the past 12 months reporting a diagnosis of hypertension or high
blood pressure. If you qualify, you will receive a letter and a notice will be sent to your MyBlue account
(visit www.fepblue.org to set up your account) with instructions on how you may receive a blood
pressure monitor from us at no cost if your healthcare provider’s treatment plan includes home blood
pressure monitoring for your diagnosis. You may receive this benefit once every two years. If you have
questions, please call the customer service phone number listed on the back of your ID card.

The BPM must be received through this program. Benefits are not available for BPMs for members
who do not meet the criteria or for those who obtain a BPM outside of this program. For more
information, call us at the phone number on the back of your ID card.

MyBlue® Customer eService

Visit MyBlue Customer eService at www.fepblue.org/myblue or use the fepblue mobile app to check
the status of your claims, change your address of record, request claim forms, request an ID card, and
track how you use your benefits. Additional features include:

¢ Online EOBs - You will automatically be enrolled in online EOBs. This will allow you to
view, download, and print your explanation of benefits (EOB) forms. Simply log on to MyBlue
via www.fepblue.org/myblue and click on “View My Claims”; from there you can search claims
and select the “EOB?” link next to each claim to access your EOB. Though your EOBs typically
will be available online, there are some instances where you will receive a paper EOB and a
form to complete. You can also access EOBs via the fepblue mobile app. Simply link to
MyBlue, and click on "Claims."

e Opt in to Paper EOBs — If you wish to receive paper EOBs, you may log on to MyBlue home
page, click on “Member Preferences” from the navigation bar and opt in by selecting “paper
EOBs.”

¢ Personalized Messages — Our EOBs provide a wide range of messages just for you and your
family, ranging from preventive care opportunities to enhancements to our online services.

¢ Financial Dashboard — Log in to MyBlue to access important information in real time, including
deductibles, out-of-pocket costs, remaining covered provider visits, medical claims, and
pharmacy claims. You also can review your year-to-date summary of completed claims, and
pharmacy spending throughout the year.

National Doctor & Hospital Finder
Visit www.fepblue.org/provider to access our National Doctor & Hospital Finder and other nationwide
listings of Preferred providers.
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Care Management Programs

If you have a rare or chronic disease or have complex healthcare needs, the Service Benefit Plan
offers two types of Care Management Programs that provide assistance with the coordination of your
care, provide member education and clinical support.

e Case Management provides members who have acute or chronic complex healthcare needs
with the services and assistance of a licensed healthcare professional with a nationally
recognized case management certification. Case managers may be a registered nurse,
licensed social worker, or other licensed healthcare professional practicing within the scope of
their license, who may work with you and your providers to assess your healthcare needs,
coordinate needed care and available resources, evaluate the outcomes of your care, and
support and monitor the progress of the member’s treatment plan and healthcare needs. Some
members may receive guidance and clinical support for an acute healthcare need while others
may benefit from a short term case management enroliment. Enroliment in case management
requires your consent. Members in case management are asked to provide verbal consent
prior to enrollment in case management and must provide written consent for case
management.

¢ Disease Management supports members who have diabetes, asthma, chronic obstructive
pulmonary disease (COPD), coronary artery disease, or congestive heart failure by helping
them adopt effective self-care habits to improve the self-management of their condition. If you
have been diagnosed with any of these conditions, we may send you information about the
programs available to you in your area.
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