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This benefit guide is for members enrolled in the
Local Government Health Insurance Plan
(Blue Cross and Blue Shield of Alabama Group 30000).




ABOUT LOCAL GOV

In 1993, the Local Government Health Insurance Plan (the Plan) was created by the Alabama Legislature to provide
health insurance benefits for local government employees. The Plan was originally administered by the State
Employees’ Insurance Board from 1993 through 2014. In 2014, the Local Government Health Insurance Board held its
first meeting. The nine-member Board is comprised of three appointees from the Alabama League of Municipalities,
three appointees from the Association of County Commissions of Alabama, one appointee from the Alabama Retired
State Employees Association, and two members elected by the Plan’s members.

The Board is responsible for the administration of the Plan, which includes designing benefits and setting premiums
for over 60,000 active and retired local government employees and their dependents.

Our Mission

To provide a best-in-class, affordable healthcare program that is effectively communicated to our employer units and
the members we serve, offering excellent benefits, financial soundness, and innovative approaches to improve the
health and well-being of our members.

Our Vision
To enhance the health and well-being of our members and improve their quality of life.

IMPORTANT INFORMATION

Open Enrollment Other Providers
November 1-November 30 Virta
Wondr
Benefits & Claims Administrators Doctor on Demand
Health & Dental: Blue Cross and Blue Shield of Alabama Hinge Health
Prescription Drugs: Prime Therapeutics
Vision*: Southland Benefit Solutions Find a Doctor
Dental*: Southland Benefit Solutions www.AlabamaBlue.com/FindADoctor

Cancer*: Southland Benefit Solutions
*Voluntary coverage

CONTACT US

334-851-6802 | 866-836-9137 | www.lghip.org

Virta Health, an independent company, offers a provider-led treatment program to help Blue Cross
and Blue Shield of Alabama members achieve diabetes reversal.

Doctor on Demand is an independent company providing teleconsultation services to eligible
members on behalf of Blue Cross and Blue Shield of Alabama.

Hinge Health is an independent company providing a digital solution to help patients with
musculoskeletal pain.

Wondr Health is an independent company providing weight management services to Blue Cross and
Blue Shield of Alabama members.

TruHearing is an independent company offering exclusive hearing aid savings for Southland members.
Southland and Prime Therapeutics are independent companies not affiliated with Blue Cross and Blue
Shield of Alabama and do not provide Blue Cross and Blue Shield of Alabama products or services.
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ENROLLMENT BASICS

Throughout this guide, a “unit” is your employer and a “member” is the employee (you).

Eligible Dependents
+ Spouse*
« Biological children, adopted children, and stepchildren under age 26
« Child under age 19 for whom you have legal and physical custody by a court order
« Incapacitated children that meet certain requirements
For more details, please see the Dependent Definition section of the Health Handbook.

Adding Dependents

If you get married, have kids, or gain custody of a child (qualifying life events), be sure to add them to your coverage
within 60 days of the date this occurred. Otherwise, you must wait until open enrollment to add your eligible
dependents to your coverage. Be sure to include your marriage certificate, birth certificate(s), or the court order that

grants legal and physical custody of the dependent when you add your dependents.

If you or your dependents decline coverage due to other acceptable coverage, you can enroll in our Plan if you lose

your other coverage. Proof of losing your other coverage must be provided within 60 days of the event.

Examples of qualifying life events include:

» Marriage

« Birth of a child or gain legal or physical custody of a child

« COBRA coverage (if elected) is exhausted

+ Loss of eligibility (including termination, divorce, death, termination of employment, or reduction of hours of
employment)

« Employer stopped contributing to coverage

« A substantial change in other acceptable coverage

« A substantial change in cost of other acceptable coverage

« Loss of coverage under Medicaid or the state Children’s Health Insurance Program (CHIP)

Please note: divorced spouses and ex-stepchildren are not eligible for coverage under our Plan, regardless of the
divorce decree. Ex-stepchildren for whom you have legal and physical custody are allowed to stay on the plan with

proper documentation.

*If your spouse works full-time for another unit that offers our Plan, that spouse must enroll as a subscriber with their
employer.

Qualifying life events to cancel family coverage or drop a

Dropping Dependents . o
pping Fep dependent from coverage include, but are not limited to:

v ly drop dependents or famil
Ou may only drop aepenaents or Tfamily coverage . Divorce

due to a qualifying life event or during open . Loss of custody

enrollment. Proof of the qualifying life event must
qualtying « Commencement of dependent employment

be provided within 60 days of the event if you drop + Dependent’s employer has a different open enrollment than
the LGHIP

+ Medicare/Medicaid entitlement

Local Gov Enrollments Team: + Dependent change of residence

334-851-6802 | enrollments@Ighip.org « Dependent no longer qualifies for LGHIP coverage

a dependent outside of open enrollment.




ENROLLMENT BASICS

Proof of Other Coverage
If you choose to decline or cancel coverage with our Plan, you must provide proof of other acceptable health
insurance coverage. Proof of other coverage must include:

« Effective date

« Type of coverage

+ Individuals covered

« Current date (within 60 days)

Acceptable Proof of Other Coverage
+ Proof of coverage letter/certificate from the insurance carrier with a current date
+ Medicare card
+ Letter from employer stating employee is currently covered under the employer’s plan

Retiree Enrollment Rules
If your employer provides retiree coverage, you may elect to continue your coverage as a retiree if, at the time of
retirement, you have at least 10 years of coverage* in our Plan (coverage not required to be continuous) and:
« A combination of 25 years or more of service with a participating unit or other service approved by Local Gov,
regardless of age, or
« Are 60 years old or older, or
« Are determined to be disabled by the Social Security Administration.

*If you are retiring from a unit that has been participating in our plan less than 10 years, you must have been enrolled
in our Plan continuously from the date the unit joined our Plan.

Only retirees who retire from active status are eligible to continue coverage as a retiree. Terminated employees are
not eligible for retiree coverage.

Contact Information

To provide you with best in class benefits, make sure you keep your information current. If you move, change your
name, update your phone number, notice your birthday isn’t correct, or anything similar, be sure to contact your
personnel department to send us the correct information.

Order New ID Cards

+ Blue Cross and Blue Shield of Alabama: To order new Blue Cross cards, you must login to your account at
www.alabamablue.com. Under the "myBlueCross" tab at the top, click on "ID Cards." You will have the option to
send your ID card to a dependent or provider via email, download an image of your card to print, or order new
cards. You can also order new ID cards by calling Member Customer Service at 1-800-321-4391.

» Prime Therapeutics: Your Blue Cross and Blue Shield card also serves as your prescription drug card. To order
new Blue Cross cards, see the instructions above.

- United Healthcare (Medicare Retirees): To order new UnitedHealthcare cards, call 1-866-950-6558 or visit
www.retiree.uhc.com/LGHIB.

+ Southland: For new Southland cards, please call 1-205-951-4455 or visit your online Southland account at
www.southlandbenefit.com/Ighip.



BlueCross BlueShield
SUMMARY OF of Alabama

An independent Licensee of the Biue Cross and Blue Shiskd Association
MEDICAL BENEFITS BLUE CROSS AND BLUE SHIELD OF ALABAMA
800-321-4391 | www.alabamablue.com

In-Network Out-of-Network

Calendar Year Deductible $?OO per person each cglendar year 4
Maximum of three deductibles per family

Out-of-Pocket Maximum

Individual $12,000 Does not apply to the out-of-pocket
Family $24,000 maximum.
Preventative Care
Routine Immunizations & Preventive Services $0 Copay Covered at 80%
Office Visits
P I.\Iurse zract::)m'ar's iig gopay Covered at 80%
”"‘ar?’ .are ),IS,ICIan opay Subject to $200 deductible
Specialist Physician $50 Copay
Virtual Appointments $0 Copay*
N
Available through Doctor on Demand *Missed appointment fees may apply ot Covered
Chi tic C P t.CfI'ovi?red ot 8C.) » d aft Covered at 80%
iropractic Care recertifica IC;I:] r.eguwe after Subject to $200 deductible
18" visit
Hospital Services
Inpatient
Covered at 100% Covered at 80%
Inpatient Services Subject to $200 deductible & $50 per | Subject to $200 deductible & $50 per
day copay for days 2-5, per admission |day copay for days 2-5, per admission
Outpatient
E Servi Covered at 100% Covered at 100%
mergency services Subject to $200 copay Subject to $200 copay
Di tic X-Ravs & Test Covered at 100% Covered at 80%
lagnostic AA-Rays & fests Subject to $100 facility copay Subject to $200 deductible
X . Covered at 100% Covered at 80%
Diagnostic Lab & Pathology Subject to $7.50 copay per test Subject to $200 deductible
Mental Health
Covered at 100% Covered at 80%
Inpatient Subject to $200 deductible Subject to $200 deductible
p $50 per day copay for days 2-5, per | $50 per day copay for days 2-5, per
admission admission
Outpatient Covered at 100% Covered at 80%
utpatien May be subject to office copay Subject to $200 deductible
Dr+ on D d
. ron . eman , $Q Copay” Not Covered
(Virtual appointment only) *Missed appointment fees may apply

Please refer to the Plan Handbook for full coverage information at www.lghip.org.
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BlueCross BlueShield
SUMMARY OF of Alabama

An independent Licensee of the Biue Cross and Blue Shiskd Association

DENTAL BENEFITS BLUE CROSS AND BLUE SHIELD OF ALABAMA

If applicable 800-321-4391 | www.alabamablue.com

Benefits Preferred Dental Network

$25 per member each calendar year

Deductible Maximum of three deductibles per family

Covered at 100% of the Preferred Dental Fee

Di ic &P . .
iagnostic & Preventive Services Schedule with no deductible

Basic Restorative Services Covered at 80% of the Preferred Dental Fee
(Fillings, Simple Tooth Extractions) Schedule subject to a $25 annual deductible
Major Services (Oral Surgery, Periodontics, Covered at 50% of the Preferred Dental Fee
Endodontics, Prosthodontics) Schedule subject to a $25 annual deductible

Covered at 50% of the Preferred Dental Fee Schedule subject to a
$25 annual deductible. No dollar limit for medically necessary

Orthodontic Services services for members under age 19.

All other services limited to a separate lifetime maximum of $1,000 per

person. Coverage available to dependent children under age 19 only.

No maximum for members under age 19

Annual Benefit Maximum $1,500 per member age 19 and over for all covered services

For members under age 19, deductibles and coinsurance for

Annual Out-of-Pocket Maximum in-network (preferred) dental services will apply to the
annual health in-network out-of-pocket maximum.

Diagnostic and Preventive Services (covered at 100%): Prosthetic Services (covered at 50%):
« Dental exams: twice per calendar year « Full or partial dentures
+ Fluoride treatment: twice per calendar for children through + Fixed or removable dentures
age 18 « Inlays, onlays, veneers, or crowns to restore diseased or
« Routine cleanings: twice per calendar year broken teeth
Restorative Services (covered at 80%): Periodontic Services (covered at 50%):
« Fillings made of silver amalgam and tooth color materials + Removal of diseased gum tissue
« Simple tooth extractions « Removal of diseased bone
« Root canal treatment « Removal of plaque and calculus below the gum line

 Repairs to removable dentures

Supplemental Services (covered at 50%):
« Oral surgery, such as tooth extractions or impacted teeth
« General anesthesia for oral or dental surgery

This is not a full list of covered dental services. To review all covered services, refer to the Blue Cross and Blue Shield of Alabama
dental benefit handbook.

Please refer to the Plan Handbook for full coverage information at www.lghip.org.
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SUMMARY OF OPTIONAL
SOUTHLAND BENEFITS

VISION PLAN

Voluntary Coverage

e
SOUTHLAND

BENEFIT SOLUTIONS

SOUTHLAND BENEFIT SOLUTIONS
205-951-4455 | www.southlandbenefit.com/Ighip

DENTAL PLAN

Voluntary Coverage

Premium Rate Premium Rate Deductible
Single $12 Single $44 $0
Family $20 Family $44 $25

Vision Allowances Benefit Employee Only | Family Plan
Eye Exam $95 Benefits per person per year $1,250 $1,000
AND D'eductlkfle ' $0 $0
Frames $95 Preventive & Diagnostic
Lenses-Single Vision $100 . DeduFtibIe ) $0 $25
Lenses-Bifocal $130 Basic & Major Services
; Preventive Services
Lenses-Trlf-ocaI $180 Exams, Cleanings, X-rays, 100% 100%
Lenses-Lenticular $180 Emergency Visits
OR Basic & Major Services
Refra(gtévreEzg)rgery $180 Fillings, Oral Surgery,
Periodontics, Endodontics, 80% 60%
OR Dentures, Crowns, General
Contacts $180 Anesthetics

Examinations: One in any plan year.
Only one of the following in a plan year:
« Contacts: One new prescription or replacement, OR
« Frames and Lenses: One new or replacement frame
and one new lens prescription or replacement, OR
+ Refractive Surgery: One surgery per eye.

CANCER PLAN

Voluntary Coverage

Premium Rate
Single $12
Family $24

Benefit
Hospital $350 per day for first 90
consecutive days;

Confinement $500 per day thereafter

Actual charges up to max of $250 per

No cost preventive services
+ No & low deductible plans
« Basic & major services covered at 80% for employee only &
60% for family plan
« Large annual benefit maximums

TRUHEARING .
DISCOUNT TruHearmg“

Enrollment in any Southland plan entitles the subscriber and
their family to a discounted hearing network through TruHearing.

The TruHearing discount includes:
+ Free online hearing screening
+ 60-day, no-risk trial period
+ Full 3-year manufacturer warranty
+ 80 free batteries per hearing aid
« 1 year of follow-up visits

Please refer to the Plan Handbook for full coverage information at www.lghip.org.
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Hospice Care day; $5,000 lifetime max Technolog.;y Level | Average Retail Price [Average TruHearing Price
Premium $3,300 $2,100
CEadla:Lon & Actual charges; $10,000 lifetime max Advanced $2,750 $1,650
emotherapy Standard $2,150 $1,250
Cancer Surger Actual charges depending on type of Basic $2,000 $1,100
gery surgery; $2,400 lifetime max Value $1,900 $695
Sample pricing per aid



SUMMARY OF EYEMED SYCMEX
VISION DISCOUNT PROGRAM SVEMED

888-581-3648 | www.eyemed.com

The EyeMed Vision Discount through Blue365 offers savings on eyeglasses, contact lenses, eye exams, accessories, and laser
vision correction. The EyeMed network consists of major national and regional retail locations such as LensCrafters, Pearle
Vision, Target Optical, and more. To utilize this discount at your provider’s office, the provider must be part of EyeMed's
provider network. You'll also need to provide the discount code available on your Blue 365 account. If your provider has
questions or need support using the discount code, call 888-581-3648 or visit eyemedinfocus.com.

Program Features:

+ Discounts on vision care services and materials o taks advaniagelof the EyeMediVision

« No limit to the number of times the member can receive NIEBHOIS SEE SO Gl O ISl 10 ol

discounts on purchases myBlueCross account and click the Blue365 tab.

« Access to large provider network

Vision Care Services Cost

$50 routine exam
$10 off contact lens fit and follow-up
Complete pair of glasses purchase: frame, standard plastic lenses, and lens
options must be purchased in the same transaction to receive full discount.

Exam with dilation as neccessary

Frames

Any frame available at provider location 35% off retail price

Standard Plastic Lenses

Single-Vision $50
Bifocal $70
Trifocal $105

Lenticular $105
Standard Progressive $135
Premium Progressive 30% off retail price

Lens Options

UV Coating 30% off retail price

Tint (Solid and Gradient) 30% off retail price
Standard Scratch-Resistance 30% off retail price
Standard Polycarbonate 30% off retail price
Standard Anti-Reflective 30% off retail price
Other Add-Ons and Services 30% off retail price

Contact Lens Materials (Applied to materials only)

Conventional 15% off retail price

Laser Vision Correction

Lasik or PRK 15% off retail price or 5% off promotional price

Frequency

Examination, Frame, Lenses, or Contact Lenses Unlimited




SUMMARY OF MENTAL
HEALTH BENEFITS

The Plan provides a variety of mental health benefits for members and covered dependents, including inpatient, outpatient, and
virtual healthcare services.

Office Visit Copays:
« Licensed Professional Counselor (LPC) - $20 copay per visit
« Psychiatric Nurse Practitioner - $20 copay per visit
+ Psychologist/Psychiatrist - $50 copay per visit

Example of Types of Mental Health Providers:

+ Licensed Professional Counselor (LPC) - A Licensed Professional Counselor has a Master's degree in psychology, counseling,
or a related field. They are able to make a diagnosis and provide individual or group counseling.

« Psychiatric Nurse Practitioner - A Psychiatric Nurse Practitioner is an advanced practice registered nurse. They are qualified to
make a diagnosis and can prescribe medication.

« Psychologist - A psychologist is a professional with a doctoral degree in psychology. They are able to make a diagnosis and
provide individual or group counseling.

« Psychiatrist - A psychiatrist is a medical doctor that is trained in the diagnosis and treatment of mental and emotional
illnesses. They are qualified to make a diagnosis and can prescribe medication.

In-Network Out-of-Network

Mental Health
Covered at 100% Covered at 80%
Inpatient Subject to $200 deductible Subject to $200 deductible
P $50 per day copay for days 2-5, per $50 per day copay for days 2-5, per
admission admission
Outpatient Covered at 100% Covered at 80%
P May be subject to office copay Subject to $200 deductible
Covered at 100% Covered at 80%
Eating Disorders Subject to $200 deductible Subject to $200 deductible
(Residential Treatment Facilities) $50 per day copay for days 2-5, per $50 per day copay for days 2-5, per
admission admission
Intensive Outpatient Services & Partial Covered at 100% Covered at 80%
Hospitalization for Mental Health Disorders |Subject to $100 copay per treatment Subject to $200 deductible

Doctor on Demand is a virtual healthcare provider that can provide mental health appointments by phone or video. Doctor on
Demand utilizes U.S. board-certified doctors across the country to save you from having to visit a doctor’s office. Mental health
visits with Doctor on Demand are FREE* under our plan.

Talk to a doctor for free with Doctor on Demand:

Receive care for conditions such as: 1. Visit www.doctorondemand.com/Alabama

* Anxiety » Grief &loss 2.Call 1-800-997-6196 ES5

« Borderline personality disorder + Cognitive behavioral therapy '-l._-|:=='||l" an

« Bipolar disorder - Behavioral therapy 3. Download the Doctor on Lotk B

« Depression « Family counseling Demand app [=] = a4

+ Post Traumatic Stress Disorder + Marriage counseling

+ Obsessive compulsive disorder + Couples therapy *If an appointment is missed, the member will be charged
« Stress - Eating disorders a missed appointment fee by Doctor on Demand.

« Postpartum
10



PRIME THERAPEUTICS

Pharmacy benefit manager

Pa P 1
D’ rne
THERAPEUTICS™
800-321-4391 | www.myprime.com

Prescription Drug Coverage Cost Share Notes
Tier 1: Generics $15 $15 copay or the cost of the medication, whichever is less.
Tier 2 & 3: Preferred and non- 20% Member pays 100% of the cost of the drug at the point of sale and
preferred brands ? files for 80% reimbursement after $200 deductible has been met.*
Tier 4: Certain high-cost drugs and 20% Members are responsible for 20% coinsurance at the point of sale.
brand-name diabetic drugs ’ The plan covers medications at 80%.**
Specialty Medications Filled throug.h de5|g-nate.d specialty pharmacies, s.peC|a|ty medlcat|ohs can be
found in multiple tiers and follow the benefit structure of that tier.

*Direct member reimbursement (DMR) claims: Members requesting claim reimbursement for preferred and non-preferred brand drugs can

submit a DMR request through their myprime.com account.

**Members can utilize manufacturer coupons to offset their out-of-pocket costs for covered drugs in tiers 2, 3, and 4. Please refer to page 12

for more information on manufacturer coupons.

Prime Therapeutics is the pharmacy benefit manager for Local Gov Health & Wellness. To receive your medications, please
show your Blue Cross and Blue Shield of Alabama card at the pharmacy. Prime’s retail pharmacy network includes thousands of
retail pharmacies, including national chains and most independent pharmacies.

Prime Member Portal
To register your account, visit MyPrime.com and click
"Register”. Enter your "Member ID" (ex. LGB123456789) and

enter your personal information to complete registration.

Visit MyPrime.com to access helpful tools to:
+ View your medications and prescription history
+ Submit your Direct Member Reimbursement form
+ Search covered medications
+ Learn more about specialty pharmacy services
« Track prior authorizations
« Search for an in-network pharmacy
+ View or print temporary ID cards

EgiEm  (A) A :}ane

THERAPEUTICS

2\ LOCAL GOV

) (Medicines . | Pharmacies  Leam » | Forms -

Fill specialty medicines ﬂypnme

Prescription history

Reaview medicine coverage Find in-network pharmacies View Rx claims history
Raview your prescription claims
history and cost information

Go to Rx claims history

Wienw cost and coverage information Search for nearby pharmacies in
Bor medicings your network

View eurrant madicines

Prior Authorizations

Generally, drugs that are prone to misuse or high cost require
a prior authorization (PA). These medicines must meet certain
criteria to ensure that the drug is used appropriately. Prior
authorizations are not transferred and will need to be
updated.

Doctors and pharmacists at your health plan work with Prime
Therapeutics to determine which require a prior
authorization.

Prior Authorization Fax for Providers
855-212-8100

Specialty Medications

Specialty medicines are used to treat certain complex,
chronic conditions. Accredo Specialty Pharmacy and the
State Wellness Center Pharmacy are both available to help
you manage your specialty medicines, as well as help you
manage complex health issues.

Accredo Specialty Pharmacy
833-715-0965

State Wellness Center
334-844-8245


https://www.myprime.com/
https://www.lghip.org/uploads/06b534b5-4457-42e9-a7d1-fb5e5c53613b/LGCustomDMRFillable.PDF

PRIME THERAPEUTICS

Pharmacy benefit manager

Direct Member Reimbursement (DMR)

For eligible Tier 2 and Tier 3 prescriptions, you will pay 100%

out-of-pocket at the point-of-sale and then file for 80%
reimbursement (subject to your $200 deductible) with Prime
Therapeutics.

How to Submit a DMR Claim:
+ Online reimbursement via myprime.com
« Mail reimbursement form

What You Need to Submit a Claim:
« Pharmacy receipt
« Cash register receipt

£3 Prime

THERAPEUTICS™

800-321-4391 | www.myprime.com

Pharmacy Receipt Example:

Community
)
v ey
Smith, Jehn Counsml Proscripton Senadun
DO 1S

Prescription Information

MEDICATION NAME HERE

Take 1 tablat twice a day

B L
= Tk 0 it Wil oy e Dt D 0 W Bl B
2uscrina

= My

Receipt & Refill Information

fe— MEDICATION NAME

Py 50 MG TAB

. P —

RX 1224567 HOC: 123456785910
aTY:80

]

Cash Register Receipt Example:

Community Pharmacy

123 MAJH STREET
MONTOOMERY, AL 38117
I TIASET

1 MEDICATION NAME §100.00

SUBTOTAL $100.03

THX $10:00

TOTAL $110.00

VISA JOOOOCOOCKET S5

Thaniks far shopping with us!

Prescription Drug Guide (Formulary)

The Prescription Drug Guide (formulary) is a list of
prescribed medications covered by our health insurance
plan.

The Guide may assist you and your doctor in selecting an
appropriate medication for you.

« Generics drugs are shown in lower-case boldface type.

« Most generic drugs are followed by a reference brand
drug in (parentheses). Some generic products have no
reference brand.

« Brand prescription drugs are shown in CAPITAL
LETTERS followed by the generic name.

Contact Us

e

AMNTIASTHMATIC and BRI N .
[ ANTIASTHMATIC and BRO ATOR AGENTS

ADVAIR HFA - fiuticasone-salmeterol inhal aerosol 45-21 meglact,
115-21 meg/act, 230-21 meglact

AIRSUPRA - albutercd-budesonide inhalation aerosol 90-80 mogiact

ALBUTEROL SULFATE HFA - albuterol sulfate inhal aero 108 meglact
(S0meg base equiv)

[albuterol sultate inhal aero 108 meglact (30meg base equiv) |

albutercl sulfate soln nebu 0.083% (2.8 mg/3ml), 0.5% (5 ma/ml),
0.63 mg/3mi (base aquiv), 1.25 mgim| (base equiv)

albutere] sultate syrup 2 mg/Smi

albuterc] sulfate tab 2 mg, 4 mg

ALVESCO - ciddesonide inhal aerosol 80 meglact, 160 moglact

ANORD ELLIPTA - umedlidinium-vilanlenol &m0 powd ba 62.5-25 mogl
act

arformatercd tanrate soln nebu 15 megl2mi (base equiv) (Brovana)

ARNUITY ELLIPTA - uticasone furoate serosol powder breath activ
50 meglact, 100 moglact, 200 megfact

ASMANEX HFA - momtasone furcate inhal aerosol suspension
50 mog'act, 100 megiact, 200 meglact

ASMANEX TWISTHALER 120 ME - mometasone furcate inhal powd
220 meg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone furoate inhal powd
10 moglact (beath activated), 220 meg/act (breath adtivated)

ASMANEX TWISTHALER 60 MET - mometasone furoate inhal powd
220 megiact (breath actvated)

ATROWVEMT HIFA - ipratropium bromide hia inhal aerosol 17 moglact

BEVESPI AEROSPHERE - glycopymolate-formatencd fumarate aenosol
9-4.8 meg/act

BREQ ELLIPTA - luticasone fursabte-vilanterol aeno powd ba
50-25 meglact

BREQ ELLIPTA - flulichsons furdabé-vilarerol #eno powd ba
100-25 mcgfact, 200-25 moglact

BREZTRI AEROSPHERE - bugesonide-glycopyTrodate-formaterol aers
160-9-4 8 meglact

budesanida inhalation susp 0.25 mgiZml, 0.5 mgi2ml, 1 mgi2ml
(Pulmicort)

2 QL (1 inhalerf30 days)
z QL (3 inhalers/30 days)
NG
nhal BT

3

1

1
NC

2 QL (1 inhaler/30 days)
1

2 QL (30 blisters/30 days)
2 QL (1 inhaler30 days)
2 QL (1 inhalerf30 days)
2 QL (1 inhaler/30 days)
2 QL (1 inhaler/30 days)
3 QL (2 inhalers/30 days)
NC

2 QL (1 inhalerf30 days)
2 QL (60 blisters/30 days)
2 QL (1 inhaler/30 days)
1

If you or your provider have questions about your pharmacy benefits, please call 1-800-321-4391 (TTY: 711). This is the same

customer service number as your medical benefits.

Blue Cross and Blue Shield of Alabama Member Services

800-321-4391 | Monday-Friday, 7am-6pm Central Time
After-hours pharmacy calls will be directed to Prime Therapeutics.
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PRIME THERAPEUTICS ;: Prime

: THERAPEUTICS™
Pharmacy benefit manager 800-321-4391 | www.myprime.com

Prescription Drug Copay Assistance Program

1.Determine what tier your drug is on:

The Prescription Drug Formulary can be found on Ighip.org. The formulary lists all drugs and their tier. The Local
Government Health Insurance Plan allows coupons to be used for tier 2, tier 3, and tier 4 drugs. For tier 2 and tier 3
preferred and non-preferred brand drugs, the member pays 100% of the cost of the drug at the point of sale and files for
80% reimbursement. For tier 4 drugs, the member pays 20% of the cost of the drug at the point of sale. Tier 4 drugs are not
eligible for reimbursement.

Note: The amount covered by a coupon is not eligible for reimbursement if your drug is tier 2 or tier 3.

2.Search for a coupon:
To find a coupon, open your search browser and type “medication name” + “coupon.” Drug manufacturers may use the

"o

term “savings program”, “copay card”, or "patient assistance”, etc.

Note: Not all drugs have a coupon available.

3.Fill out the coupon form:

Complete the form on the drug’s website using your personal information. When asked about prescription drug insurance,
choose the option that states “employer-sponsored” or “private health plan”.

Local Gov is not government-funded health insurance like Medicare or Medicaid.

4.Save or print your coupon:

Print your card and present to your pharmacy to receive the coupon price.

Coupons do expire. Check the expiration date on your card and reapply for a new coupon card if it is expired.

Common Drugs with FlexAccess Program
Available The FlexAccess program is designed to help you save money on certain specialty,
Coupons/Savings Cards medications by obtaining copay assistance from drug manufacturers when available.
« Eliquis « Quilpta Once you start receiving the manufacturer-funded copay assistance through the
. Xofluza « Ubrelvy FlexAccess program, your copay will be between $0-$35 per eligible prescription.
+ Repatha « Trelegy
« Nurtec « Mounjaro If you receive a bill for an amount greater than $35, please call the FlexAccess
+ Xarelto « Ozempic customer service number below.
+ Vraylar « Farxiga
 Breztri . Jardiance To enroll in the FlexAccess Program:
. Paxlovid « Call FlexAccess at 888-302-3618, or

« Email member.services@flexaccessrx.com

If your medication is eligible, they will provide you with next steps to enroll with the
manufacturer to obtain funding.
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ANNUAL WELLNESS
SCREENING

Our Plan offers free wellness screenings to help you stay on top of < EXC‘
your number one priority: your health. We'll come to your workplace \O <°4.",
or you can visit one of many pharmacies in Alabama, your physician, S 'ﬁz
or a public health department to complete your annual wellness :: 0O
screening. n m
p) o <
With some quick and easy testing, you know where you stand with 4,4/0 V] p.,"\o
your cholesterol, blood pressure, glucose, and more. The wellness
screening program is available to all participants and non-Medicare LOCAL GOV
retirees who are enrolled in our Plan, along with their covered
cpouses health + wellness

Wellness screenings performed at the workplace, pharmacy, or public health department are free. Screenings may also be
performed by a primary care physician or nurse practitioner, however copays may apply. For additional questions regarding

wellness screenings, please contact the Local Gov Health and Wellness team.

How to Get Your Screening:

Workplace Screening Pharmacy or Health Primary Care Physician
Many workplaces offer on-site Department Your primary care physician can
screenings to easily Members can visit also perform your wellness
accommodate employee participating local pharmacies screening.* The Provider
work schedules. Check with or their local health Screening Form is required to
your Human Resources department* for a free be completed.**
department for more screening. *Copays may apply
information. *May require an appointment. **This form can be found on

Ighip.org under Member Forms.

MY.LGHIP.ORG

Results from your wellness screening can be found
online by creating an account at my.lghip.org. All
prior screenings will be available in your account.

WELLNESS SCREENING

What is included in the wellness screening?
+ Height + Blood pressure
+ Weight + Glucose
+ Cholesterol

You can also review your contact information, update
your email address for electronic communication, and
view your coverage details on my.lghip.org.

Local Gov Wellness Team:
334-851-6802 | wellness@Ighip.org




PREVENTIVE SERVICES

Blue Cross and Blue Shield of Alabama and Local Gov Health and Wellness offer a multitude of routine preventive
services and routine immunizations that are free under our Plan. Preventive services are designed to help keep you

healthy and diagnose disease early to prevent complications. Some common screenings for adults, women, and

children are listed below.

Preventive Services (Adults)

Blood Pressure

age 18+ (1 per year)

'

Cholesterol

age 18+ (1 per year)

Colorectal Cancer Screening

age 45-75 (every 10 years for those with average risk)

Glucose

age 18+ (1 per year)

Prostate Screening

men age 40+ (1 per year)

Preventive Office Visit

Breast Cancer Mammography Screening

1 per calendar year (1 per year)

Preventive Services (Women)

baseline age 35-39; age 40+ (1 per year)

Cervical Cancer Screening (Pap Smear)

1 per calendar year

Human Papillomavirus (HPV) Screening

age 30+ (every 3 years)

Well Women Visit

up to 2 visits per year (depending on diagnosis)

Contraception

generic only

Preventive Services (Children)

Developmental Screening

birth-30 months (5 screenings)

Preventive Office Visit

9 visits during first 2 years of life;
age 2 (2 visits); age 3+ (1 per year)

Hearing Screening

age 2 months-10 years (8 tests);
age 11-21 years (3 tests)

Vision Screening

birth-10 years (8 tests);
age 11-21 years (4 tests)

Immunizations

Coverage is based on CDC's Advisory Committee in Immunization Practices
recommendations regarding age, frequency, and dosage.

Please review the complete list of preventive services, frequency, and limitations for all preventive services at

www.lghip.org.



WELLNESS EDUCATION

Health and wellness is a multi-faceted puzzle with many different pieces. While each person has individual health needs
and concerns, there are a few key components to good health.

‘ TOTAL CHOLESTEROL (TC)

Cholesterol is a fat-like substance your body requires to carry out specific metabolic functions. Excess cholesterol travels
in the blood and clogs your arteries. Clogged arteries stop the flow of blood to your heart, increasing the risk of a heart
attack. Cholesterol involves two types of lipoproteins: HDL and LDL. HDL is known as good cholesterol and LDL is known
as bad cholesterol.

While high cholesterol can be inherited, it is most often the result of unhealthy lifestyle choices, making it both
preventable and treatable. A healthy diet, regular exercise, and medication can help reduce high cholesterol.

Cardiovascular Risk Factors:

« High blood pressure « Family or personal history of heart disease + Obesity
« Diabetes + Poor diet + Tobacco usage
RISK LEVEL TOTAL LDL CHOLESTEROL HDL CHOLESTEROL RECOMMENDATION
CHOLESTEROL
Normal Less than 200 Under 100 60 or higher Re-check at annual screening.
200-239 100-159 40-59 (male) You'r hevalthcare proylder will
50-59 (female) determine if treatment is necessary.
. . ) Under 40 (male) ) .
High 240 or higher 160 or higher Under 50 (female) Consult with a healthcare provider

*General guidelines per Cleveland Clinic
Total cholesterol level of 250 or higher will receive a referral to see their primary care provider.

BLOOD GLUCOSE (BG)‘

Blood glucose is sugar in the blood. If your glucose is too high, which is also known as hyperglycemia, you may be at
risk for diabetes. The average blood sugar is 70-100. Glucose, or sugar, comes from carbohydrates in food and drinks.
Carbohydrates are the main source of energy for your body. In people without diabetes, insulin aids your body in
keeping blood glucose in a healthy range. Hyperglycemia often happens due to a lack of insulin or insulin resistance,
which can lead to diabetes.

Diabetes Risk Factors: TESTING TIME BLOOD SUGAR LEVELS

« Obesity Fasting Normal 70-100

+ High blood pressure

» Family history of diabetes 2 hours after eating Less than 180
4 hours after eating Less than 140

*General guidelines per American Diabetes Association
Blood glucose readings of 200 or higher will be referred to see their primary care provider.
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‘BLOOD PRESSURE (BP)

Blood pressure is the force of blood against the artery walls as it moves through the blood vessels.

Systolic pressure is the "upper” and largest number. This is the amount of force on the artery walls when the heart is
pumping.

Diastolic pressure is the “lower” and smaller number. This is the amount of force on the artery walls when the heart is
resting between beats.

Less than 120 Less than 80
Elevated 120-129 and Less than 80
130-139 or 80-89
140 or higher or 90 or higher
Higher than 180 and/or Higher than 120

*General guidelines per American Heart Association
Systolic readings of 160 or higher will receive a referral to see their primary care provider.
Diastolic readings of 100 or higher will receive a referral to see their primary care provider.

BODY MASS INDEX (BMI) ‘

BMl is a calculation that assumes for any height, there is a weight that corresponds to better health.

If you are overweight, based on a BMI calculation, you may be at risk for health problems such as diabetes, coronary
heart disease, and high blood pressure.

Potential health consequences of obesity:
BMI RANGES FOR ADULT MEN & WOMEN
+ High blood pressure

« High cholesterol Normal 19-24

+ Type 2 diabetes

+ Stroke

« Coronary heart disease Overweight 25-29

« Sleep apnea

« Chronic inflammation Obese 30 or above

*General guidelines per National Heart, Lung, and Blood Institute
BMI calculation of 40 or higher will receive a referral to see their primary care provider.
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myBLUECROSS

Online benefits account

BlueCross BlueShield
of Alabamia

We cover what matters.

The myBlueCross online benefits account is
available through Blue Cross and Blue Shield of

Find A Doctor +

myBluecross -

myHealth v

Alabama. This member website makes it easy to

Home > mySlueCross

view your coverage, view ID cards, check claims,
and more.

Account Summary Customer Service: 1.877-370-7740

Benefit Summary

Currently Viewing Comtract
Famidy Deductible - in Network Services

0 BENEFIT SUMMARY

R— "
See where you stand on AT @
progress toward your N ) e o2
deductible for the year. cammoncopon d 9
g ID CARDS st ——— §
e i et >
View and print a copy of el > emometrcutons >
your ID card. pene oowrs g
Syt b miconrgs >

€) VIEW ALL CLAIMS

Easily locate and access claim

statements from your dashboard. Recent Activity

Clalm Statements

@ CARE REMINDERS

Claim Number Pathent Name Provider Date Deductible Amount
. . 2II13E51511 WALLLAMS, ROBERT PHARMACY WITINE 000
Stay up to date with reminders that
#IRE5512 WALLLAMS, CHRIST £ PHARMACY  QOrM2018 0

highlight gaps in care.

@ €1 Search Claims Statements

myBlueWellness

Depending on coverage, each member’s
dashboard may look a little different. R

BLOOD SUGAR LEVELS
You are maintalning your blood sugar levels
well.

Keep it ups
0 - 0
L]

WELLNESS SCORECARD

Congratulations! You've completed 2612 recommended heath tervies.

Hi Christina isign gwt
0 Message(s)

Feedback

Action Items

Frequently Visited
Claim Staternents »

View myBlueRewards

Care Reminders

Manage My Contract

1D Cards.
Order replacement 1D cards,

Proof of Coverage Letter
Request a lener of credmable coverage.

Self Service

Direct Doposit

Have reimbursements or other payments
ty Inta your bank

Reimbursement History
Rieviiw reimbarsements you've recesed fram
us.

Identity Protection
identity Protection Services

Resources
Access claim forms, watch videos and more.

Submit a Claim
Submit a Claim

Manage My Prescriptions
Find Drug Pricing

Estimate the cost for medication.

View Prescription History
See your medication history.

Find Drugs/Pricing/Mall Order
Find prescription drugs and pricing based on
pharmacy.

Health Programs

Behavioral Health Services ¥
Tobagco Cessation Program
Talk to a Nurse or Advisar

Enroll in Baby Yourself ¥

Forms & Materials

View aif Facrmi
Medical Expense Claim ¥
Dental Claim »
Visien/Hearing Claim »

IRS Tax Form 1095

See all Care Reminders

To register for myBlueCross, visit
www.alabamablue.com/mybluecross

G0 to WebMD » Persanal Health Recard >

My Health Assistant > WebMD Symptam Checker >

Take the HealthQuatient (HQ) » WebMD Health Topies »

DO YOU
Know Where to Go?

FAMILY
DOCTOR?

URGENT
CARE?

BlueCross BlueShield
of Alabama

Summary of Rewsrds Larmad: 50

myBlueRewards Maximum Possible: 5600

An Independent Licensae of the Blue Cross and Blue Shield Association

Acthvity Description StartDate  End Date Reward (per Activity) Tarned
;Imuoumcnllln\u WM 110N 50 a,.::?:rane\.:

18

Drug Claim

Saving Money

Learn about Access2day Health Benefits
Learn about AccessZDay Health Benefits

Know Where To Go
Understand the right place 1o go 1o save money
and recetve the right type of care.

Treatment Cost Estimator
Estimate your costs by lo<ation, physician,
facikity and more.



BLUE365.

Discount program

'

Employees with insurance coverage through Blue Cross and Blue Shield of Alabama have access to a variety of free
benefits. These benefits are designed to help you and your family live happier, healthier lives.

Blue365 is a free health and wellness discount program offered to you as a member of Blue Cross and Blue Shield of
Alabama. This program offers year-round discounts on gym memberships, fitness gear, healthy eating options, and
more.

- Handpicked deals from premium brands that you recognize.

+ Exclusive offers only available to Blue365 members.

« Better discounts than other health savings programs across nearly all categories.
+ Year-round discounts with no limited supplies and no limits on savings.

) APPAREL & FOOTWEAR

) FITNESS

HEARING & VISION

HOME & FAMILY

NUTRITION

PERSONAL CARE

v VvV VvV VvV Vv

TRAVEL

Scan the QR code or visit blue365deals.com
to take advantage of these deals!

Members must login to their
myBlueCross account to access deals.

Brands and discounts are subject to change without notice.

| BlueCross BlueShield
Y of Alabama

An Independent Licensee of the Blue Cross and Blue Shield Association
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VIRTA

Virtual Type 2 diabetes &
prediabetes reversal program '

Virta is a research-backed treatment that safely and sustainably reverses type 2 diabetes and prediabetes
without the risks, costs, or side effects of medications or surgery. This program goes beyond just treating
the symptoms of the disease; Virta teaches you how to eat so that your body uses fat for energy, instead of
sugar/carbohydrates. This can help you naturally lower your blood sugar and reduce the need for diabetes
medication. The program may also help you lose weight and live a healthier life.

Our Plan is fully covering the cost of Virta, valued at over $3,000, for all eligible, benefits-enrolled

subscribers and their spouses with type 2 diabetes or prediabetes.

What you get on Virta:
« Virtual medical care from a physician-led team

o . Within 1 year, Virta patients see an average of:
+ Unlimited one-on-one health coaching y P 9

« Free diabetes testing supplies like meters and 5 9 (o) 3 O t 1 (o)
strips, delivered right to your door o o p o
« Practical resources like recipes, food lists, and medication HbA1c e

meal plans reduction reduction

+ Access to a private online patient community

How Virta care works:

1.Submit application

2. Complete enrollment*
3. Meet your care team

4. Start nutritional changes
5. See real change!

*Lab work and medical clearance required

Learn more at
= r = www.virtahealth.com/Ighip
- or scan the QR code today
. to learn more!

SieE () virta

Virta is available to subscribers and spouses between the ages of 18 and 79 who are enrolled in the LGHIP. This benefit is currently being offered to
those with type 2 diabetes and prediabetes. There are some serious medical conditions that would exclude patients from the Virta treatment. Start
the application process now to find out if you qualify.

The information provided by Virta and/or Local Gov as part of the Virta materials and through the service, is for general informational purposes only.
None of the Virta or Local Gov materials should be considered medical advice or an endorsement, representation or warranty that any particular
medication or treatment is safe, appropriate, or effective for you.
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WONDR
Virtual weight loss program '

Wondr is a skills-based digital weight loss program where you can eat what you love and still lose weight at no cost
to you!

Wondr is clinically proven to help you lose weight, sleep better, stress less, and so much more. Wondr will teach

you simple skills that are based on behavioral science.

More About Wondr

« Not a diet. No points, plans, or restrictions. You'll learn how to eat your favorite foods to lose weight,

sleep better, stress less, and live longer.

- Digital weight loss program. Our entirely digital program offers intriguing, on-demand master classes
like the science of eating pizza, as well as nonstop support in our Wondr app and community.

«+ Science-based and clinically proven. Born from behavorial science, Wondr has helped hundreds of

thousands of people learn clinically-proven skills to improve their overall health for good.

Space is limited!
Sign up now to save your spot for the
upcoming session. Visit
www.wondrhealth.com/LGHIP or scan

the QR code today to learn more!

fwondr

Subscribers and spouses enrolled in the Plan (Blue Cross and Blue Shield of Alabama Group 30000) are
eligible to apply. To successfully complete the program, you must complete 8 of the WondrSkills classes.

The information provided by Wondr and/or the Local Gov as part of the Wondr materials and through the service, is for general informational purposes only. None
of the Wondr or Local Gov materials should be considered medical advice or an endorsement, representation or warranty that any particular medication or
treatment is safe, appropriate, or effective for you.
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BABY YOURSELF
Maternity program '

One of the most important things you can provide your baby is a healthy start. Ensure that you and your baby receive
the best prenatal healthcare possible by enrolling in Baby Yourself!

Baby Yourself is a free maternity program for the subscriber or covered dependents that includes:
« A personal nurse to answer questions during and after pregnancy
+ Gifts and educational resources
+ Information on breastfeeding
+ Afree app to track your pregnancy
SR8
The Baby Yourself app allows you to: "
+ View a timeline

+ Count baby's kicks DID YOU KNOW?

« Count contractions

Local Gov will waive the hospital deductible
and daily copays at delivery for those who
enroll in the program. Enroll within your 1st
or 2nd trimester for this benefit!

+ Click to call your OB/GYN or your Baby Yourself nurse

+ Baby size guide

« Weekly checklists

« Click to notify family and friends when baby is on the way!

| % e counren

| Mo kicks recorded

7 whion tracken
146.00
2575

14550

Yeour Baby 15 about the size of a Banana
& 68inches ¥ 10.2 ounces

145.25

TRIMESTER 2 RARY 28 - AN 03

Congrats! It's a...

Your baby's boy or girl paris should now be ) conTraETIN TINER
distinct ensugh for your doctor to determine the

sex with an ultrasound. Be sure to let your doctor | AVERAGE DLSATICH
know if you want to keep it a surprise! =

MERMGE DURATIGN

Three ways to enroll:
1.Call toll free: 1-800-222-4379
2.Enroll online:

AlabamaBlue.com/BabyYourself
3.Download the Baby Yourself app

3 BABY YOURSELF

Maternity Program




DOCTOR ON DEMAND

Virtual healthcare provider

'

Doctor on Demand by Included Health is a virtual healthcare provider that can provide urgent care, mental health, and

dermatology appointments 24/7 from a phone, tablet, or computer. Doctor on Demand provides access to experienced

providers to save you from having to visit a doctor’s office. Visits with Doctor on Demand are free under our plan.

Receive care for issues such as:

Cold & Flu Skin Conditions Mental Health

+ Cold &flu + Acne + Anxiety « Behavioral therapy
+ Pink eye + Cellulitis + Depression + Family counseling

+ Nausea & vomiting + Hives « PTSD « Marriage counseling
« Asthma + Rashes « Stress « Couples therapy

+ Fever & cough + Allergies + Postpartum

« Sinus infections « Sunburn + Grief & loss

« Headaches

To make your first visit with Doctor on Demand quick and easy, download the app and fill out the medical history for

yourself and any dependents on your plan so you won't have to worry about it when you're sick.

*If an appointment is missed, the member will

be charged a missed appointment fee by

Doctor on Demand.

E!-IL E Talk to a doctor for free:
= - 1.Visit www.doctorondemand.com/Alabama

2.Call 1-800-997-6196

3.Download the Doctor on Demand app

Doctor On pemand
by Included health

\“ Gnng\p Play

s/ on demand

by Included Health




DOCTOR ON DEMAND

Virtual healthcare provider

How to sign up for Doctor on Demand

iH

We take health insurance

Stin fernow

Help

Verify your coverage for Blue Cross and
Blue Shield of Alabama

Insurance Member ID

Download the Doctor on Demand
app in the Apple App Store or

Google Play Store. Click “Sign Up".

Enter an email and create a
password. You'll then be prompted
to begin entering your personal
information.

3

You'll then see a screen titled “"We
take health insurance”. Click inside
the search box.

5

To verify your coverage, enter your
Insurance Member ID (for example:
LGB123456789). You can find the
Insurance Member ID on your new
insurance card.

24

iot covered by an employer?
Try health insurance

Look up health insurance

( Q, Alabamd|

2

When the “Add your
employer” screen opens,
click the “Try health
insurance” link towards the
middle of the screen.

4

Shewing results for “Alabama

JBlue Cross and Blue Shield of Alabama

Under “Look up health
insurance”, type “Alabama”

qgwle rityuio
a s d f g h j k

&N z x ¢ vbnm

in the search bar. Click on
“Blue Cross and Blue Shield
of Alabama”.

P
|

a

return.

Complete accoun
After you have ver

¢

t setup
ified your health insurance coverage,

continue setting up your account.

s/ on demand

by Included Health




HINGE HEALTH
Digital exercise therapy program '

Hinge Health is a free benefit available for all subscribers, spouses, and dependents aged 18+ struggling with joint
or muscle pain. This free online program provides a personalized program developed by physical therapists,
dedicated 1-on-1 support, and convenient exercise sessions to help relieve joint and muscle pain, improve quality of

life, and prevent or recover from surgery

A personalized program

Get unlimited exercises and stretches developed for you by
physical therapists. Reduce your pain with a plan that's
personalized for your needs, goals, and ability.

Dedicated 1-on-1 support

Partner with a care team that includes a qualified health
coach and physical therapist. Connect via text, email, phone
call, or video chat to ask questions, set goals, and more.

Convenient exercise sessions

With the Hinge Health app, you can do your exercise
therapy anytime, anywhere. Plus, your exercises are
designed so they can be done in about 15 minutes or less.

Hinge
He%lth“‘

Clinical studies show that Hinge Health helps members relieve their back and joint
pain, improve their mental wellbeing, and avoid surgery.

73% 55% 9.3

decrease in reduction in member
pain surgery likelihood satisfaction

Application Process

1.Apply 2. Program Acceptance 3. Begin Program
« Visit hinge.health/Ighip-enroll to + Receive welcome message from + Login to the app and begin the
apply. your care team. Hinge Health program.
« Complete the questionnaire. « If you need items with your + Set up an initial call with a
« Expect a follow up email within 24- treatment plan, you will receive member of your care team.
48 hours. them within a few business days.
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HINGE HEALTH
Pelvic floor physical therapy program '

Hinge Health also offers a Women's Pelvic Health Program to address common pelvic floor disorders. Pelvic floor
disorders can happen at any age and are different for everyone. The pelvic floor therapy program with Hinge Health is a
free benefit available for all subscribers, spouses, and dependents aged 18+.

Hinge Health can create a care plan that addresses your unique symptoms and life stages, such as:

Pregnancy and Postpartum
Pregnancy and childbirth take a toll on your body. Prepare for

and recover from postpartum issues like leaking urine,
difficulty with bowel movements, and lower back, hip, and
pelvic pain.

Bladder and Bowel Control
Improve your bladder and bowel control. Reduce leaking
urine and manage that uncontrollable “gotta go” feeling.

Get relief from constipation and bloating, too.

Pelvic Pain

Your pelvic floor muscle, like all muscles, can develop pain
from stress, injury, and conditions like endometriosis. Pelvic
floor therapy, along with other treatments, can provide relief.

4/8 7.

REPS

D Hinge
Health”

68% 7.3

overall pain symptom average wait time for a
reduction reduction in pelvic floor physical
first 90 days therapist (in days)

Application Process

1.Apply 2. Program Acceptance 3. Begin Program
« Visit hinge.health/Ighip-enroll to + Receive welcome message from + Login to the app and begin the
apply. your care team. Hinge Health program.
« Complete the questionnaire. « If you need items with your + Set up an initial call with a
« Expect a follow up email within 24- treatment plan, you will receive member of your care team.
48 hours. them within a few business days.
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HINGE HEALTH
Migraine care program '

Hinge Health now offers a Migraine Care Program that offers rapid drug-free pain relief, personalized trigger
management, and expert-led prevention for members. The migraine care program with Hinge Health is a free benefit
available for all subscribers, spouses, and dependents aged 18+.

Rapid, drug-free pain relief: Hinge Health's FDA-cleared
Enso, a specialized wearable device designed for pain relief,

now reduces migraine pain in minutes.

Personalized trigger tracking & insights: Al-powered
insights help members identify and manage migraine

triggers across environmental, lifestyle, and dietary factors.

Proactive prevention: Exercise therapy and lifestyle
N : idance led by expert care teams reduce the frequenc
Migraine relief gu! . y 'xp . u ’qu y ,
Enso and severity of migraine attacks, stopping the pain before it

starts.

Expert care team: Licensed PTs, physicians, and health

coaches help members treat the root causes of migraine

pain through proven first-line care and lifestyle changes.

14 2X

adults suffer average wait healthcare costs for
from migraine time in months employees with migraines

Migraine and MSK pain happen together
Over 75% of migraine patients also suffer from neck pain, a trigger
that can cause and worsen migraine attacks.

Treating them together is proven to work

Hundreds of our members have experienced fewer migraine days
and lower medication use by engaging in our existing MSK program.

Application Process

1.Apply 2. Program Acceptance 3. Begin Program
« Visit hinge.health/Ighip-enroll to + Receive welcome message from + Login to the app and begin the
apply. your care team. Hinge Health program.
« Complete the questionnaire. « If you need items with your « Set up an initial call with a
« Expect a follow up email within 24- treatment plan, you will receive member of your care team.
48 hours. them within a few business days.
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HEART
'YMCA OF
OF THE
9 THE SHOALS 9 VALLEY
YMCA

ALABAMA ALLIANCE OF YMCAS

THE COOSA

Through your employer’s partnership with Local Gov, you are invited to take 9
advantage of a special offer: join the YMCA and enjoy a $0 joining fee! s 99 ShinchaM SALIOUN
Start enjoying membership benefits at the YMCA locations(s) nearest you. 9 COUNTY
Benefits, programs, and amenities vary by YMCA location. PRATCA

=R Q 99 R
Note: This benefit is only available at participating YMCA locations. See map
for details. You must present your BCBS Group 30000 insurance card when QMON,,OEVM
j oinin g DEARBORN YMCA BREWTON 9 (I

'YMCA OF SOUTH
ALABAMA

PHYSICIAN WEIGHT
MANAGEMENT PROGRAM

Our Plan will cover approved physician-supervised weight management and nutritional counseling programs, and

will reimburse 80% of the cost of a physician-supervised weight management program and/or nutritional counseling
with no deductible. The cost cannot exceed $150 per calendar year. Only medications dispensed or administered at
the provider's office are eligible for reimbursement.

To apply for reimbursement, send your name, address, contract number, primary phone number, a copy of the
program receipt(s), and program contact information to the Wellness Division mailing address below.

Note: This benefit is available through Local Gov Health and Wellness, not Blue Cross and Blue Shield of Alabama.

TOBACCO CESSATION
REIMBURSEMENT PROGRAM

Our Plan provides a tobacco cessation program for its covered members. For more information about available
programs, please call Alabama’s Tobacco Quitline at 1-800-QUIT-NOW (1-800-784-8669) or visit
www.quitnowalabama.com. Both programs offer free master's level counseling and up to four weeks of free nicotine
replacement therapy patches if you are in counseling with the Quitline and do not have medical contraindications.

Our Plan will reimburse each member 80% of the cost of the program with no deductible. There is a lifetime maximum
benefit of $150. Tobacco cessation seminars and certain forms of nicotine replacement are covered services. Send your
name, address, contract number, and a copy of your tobacco cessation program receipts to the Wellness Division
mailing address below. Prescription medications for tobacco cessation are covered through the prescription drug
program and are not subject to the $150 lifetime maximum benefit.

Note: E-cigarettes are not eligible for reimbursement through our Plan’s tobacco cessation program or as an approved
tobacco cessation product. All claims must be filed with Local Gov, not Blue Cross and Blue Shield of Alabama.

To file for reimbursement: o 1 .80 O.Q U iTN ow

Local Gov Health and Wellness, Wellness Division

PO Box 304901, Montgomery, AL 36130-4900 QUITNOWALABAMA.COM
1-800-784-8669
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https://www.legacyymca.org/
https://www.legacyymca.org/
https://www.legacyymca.org/
https://www.legacyymca.org/
https://www.ymcashoals.org/
https://www.ymcashoals.org/
https://monroevilleareaymca.org/
https://monroevilleareaymca.org/
https://www.dearbornymca.org/
https://www.brewtonareaymca.org/
https://www.brewtonareaymca.org/
https://www.brewtonareaymca.org/
https://www.dearbornymca.org/
https://www.dearbornymca.org/
https://ymcahuntsville.org/
https://ymcahuntsville.org/
https://ymcahuntsville.org/
https://ymcahuntsville.org/
https://www.ymca.org/locations/ymca-coosa-valley-inc
https://www.ymca.org/locations/ymca-coosa-valley-inc
https://www.ymca.org/locations/ymca-coosa-valley-inc
https://www.ymcabham.org/
https://www.ymcabham.org/
https://www.ymcabham.org/
https://www.ymcacalhoun.org/
https://www.ymcacalhoun.org/
https://ymcaofchiltoncounty.com/
https://ymcaofchiltoncounty.com/
https://ymcaofchiltoncounty.com/
https://www.prattvilleymca.org/
https://ymcaofchiltoncounty.com/
https://ymcaofchiltoncounty.com/
https://www.ymcaofselma.org/
https://www.ymcaofselma.org/
https://www.ymcaofselma.org/
https://www.ymcaofselma.org/
https://www.ymcaofselma.org/
https://www.ymcaofselma.org/
https://ymcamontgomery.org/
https://ymcamontgomery.org/
https://ymcamontgomery.org/
https://ymcamontgomery.org/
https://ymcamontgomery.org/
https://enymca.org/
https://enymca.org/

Discrimination is Against the Law

The Local Government Health Insurance Board (LGHIB) complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. The LGHIB does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

The LGHIB:
« Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

« Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact 1-855-216-3144 or TTY: 711.
If you believe that the LGHIB has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with the Section 1557 Coordinator, PO Box 304901, Montgomery, Alabama, 36130; Direct: (334) 851-6802;
Email: 1557Grievance@Ighip.org. You can file a grievance by mail, email or in person. If you need help filing a grievance, the Section 1557

Coordinator is available to help you.

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

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Multi-Language Interpreter Services
Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame al 1-855-216-3144 (TTY:
711).
Korean: 32| 8t=0{E AL83HA|= E R, 210 X[ MH|AE R 22 0|83H = JAGLICE 1-855-216-3144 (TTY: 711). HR 2 HStsH FHAL
Chinese: T8 : MNREFRAEBPN, ErIURERFESEMRT. FHE 1-855-216-3144 (TTY: 711)o
Vietnamese: CHU V: N&u ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn nglt mién phi danh cho ban. Goi s8 1-855-216-3144 (TTY: 711).
Arabic: 3144-216-855-1 @8 Juail .¢ylxally el 10lgi5 dyg2lll daclurall hloas (L8 dlll xS31 s S 13] :aSullg @uall Caila (TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer:
1-855-216-3144 (TTY: 711).

French: ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-216-3144
(ATS:711).

Gujarati: UL o5l ¢ erell odletddl s, dl [FUges el As ARAl dHRL HIZ Buetos B. gl sA 1-855-216-3144 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-855-216-3144 (TTY: 711).

Hindi: e &: g sy &t aiterq, o Sgraan darsi, [ g[eeh, oy & forg Iuetey &) it | 1-855-216-3144 &®fet (TTY: 711)1
Laotian: WWag1u: fid WuBuna a9, mudamugogtisdmunan, Toaﬁlésaﬁ, wivBuweulvivihw. Ins 1-855-216-3144 (TTY: 711).

Russian: BHVIMAHWE: Ecnv Bbl roBOpYTE Ha PYCCKOM S3bIKe, TO BaM AOCTYMHbI 6ecniatHble yciyrn nepesoga. 3BoHuTe 1-855-216-
3144 (TTY: 711).

Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, grétis. Ligue para 1-855-216-3144 (TTY: 711).

Turkish: DIKKAT: Eger Tiirkce konusuyor iseniz, dil yardimi hizmetlerinden iicretsiz olarak yararlanabilirsiniz. 1-855-216-3144 (TTY: 711)
irtibat numaralarini arayin..

Japanese: FEEIE: AFEEZEINIGE. BHOSEZEEZ CHAVLIEIT £ 1-855-216-3144 (TTY: 711) £ T. HEBREICTIELL
2TV
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DIRECTORY

BLUE CROSS AND BLUE SHIELD OF ALABAMA
800-321-4391 | www.bcbsal.org

PRIME THERAPUETICS

800-321-4391 | www.myprime.com

ACCREDO SPECIALTY PHARMACY
833-715-0965 | www.accredo.com

FLEX ACCESS PROGRAM

888-302-3618 | member.services@flexaccessrx.com
STATE WELLNESS CENTER

334-844-8245 | www.lghip.org/swc

SOUTHLAND BENEFIT SOLUTIONS
205-951-4455 | www.southlandbenefit.com/Ighip
BABY YOURSELF

800-222-4379 | www.alabamablue.com/babyyourself
DOCTOR ON DEMAND

800-997-6196 | www.doctorondemand.com/alabama
HINGE HEALTH

www.hingehealth.com/for/Ighip

VIRTA

www.virta.com/Ighip

WONDR

enroll.wondrhealth.com/LGHIP

TOBACCO QUITLINE

800-784-8669 | www.quitnowalabama.com

LOCAL GOV HEALTH + WELLNESS

LOCAL GOV HEALTH + WELLNESS
334-851-6802 | www.Ighip.org
ENROLLMENTS

334-851-6802 | enrollments@Ighip.org
WELLNESS

334-851-6802 | wellness@Ighip.org
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	ABOUT LOCAL GOV
	In 1993, the Local Government Health Insurance Plan (the Plan) was created by the Alabama Legislature to provide health insurance benefits for local government employees. The Plan was originally administered by the State Employees’ Insurance Board from 1993 through 2014. In 2014, the Local Government Health Insurance Board held its first meeting. The nine-member Board is comprised of three appointees from the Alabama League of Municipalities, three appointees from the Association of County Commissions of Alabama, one appointee from the Alabama Retired State Employees Association, and two members elected by the Plan’s members.
	The Board is responsible for the administration of the Plan, which includes designing benefits and setting premiums for over 60,000 active and retired local government employees and their dependents.
	Our Mission
	To provide a best-in-class, affordable healthcare program that is effectively communicated to our employer units and the members we serve, offering excellent benefits, financial soundness, and innovative approaches to improve the health and well-being of our members.

	Our Vision
	To enhance the health and well-being of our members and improve their quality of life.


	IMPORTANT INFORMATION
	Open Enrollment
	November 1-November 30

	Benefits & Claims Administrators
	Health & Dental: Blue Cross and Blue Shield of Alabama
	Prescription Drugs: Prime Therapeutics
	Vision*: Southland Benefit Solutions
	Dental*: Southland Benefit Solutions
	Cancer*: Southland Benefit Solutions

	Other Providers
	Virta
	Wondr
	Doctor on Demand
	Hinge Health

	Find a Doctor
	www.AlabamaBlue.com/FindADoctor
	*Voluntary coverage


	CONTACT US
	334-851-6802  |  866-836-9137  |  www.lghip.org
	Doctor on Demand is an independent company providing teleconsultation services to eligible members on behalf of Blue Cross and Blue Shield of Alabama.
	Hinge Health is an independent company providing a digital solution to help patients with musculoskeletal pain.
	Wondr Health is an independent company providing weight management services to Blue Cross and Blue Shield of Alabama members.
	TruHearing is an independent company offering exclusive hearing aid savings for Southland members.
	Southland and Prime Therapeutics are independent companies not affiliated with Blue Cross and Blue Shield of Alabama and do not provide Blue Cross and Blue Shield of Alabama products or services.

	ENROLLMENT BASICS
	Eligible Dependents
	Adding Dependents
	Examples of qualifying life events include:
	Qualifying life events to cancel family coverage or drop a dependent from coverage include, but are not limited to:
	Dropping Dependents
	Local Gov Enrollments Team:


	ENROLLMENT BASICS
	Proof of Other Coverage
	Acceptable Proof of Other Coverage
	Retiree Enrollment Rules
	Contact Information
	Order New ID Cards

	SUMMARY OF MEDICAL BENEFITS
	BLUE CROSS AND BLUE SHIELD OF ALABAMA
	In-Network
	Out-of-Network
	Calendar Year Deductible
	$200 per person each calendar year

	Maximum of three deductibles per family
	Out-of-Pocket Maximum
	Individual
	Family
	$12,000
	$24,000
	Does not apply to the out-of-pocket maximum.

	Preventative Care
	Routine Immunizations & Preventive Services
	$0 Copay
	Covered at 80%

	Office Visits

	Nurse Practitioners
	Primary Care Physician
	Specialist Physician
	$20 Copay
	$40 Copay
	$50 Copay
	Covered at 80%

	Subject to $200 deductible
	Virtual Appointments
	Available through Doctor on Demand
	$0 Copay*
	Not Covered

	Chiropractic Care
	Covered at 80%
	Precertification required after
	18th visit
	Covered at 80%
	Subject to $200 deductible

	Hospital Services
	Inpatient
	Inpatient Services
	Covered at 100%
	Subject to $200 deductible & $50 per day copay for days 2-5, per admission
	Covered at 80%
	Subject to $200 deductible & $50 per day copay for days 2-5, per admission

	Outpatient
	Emergency Services
	Covered at 100%
	Subject to $200 copay
	Covered at 100%


	Subject to $200 copay
	Diagnostic X-Rays & Tests
	Covered at 100%
	Subject to $100 facility copay
	Covered at 80%
	Subject to $200 deductible

	Diagnostic Lab & Pathology
	Covered at 100%
	Subject to $7.50 copay per test
	Covered at 80%
	Subject to $200 deductible

	Mental Health
	Inpatient
	Covered at 100%
	Subject to $200 deductible
	$50 per day copay for days 2-5, per admission
	Covered at 80%


	Subject to $200 deductible
	$50 per day copay for days 2-5, per admission
	Outpatient
	Covered at 100%


	May be subject to office copay
	Covered at 80%

	Subject to $200 deductible
	Dr+ on Demand
	(Virtual appointment only)
	$0 Copay*
	Not Covered




	SUMMARY OF DENTAL BENEFITS
	BLUE CROSS AND BLUE SHIELD OF ALABAMA
	Benefits
	Preferred Dental Network
	Deductible
	Diagnostic & Preventive Services
	Basic Restorative Services
	(Fillings, Simple Tooth Extractions)
	Major Services (Oral Surgery, Periodontics, Endodontics, Prosthodontics)
	Orthodontic Services
	Annual Benefit Maximum
	Annual Out-of-Pocket Maximum
	Diagnostic and Preventive Services (covered at 100%):
	Restorative Services (covered at 80%):
	Supplemental Services (covered at 50%):
	Prosthetic Services (covered at 50%):
	Periodontic Services (covered at 50%):


	SUMMARY OF OPTIONAL SOUTHLAND BENEFITS
	SOUTHLAND BENEFIT SOLUTIONS
	VISION PLAN
	Single
	Family
	Eye Exam
	AND
	Frames
	Lenses-Single Vision
	Lenses-Bifocal
	Lenses-Trifocal
	Lenses-Lenticular

	OR
	Refractive Surgery
	(Per Eye)

	OR
	Contacts


	DENTAL PLAN
	Single
	Family
	Benefits per person per year
	Deductible
	Preventive & Diagnostic
	Deductible
	Basic & Major Services
	Preventive Services
	Exams, Cleanings, X-rays, Emergency Visits
	Basic & Major Services
	Fillings, Oral Surgery, Periodontics, Endodontics, Dentures, Crowns, General Anesthetics
	No cost preventive services
	No & low deductible plans
	Large annual benefit maximums

	CANCER PLAN
	TRUHEARING DISCOUNT
	Single
	Family
	Hospital Confinement
	Hospice Care
	Radiation & Chemotherapy
	Cancer Surgery
	The TruHearing discount includes:
	Premium
	Advanced
	Standard
	Basic
	Value


	SUMMARY OF EYEMED VISION DISCOUNT PROGRAM
	EYEMED
	Program Features:
	Vision Care Services
	Cost
	Exam with dilation as neccessary
	Frames
	Any frame available at provider location
	Standard Plastic Lenses
	Single-Vision
	Bifocal
	Trifocal
	Lenticular
	Standard Progressive
	Premium Progressive
	Lens Options
	UV Coating
	Tint (Solid and Gradient)
	Standard Scratch-Resistance
	Standard Polycarbonate
	Standard Anti-Reflective
	Other Add-Ons and Services
	Contact Lens Materials (Applied to materials only)
	Conventional
	Laser Vision Correction
	Lasik or PRK
	Frequency
	Examination, Frame, Lenses, or Contact Lenses


	SUMMARY OF MENTAL HEALTH BENEFITS
	Office Visit Copays:
	Example of Types of Mental Health Providers:
	In-Network
	Out-of-Network
	Mental Health
	Inpatient
	Subject to $200 deductible
	Outpatient

	May be subject to office copay
	Subject to $200 deductible
	Eating Disorders
	(Residential Treatment Facilities)

	Subject to $200 deductible
	$50 per day copay for days 2-5, per admission
	Subject to $200 deductible
	$50 per day copay for days 2-5, per admission
	Intensive Outpatient Services & Partial Hospitalization for Mental Health Disorders
	Talk to a doctor for free with Doctor on Demand:


	PRIME THERAPEUTICS
	Pharmacy benefit manager
	800-321-4391 | www.myprime.com
	Prescription Drug Coverage
	Cost Share
	Notes
	Tier 1: Generics
	$15
	$15 copay or the cost of the medication, whichever is less.

	Tier 2 & 3: Preferred and non-preferred brands
	20%
	Member pays 100% of the cost of the drug at the point of sale and files for 80% reimbursement after $200 deductible has been met.*

	Tier 4: Certain high-cost drugs and brand-name diabetic drugs
	20%
	Members are responsible for 20% coinsurance at the point of sale. The plan covers medications at 80%.**

	Specialty Medications
	Filled through designated specialty pharmacies, specialty medications can be found in multiple tiers and follow the benefit structure of that tier.
	Prime Therapeutics is the pharmacy benefit manager for Local Gov Health & Wellness. To receive your medications, please show your Blue Cross and Blue Shield of Alabama card at the pharmacy. Prime’s retail pharmacy network includes thousands of retail pharmacies, including national chains and most independent pharmacies.

	Prime Member Portal
	To register your account, visit MyPrime.com and click "Register". Enter your "Member ID" (ex. LGB123456789) and enter your personal information to complete registration.
	Visit MyPrime.com to access helpful tools to:
	View your medications and prescription history
	Submit your Direct Member Reimbursement form
	Search covered medications
	Learn more about specialty pharmacy services
	Track prior authorizations
	Search for an in-network pharmacy
	View or print temporary ID cards

	Prior Authorizations
	Generally, drugs that are prone to misuse or high cost require a prior authorization (PA). These medicines must meet certain criteria to ensure that the drug is used appropriately. Prior authorizations are not transferred and will need to be updated.
	Doctors and pharmacists at your health plan work with Prime Therapeutics to determine which require a prior authorization.

	Prior Authorization Fax for Providers
	855-212-8100

	Specialty Medications
	Specialty medicines are used to treat certain complex, chronic conditions. Accredo Specialty Pharmacy and the State Wellness Center Pharmacy are both available to help you manage your specialty medicines, as well as help you manage complex health issues.

	Accredo Specialty Pharmacy
	833-715-0965

	State Wellness Center
	334-844-8245



	PRIME THERAPEUTICS
	Pharmacy benefit manager
	Direct Member Reimbursement (DMR)
	How to Submit a DMR Claim:
	What You Need to Submit a Claim:
	Prescription Drug Guide (Formulary)
	Contact Us
	Blue Cross and Blue Shield of Alabama Member Services


	PRIME THERAPEUTICS
	Pharmacy benefit manager
	Prescription Drug Copay Assistance Program
	1.Determine what tier your drug is on:
	2.Search for a coupon:
	3.Fill out the coupon form:
	4.Save or print your coupon:
	Common Drugs with Available Coupons/Savings Cards
	FlexAccess Program

	ANNUAL WELLNESS
	SCREENING
	Our Plan offers free wellness screenings to help you stay on top of your number one priority: your health. We’ll come to your workplace or you can visit one of many pharmacies in Alabama, your physician, or a public health department to complete your annual wellness screening.
	With some quick and easy testing, you know where you stand with your cholesterol, blood pressure, glucose, and more. The wellness screening program is available to all participants and non-Medicare retirees who are enrolled in our Plan, along with their covered spouses.

	FREE BENEFIT
	Wellness screenings performed at the workplace, pharmacy, or public health department are free. Screenings may also be performed by a primary care physician or nurse practitioner, however copays may apply. For additional questions regarding wellness screenings, please contact the Local Gov Health and Wellness team.
	How to Get Your Screening:
	Workplace Screening
	Many workplaces offer on-site screenings to easily accommodate employee work schedules. Check with your Human Resources department for more information.

	Pharmacy or Health Department
	Members can visit participating local pharmacies or their local health department* for a free screening.

	Primary Care Physician
	Your primary care physician can also perform your wellness screening.* The Provider Screening Form is required to be completed.**


	WELLNESS SCREENING
	What is included in the wellness screening?
	Height
	Weight
	Cholesterol
	Blood pressure
	Glucose

	Local Gov Wellness Team:
	334-851-6802 | wellness@lghip.org



	MY.LGHIP.ORG
	Results from your wellness screening can be found online by creating an account at my.lghip.org. All prior screenings will be available in your account.
	You can also review your contact information, update your email address for electronic communication, and view your coverage details on my.lghip.org.


	PREVENTIVE SERVICES
	FREE BENEFIT
	Preventive Services (Adults)
	Blood Pressure
	Cholesterol
	Colorectal Cancer Screening
	Glucose
	Prostate Screening
	Preventive Office Visit
	Preventive Services (Women)
	Breast Cancer Mammography Screening
	Cervical Cancer Screening (Pap Smear)
	Human Papillomavirus (HPV) Screening
	Well Women Visit
	Contraception
	Preventive Services (Children)
	Developmental Screening
	Preventive Office Visit
	Hearing Screening
	Vision Screening
	Immunizations

	WELLNESS EDUCATION
	TOTAL CHOLESTEROL (TC)
	Cardiovascular Risk Factors:
	RISK LEVEL
	TOTAL CHOLESTEROL
	LDL CHOLESTEROL
	HDL CHOLESTEROL
	RECOMMENDATION
	Normal
	Borderline
	High


	BLOOD GLUCOSE (BG)
	Diabetes Risk Factors:
	TESTING TIME
	BLOOD SUGAR LEVELS
	Fasting Normal
	2 hours after eating
	4 hours after eating



	BLOOD PRESSURE (BP)
	BLOOD PRESSURE CATEGORY
	SYSTOLIC PRESSURE
	DIASTOLIC PRESSURE
	Normal
	Elevated
	High Blood Pressure
	(Hypertension Stage 1)
	High Blood Pressure
	(Hypertension Stage 2)
	Hypertensive Crisis
	(Consult your phyisician immediately)


	BODY MASS INDEX (BMI)
	BMI RANGES FOR ADULT MEN & WOMEN
	Normal
	Overweight
	Obese


	myBLUECROSS
	Online benefits account
	BENEFIT SUMMARY
	ID CARDS
	VIEW ALL CLAIMS
	CARE REMINDERS


	BLUE365
	Discount program

	FREE BENEFIT
	APPAREL & FOOTWEAR
	FITNESS
	HEARING & VISION
	HOME & FAMILY
	NUTRITION
	PERSONAL CARE
	TRAVEL
	VIRTA
	Virtual Type 2 diabetes & prediabetes reversal program

	FREE BENEFIT
	Virta is a research-backed treatment that safely and sustainably reverses type 2 diabetes and prediabetes without the risks, costs, or side effects of medications or surgery. This program goes beyond just treating the symptoms of the disease; Virta teaches you how to eat so that your body uses fat for energy, instead of sugar/carbohydrates. This can help you naturally lower your blood sugar and reduce the need for diabetes medication. The program may also help you lose weight and live a healthier life.
	Our Plan is fully covering the cost of Virta, valued at over $3,000, for all eligible, benefits-enrolled subscribers and their spouses with type 2 diabetes or prediabetes.
	What you get on Virta:
	Virtual medical care from a physician-led team
	Unlimited one-on-one health coaching
	Free diabetes testing supplies like meters and strips, delivered right to your door
	Practical resources like recipes, food lists, and meal plans
	Access to a private online patient community

	How Virta care works:
	1.Submit application
	2. Complete enrollment*
	3. Meet your care team
	4. Start nutritional changes

	5. See real change!
	*Lab work and medical clearance required
	Learn more at www.virtahealth.com/lghip or scan the QR code today to learn more!
	Within 1 year, Virta patients see an average of:



	59%
	medication
	reduction
	3.0pt
	HbA1c
	reduction


	13%
	weight loss
	The information provided by Virta and/or Local Gov as part of the Virta materials and through the service, is for general informational purposes only. None of the Virta or Local Gov materials should be considered medical advice or an endorsement, representation or warranty that any particular medication or treatment is safe, appropriate, or effective for you.


	WONDR
	Virtual weight loss program

	FREE BENEFIT
	Wondr is a skills-based digital weight loss program where you can eat what you love and still lose weight at no cost to you!
	Wondr is clinically proven to help you lose weight, sleep better, stress less, and so much more. Wondr will teach you simple skills that are based on behavioral science.
	More About Wondr
	Not a diet. No points, plans, or restrictions. You’ll learn how to eat your favorite foods to lose weight, sleep better, stress less, and live longer.
	Digital weight loss program. Our entirely digital program offers intriguing, on-demand master classes like the science of eating pizza, as well as nonstop support in our Wondr app and community.
	Science-based and clinically proven. Born from behavorial science, Wondr has helped hundreds of thousands of people learn clinically-proven skills to improve their overall health for good.

	Space is limited!
	Sign up now to save your spot for the upcoming session. Visit www.wondrhealth.com/LGHIP or scan the QR code today to learn more!

	BABY YOURSELF
	Maternity program

	FREE BENEFIT
	The Baby Yourself app allows you to:


	DID YOU KNOW?
	Three ways to enroll:

	DOCTOR ON DEMAND
	Virtual healthcare provider

	FREE BENEFIT
	Cold & Flu
	Skin Conditions
	Mental Health
	Talk to a doctor for free:

	DOCTOR ON DEMAND
	Virtual healthcare provider
	How to sign up for Doctor on Demand


	FREE BENEFIT
	Complete account setup
	FREE BENEFIT
	HINGE HEALTH
	Digital exercise therapy program
	A personalized program
	Dedicated 1-on-1 support
	Convenient exercise sessions
	Clinical studies show that Hinge Health helps members relieve their back and joint pain, improve their mental wellbeing, and avoid surgery.



	73%
	decrease in pain
	55%
	reduction in surgery likelihood


	9.3
	member
	satisfaction
	Application Process
	2. Program Acceptance
	3. Begin Program
	FREE BENEFIT
	HINGE HEALTH
	Pelvic floor physical therapy program
	Pregnancy and Postpartum
	Bladder and Bowel Control
	Pelvic Pain



	51%
	overall pain reduction

	68%
	symptom reduction in first 90 days

	7.3
	average wait time for a pelvic floor physical therapist (in days)
	Application Process
	2. Program Acceptance
	3. Begin Program
	FREE BENEFIT
	HINGE HEALTH
	Migraine care program


	1 in 6
	adults suffer from migraine
	average wait time in months

	2x
	healthcare costs for employees with migraines
	Migraine and MSK pain happen together
	Treating them together is proven to work
	Application Process
	2. Program Acceptance
	3. Begin Program

	ALABAMA ALLIANCE OF YMCAS
	Through your employer’s partnership with Local Gov, you are invited to take advantage of a special offer: join the YMCA and enjoy a $0 joining fee!
	Start enjoying membership benefits at the YMCA locations(s) nearest you. Benefits, programs, and amenities vary by YMCA location.
	Note: This benefit is only available at participating YMCA locations. See map for details. You must present your BCBS Group 30000 insurance card when joining.

	PHYSICIAN WEIGHT MANAGEMENT PROGRAM
	Our Plan will cover approved physician-supervised weight management and nutritional counseling programs, and will reimburse 80% of the cost of a physician-supervised weight management program and/or nutritional counseling with no deductible. The cost cannot exceed $150 per calendar year. Only medications dispensed or administered at the provider’s office are eligible for reimbursement.
	To apply for reimbursement, send your name, address, contract number, primary phone number, a copy of the program receipt(s), and program contact information to the Wellness Division mailing address below.
	Note: This benefit is available through Local Gov Health and Wellness, not Blue Cross and Blue Shield of Alabama.

	TOBACCO CESSATION REIMBURSEMENT PROGRAM
	Our Plan provides a tobacco cessation program for its covered members. For more information about available programs, please call Alabama’s Tobacco Quitline at 1-800-QUIT-NOW (1-800-784-8669) or visit www.quitnowalabama.com. Both programs offer free master’s level counseling and up to four weeks of free nicotine replacement therapy patches if you are in counseling with the Quitline and do not have medical contraindications.
	Our Plan will reimburse each member 80% of the cost of the program with no deductible. There is a lifetime maximum benefit of $150. Tobacco cessation seminars and certain forms of nicotine replacement are covered services. Send your name, address, contract number, and a copy of your tobacco cessation program receipts to the Wellness Division mailing address below. Prescription medications for tobacco cessation are covered through the prescription drug program and are not subject to the $150 lifetime maximum benefit.
	Note: E-cigarettes are not eligible for reimbursement through our Plan’s tobacco cessation program or as an approved tobacco cessation product. All claims must be filed with Local Gov, not Blue Cross and Blue Shield of Alabama.
	To file for reimbursement:
	Local Gov Health and Wellness, Wellness Division
	PO Box 304901, Montgomery, AL 36130-4900


	Discrimination is Against the Law
	The LGHIB:
	Provides free aids and services to people with disabilities to communicate effectively with us, such as:
	Qualified sign language interpreters
	Written information in other formats (large print, audio, accessible electronic formats, other formats)
	Provides free language services to people whose primary language is not English, such as:
	Qualified interpreters
	Information written in other languages
	If you need these services, contact 1-855-216-3144 or TTY: 711.
	If you believe that the LGHIB has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with the Section 1557 Coordinator, PO Box 304901, Montgomery, Alabama, 36130; Direct: (334) 851-6802; Email: 1557Grievance@lghip.org. You can file a grievance by mail, email or in person. If you need help filing a grievance, the Section 1557 Coordinator is available to help you.
	You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
	U.S. Department of Health and Human Services
	200 Independence Avenue, SW
	Room 509F, HHH Building
	Washington, D.C. 20201
	1-800-368-1019, 800-537-7697 (TDD)
	Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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