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Your Personal Prepaid Debit Card

Pay for over-the-counter health-related products, eyewear and
prescription hearing aids.

Blue Cross and Blue Shield of Louisiana is an independent licensee of the Blue Cross Blue Shield Association.
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About Your Blue Advantage Flex Card

Plan members receive a Flex Card (prepaid debit card) to use to pay for certain healthcare
expenses, including:

Medicare Advantage Members Dual Plus Plan Members

@ Prescription hearing aids Prescription hearing aids
e Eyewear such as glasses and contacts Eyewear such as glasses and contacts
A quarterly allowance for over- A monthly allowance for OTC health-
the-counter (OTC) health-related related products and healthy foods.
products. OTC items can be These items can be purchased at
purchased at major retailers or major retailers or online via your
online via your member portal. member portal.
Quarter 1 (January, February, March) - January « July
Quarter 2 (April, May, June) - February - August
Quarter 3 (July, August, September) - March - September
Quarter 4 (October, November, - April - October
December) - May November
June - December

@ Benefit restrictions/maximums apply.

@ Over-the-counter allowances may be monthly or quarterly depending on your plan. All
allowances must be used within the given period and will not roll over.

@ Amounts are loaded into specific “benefit purses” such as for eyewear and OTC. Funds in
one purse cannot be used to purchase products for another purse.

@ ltems covered by your health plan will be billed as a claim. ltems covered by the Flex
Card will be deducted from your card balances.

@ Incentives from Wellness Rewards and Health Risk Assessments will be loaded to the
Flex Card.



STEP @) Activate Your Flex Card

Your Blue Advantage Flex Card will be mailed directly to you prior to the effective date of
your enrollment.*

When you receive your card, call 1-833-952-2772 (TTY 711) to activate it just like you
would a credit or debit card. Our phone lines are open Monday - Friday, 7 a.m. to 7 p.m.

Once your plan is effective and your card is activated, you can start spending!
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* For security purposes, the card arrives in a nondescript white envelope. Don't throw it away!
Open it, then you can activate your card. Current members should keep their Flex Card to use
again. The card will be reloaded for the new plan year.




STEP @) Register for Your Online Accounts

To get the most from your Flex Card, the next step is to sign up for your Blue Advantage
online account if you have not done so already. Once you are logged into your Blue
Advantage online account, you can sign up for your Flex Card account to view your card
balances, order over-the-counter health-related products online and more!

Q Sign Up for Your Blue Advantage Online Account

To sign up for your online account:
Visit www.bcbsla.com/blueadvantage
Click Member in the top right corner
From the Member site, select Member Login
To sign up, you will need your:
Blue Advantage Member ID number from your ID card
Date of birth
Phone number
Email address

G Sign Up for Your Flex Card Online Account

Once you have signed up for your Blue Advantage online account, you will be able to
sign up for your Flex Card account, where you can:

view your card balances

see transactions

order over-the-counter (OTC) health-related products online
search for participating retail locations

and more!

To access your Flex Card account:

Click Access Your Flex Card Account from your Blue Advantage online account
homepage to register and to access your account

To sign up, you will need your:
Blue Advantage Member ID number from your ID card

Date of birth



Louisiana

Welcome to the Member Portal

Orsign up for an account

@ view Registration Guide

View Documents

& Shop Our Plans

Activate Card

Louisiana
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oai2s debit

Sign Up
Date of Birth
p—

Member ID

Already have an account? Log.in here.

Login

Questions? Call 1-833-952:2772 (TTY 711) 7 am. to 7 p.m. CST, Monday - Friday






Important Things to Remember

We want to make purchasing approved products on your Flex Card as easy as possible.
Here are a few things to keep in mind when using your Flex Card:

Allowances can only be used for approved products.

This means you can only use your Flex Card for approved products. Any covered services
as part of your health plan will be billed as a claim and won't affect your Flex Card balance.
For example, your prescription drugs may be covered by your health plan and billed
accordingly, but you can use your Flex Card to pay for over-the-counter medicines, such as
pain relievers.

Allowances are not transferable.

This means that you cannot use funds from one benefit purse to pay for approved products
in a different benefit purse. For example, if you have remaining funds in your prescription
hearing aid allowance, you cannot use these to purchase additional over-the-counter
health-related products.

Allowances do not roll over.

This means that if you do not spend your allowance within the given period, it will not roll
over to the next one. Pay close attention to your allowance expiration dates! Allowances
may be monthly, quarterly or annually.

You are responsible for the difference if purchase exceeds allowance amount.
This means if your approved product purchase costs more than your allowance, you are
responsible for paying the difference.

Forgot to use your Flex Card for an approved product purchase?

No worries! You can request a reimbursement form by calling Customer Service or by
downloading one from your Flex Card online account. Once verified, your Flex Card will be
loaded with the funds to reimburse you.

° Questions? Call 1-833-952-2772 (TTY 711)

Monday - Friday, 7 a.m. to 7 p.m.

@ Lost Your Card?

If you lose your Flex Card, please call us as soon as possible so we
can prevent improper card use. We'll send you a new card quickly!




Louisiana

Notice of Non-Discriminatory Practices

Blue Cross and Blue Shield of Louisiana and its subsidiary, HMO Louisiana, Inc., comply with applicable
federal civil rights laws and do not exclude people or treat them differently on the basis of race, color,
national origin, age, disability or sex.

Blue Cross and Blue Shield of Louisiana and its subsidiary:

- Provide 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)

- Provide 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, call Customer Service at 1-866-508-7145 (TTY 711). Our phone lines are
open 8 a.m. to 8 p.m., 7 days a week from October - March and 8 a.m. to 8 p.m., Monday - Friday
from April - September.

If you believe that Blue Cross or its subsidiary 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 in
person or by mail, fax or email.

In person: 5525 Reitz Avenue - Baton Rouge, LA 70809

By mail: Section 1557 Coordinator - P. 0. Box 98012 - Baton Rouge, LA 70898-9012
225-295-2300

1-800-711-5519 (TTY 711)

Fax: 225-298-7240 (Attention: Government Programs)

Email: Section1557Coordinator@bcbsla.com

If you need help filing a grievance, our 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.

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

Blue Advantage from Blue Cross and Blue Shield of Louisiana is an HMO plan with a Medicare contract.
Blue Advantage from Blue Cross and Blue Shield of Louisiana is a PPO plan with a Medicare contract.
Enrollment in either Blue Advantage plan depends on contract renewal.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-866-508-7145 (711). Someone who speaks English/Language can

help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-866-508-7145 (711). Alguien
gue hable espaiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: H {52 050 BRIVIMIRRSS, H OGN A IS BE sl 5 PR BRIV (T (1] BE [8),
IR TS iR 55, 185 1-866-508-7145 (711), HAIrh S LIF AR REHL)
&, Xt IR RS,

Chinese Cantonese: &% B A" S SEY R [ v BEAr AT B M, A BAM L AL e B nf e ik
¥, MFEMERE, #E0E 1-866-508-7145 (711), FfMabhrh SCiy A B85 2 s fe
g, 38 &gk,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-866-508-7145 (711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-866-508-7145 (711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra 18i cdc cu hoi vé
chudng suic khoe va chudng trinh thu6c men. Néu qui vi can thong dich vién xin
goi 1-866-508-7145 (711) sé c6 nhan vién ndi tiéng Viét gilp dd qui vi. Day la

dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-866-508-7145 (711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: GAl:= o5 Be i oFF Boo #3k Ao #a) melaux ¥8 59 Hu|As
AFskal Azt T Muj~E o] &5t ¥ %13} 1-866-508-7145 (711)&@3; 0] 3
FAAN Q. 3ol E gl Gy 2o =8 3313145}. o] Mu| A g e Sol=Er},

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCbl OTHOCUTENbHO CTPaxoBoro uau
MeAMKAMEHTHOro rnjaHa, Bbl MOXeTe BOCMNO/Ib30BaTbCA HawWmMMmM 6ecnnaTHbIMmU
ycnyramm nepeBoaumkoB. YTobbl BOCN0OAb30BaTbCs yC/yraMmn rnepesoaymka,
No3BOHUTEe HaM Nno TenedoHy 1-866-508-7145 (711). Bam okaxeT NOMOLLUb
COTPYAHMWK, KOTOPbIM FOBOPUT NO-pYyCCKKU. [laHHasa ycnyra 6ecnnatHas.

Ll 51 Jgan ol Aacally 3l Alind 5 e Alad dilaall (5 sdll aaiall cilard a0 ) : Arabic

L gaddiatin  1-866-508-7145 (711) e W JuaiV) (5 g chile gl ¢5 ) 68 ax jia e J gaall
Ailae Ladd o3 linelusey Ay yall Caaay

Hindi: AR WA g1 &dl &1 Aol & IR T 3 fodt ff Usf & Sa1e ¢ o ol g9R U gud
U a1t IUA §. Th gHTIOAT U1 H= & o, % §H 1-866-508-7145 (711) TR I &,
ﬁ‘s‘wﬁra‘r%ﬁmé&w«quom% I8 UHh Jud 9T 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-866-508-7145 (711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saide ou de medicacao.
Para obter um intérprete, contacte-nos através do nimero 1-866-508-7145 (711).
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis
rele nou nan 1-866-508-7145 (711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug tftumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-866-508-7145 (711). Ta ustuga jest bezptatna.

Japanese: Y4jit D il HEIRER & FEhL AT T 0 E:ﬁ"“é‘mf’n‘ﬁ BEZT D25
2. MERLOMRY —E 227H ) 2T 28w T, MiRE 2 M 51213,
1-866-508-7145 (711)I2 BHAH < 723 v, HARGEZ5HT A & 7b>;'d§puf°bia’” Z 3 k)
DY — EZATT,
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Have questions about using your Flex Card?
Give us a call at 1-833-952-2772 (TTY 711). Our phone
lines are open 7 a.m. to 7 p.m., Monday - Friday.

Blue Advantage from Blue Cross and Blue Shield of Louisiana is an
HMO plan with a Medicare contract. Blue Advantage from Blue Cross
and Blue Shield of Louisiana is a PPO plan with a Medicare contract.

Enrollment in either Blue Advantage plan depends on contract renewal.



