BlueShield

Minnesota

MEDICATION THERAPY
MANAGEMENT

ELIGIBILITY REQUIREMENTS

- You must be taking five or more medications, or...
-+ At least one medication for any of these health conditions:
e Diabetes
o Depression
e Asthma
o Chronic obstructive pulmonary disease (COPD)
* Heart disease

» You must meet with a certified PharmD pharmacist in the St. Louis County network
every six months

Each health care provider is an independent contractor and not our agent. It is up to the member to
confirm provider participation in their network prior to receiving services.

» A professional, comprehensive review of all your medications, at no charge
to you

= You can still fill your prescription at the pharmacy of your choice

» Possible elimination of side effects or drug interactions and improved
drug effectiveness

» Possible reduction in your copays

» Only diabetic, depression, asthma, COPD and heart disease medications qualify
for reduced copay

» Formulary generic copay reduced to $0
* Formulary brand-name copay reduced by 50 percent
» Non-formulary replaced by formulary medication will also reduce copay*

*You and your doctor must approve any changes to your medications. The pharmacist can only make recommendations.
A PharmD pharmacist has significantly more medication training/education than most physicians.
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Pharmacists, please complete form
Email to: MNClientassist@primetherapeutics.com

Member First Name Middle Initial
Member Last Name
Date of Birth

Blue Cross Member ID

Street Address
City State ZIP
Phone Number ( ) Home Cell Work

This member should be eligible for the benefit design associated with the following MTM-managed condition(s):
[ | coPD/Asthma
D Depression

D Heart disease (high blood pressure, high cholesterol or heart failure)
| | Diabetes

D Five or more medications (if this is the only box checked, member is NOT eligible for reduced copays, do not submit this form)

ATTN MTM pharmacist: Use CPT codes 99605, 99606 or 99607 for MTM visit

By completing this form, | certify that the member above is enrolled in the St. Louis County MTM
Program and qualifies for the benefit design associated with participation in this program.

Pharmacist Name
Pharmacist Signature

NPI Provider Number

Phone Number Fax Number
Date
Question: Is member out of medication? [ ]No [ |Yes

To participate in the St. Louis County Medication Therapy Management (MTM) program:

1. Choose an MTM-certified pharmacist from the St. Louis County network at bluecrossmnonline.com or call 1-800-531-6676
or ask your pharmacist if he/she is MTM certified and in the Blue Cross St. Louis County network

2. Present this flyer/form at your semi-annual visits

Prime Therapeutics LLC is an independent company providing pharmacy benefit management services.
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NOTICE OF NONDISCRIMINATION PRACTICES Minnesota
Effective July 18, 2016

Blue Cross and Blue Shield of Minnesota and Blue Plus (Blue Cross) complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or gender. Blue Cross does not exclude people or treat them differently because
of race, color, national origin, age, disability, or gender.

Blue Cross provides resources to access information in alternative formats and languages:

e Auxiliary aids and services, such as qualified interpreters and written information
available in other formats, are available free of charge to people with disabilities to assist
in communicating with us.

e Language services, such as qualified interpreters and information written in other
languages, are available free of charge to people whose primary language is not English.

If you need these services, contact us at 1-800-382-2000 or by using the telephone number on
the back of your member identification card. TTY users call 711.

If you believe that Blue Cross has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or gender, you can file a
grievance with the Nondiscrimination Civil Rights Coordinator
e by email at: Civil.Rights.Coord@bluecrossmn.com
e by mail at: Nondiscrimination Civil Rights Coordinator
Blue Cross and Blue Shield of Minnesota and Blue Plus
M495
PO Box 64560
Eagan, MN 55164-0560
e or by phone at: 1-800-509-5312

Grievance forms are available by contacting us at the contacts listed above, by calling
1-800-382-2000 or by using the telephone number on the back of your member identification
card. TTY users call 711. If you need help filing a grievance, assistance is available by
contacting us at the numbers listed above.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights

e electronically through the Office for Civil Rights Complaint Portal, available at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

e by phone at:
1-800-368-1019 or 1-800-537-7697 (TDD)

e or by mail at:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F
HHH Building
Washington, DC 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association.



This information is available in other languages. Free language assistance services are available by
calling the toll free number below. For TTY, call 711.

Si habla espanol, tiene a su disposicidn servicios gratuitos de asistencia con el idioma. Llame al
1-855-903-2583. Para TTY, llame al 711.

Yog tias koj hais lus Hmoob, muaj kev pab txhais lus pub dawb rau koj. Hu rau 1-800-793-6931.
Rau TTY, hu rau 711.

Haddii aad ku hadasho Soomaali, adigu waxaad heli kartaa caawimo lugad lacag la'aan ah.
Wac 1-866-251-6736. Markay tahay dad maqalku ku adag yahay (TTY), wac 711.

s S 0fHE:, ooﬁmugr&?ln%%ooﬁ@wnmcgoowﬁiﬁc@u o3z 1-866-251-6744 con TTY
281, 032 711 00,

il Cailell 1-866-569-9123 a8 b Jaail Asilaall 4y galll saclusall cilodss @l 8 655 Ay yall Canai i€ 13)
11 &L Juail

Néu quy vi néi Tiéng Viét, cé sdn cac dich vu hd trg ngdn ngtr mién phi cho quy vi. Goi sb
1-855-315-4015. Ngwoi dung TTY xin goi 711.

Afaan Oromoo dubbattu yoo ta’e, tajaajila gargaarsa afaan hiikuu kaffaltii malee. Argachuuf
1-855-315-4016 bilbilaa. TTY dhaaf, 711 bilbilaa.

MRERH , RPTARECRECENFESHYRE. FRIT 1-855-315-4017, RFEEE
(TTY) , FBREIT 711,

Ecnu Bel roBopuTe no-pyccku, Bel MoxxeTe Bocnonb3oBaTbca 6ecnnaTHbIMK ycryramu
nepesoguyunka. 3soHute 1-855-315-4028. [Ina ncnonb3oBaHus TenegoHHOro annapaTa ¢
TEKCTOBbIM BbIXOAOM 3BOHUTE 711.

Si vous parlez frangais, des services d’assistance linguistique sont disponibles gratuitement.
Appelez le +1-855-315-4029. Pour les personnes malentendantes, appelez le 711.

ATICT 291914 P 18 P27 WAt ACS AdNeT:E (1 1-855-315-4030 2L+ A TTY (1 7n:

2012 ME5IAlE B, 2 210] x| MH|A T} M2 ELIC} 1-855-904-2583 2 2
a5t MAI TTY AL RHE 711 2 TE st A2,

1)2c39c59w99929018, DNILVINIVFoecTHDWITI IWCHIWS. LM 1-866-356-2423
950, TTY, lolnm 711.

Kung nagsasalita kayo ng Tagalog, mayroon kayong magagamit na libreng tulong na mga
serbisyo sa wika. Tumawag sa 1-866-537-7720. Para sa TTY, tumawag sa 711.

Wenn Sie Deutsch sprechen, steht Ihnen fremdsprachliche Unterstlitzung zur Verfligung.
Wahlen Sie 1-866-289-7402. Fur TTY wahlen Sie 711.

Lﬁﬁ?stﬁﬁﬁémmmﬁn%ﬁmg ﬁﬁmmﬁmsmﬂﬁ%mmﬁnﬁﬁﬁﬁ%gﬂ g:ﬁ"jgﬁmme 1-855-906-2583
RNt TTY mugininunie 7114

Diné¢ k'ehji yanitt'i'go saad bee yat'i' éi t'aajiik'e bee nika'a'doowotgo éi nd'ahoot'i'. Koji éi béésh
bee hodiilnih 1-855-902-2583. TTY biniiyégo ¢éi 711 ji’ béésh bee hodiilnih.

Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association.
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