IMPORTANT NOTICES FOR PRA EMPLOYEES

Patient Protection Disclosure

Keystone POS 1B generally requires the designation of a primary care provider. You have the
right to designate any primary care provider who participates in our network and who is
available to accept you or your family members. For information on how to select a primary
care provider, and for a list of the participating primary care providers, contact:
Independence Blue Cross
1901 Market Street
Philadelphia, PA 19103-1480
1-800-ASK-BLUE
www.ibxpress.com
OR
https://finders.ibx.com/finders/providers

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from Keystone POS 1B or from any other person (including
a primary care provider) in order to obtain access to obstetrical or gynecological care from a
health care professional in our network who specializes in obstetrics or gynecology. The health
care professional, however, may be required to comply with certain procedures, including
obtaining prior authorization for certain services, following a pre-approved treatment plan, or
procedures for making referrals. For a list of participating health care professionals who
specialize in obstetrics or gynecology, contact:
Independence Blue Cross
1901 Market Street
Philadelphia, PA 19103-1480
1-800-ASK-BLUE
www.ibxpress.com
OR
https://finders.ibx.com/finders/providers

HIPAA Notice of Special Enrollment Rights

If you are declining enrollment for yourself or your dependents (including your spouse) because
of other health insurance or group health plan coverage, you may be able to enroll yourself and
your dependents in this plan if you or your dependents lose eligibility for that other coverage (or
if the employer stops contributing towards your or your dependents' other coverage). However,
you must request enrollment within 30 days after your or your dependents' other coverage ends
(or after the employer stops contributing toward the other coverage).

If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption,
you may be able to enroll yourself and your dependents. However, you must request enroliment
within 30 days after the marriage, birth, adoption, or placement for adoption.


http://www.ibxpress.com/
https://finders.ibx.com/finders/providers
http://www.ibxpress.com/
https://finders.ibx.com/finders/providers

If you decline enrollment for yourself or for an eligible dependent (including your spouse) while
Medicaid coverage or coverage under a state children's health insurance program is in effect,
you may be able to enroll yourself and your dependents in this plan if you or your dependents
lose eligibility for that other coverage. However, you must request enrollment within 60 days
after your or your dependents' coverage ends under Medicaid or a state children's health
insurance program.

If you or your dependents (including your spouse) become eligible for a state premium
assistance subsidy from Medicaid or through a state children's health insurance program with
respect to coverage under this plan, you may be able to enroll yourself and your dependents in
this plan. However, you must request enrollment within 60 days after your or your dependents
determination of eligibility for such assistance.

To request special enrollment or obtain more information, contact Donna Trent, Human
Resources Director at (215) 209-8779.
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