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Specialty drugs
Pharmaceutical products that are included on the FEP Blue Focus Specialty Drug List that are typically
high in cost and have one or more of the following characteristics:

Injectable, infused, inhaled, or oral therapeutic agents, or products of biotechnology

Complex drug therapy for a chronic or complex condition, and/or high potential for drug adverse
effects

Specialized patient training on the administration of the drug (including supplies and devices
needed for administration) and coordination of care is required prior to drug therapy initiation
and/or during therapy

Unique patient compliance and safety monitoring requirements

Unique requirements for handling, shipping, and storage

Subrogation

A Carrier’s pursuit of a recovery from any party that may be liable, any applicable insurance policy, or a
workers’ compensation program or insurance policy, as successor to the rights of a covered individual
who suffered an illness or injury and has obtained benefits from the Carrier’s health benefits plan.

Telehealth dermatology

Under the telehealth benefit, dermatologic conditions seen and treated include but are not limited to
acne, dermatitis, eczema, psoriasis, rosacea, seborrheic keratosis, fungal infections, scabies, suspicious
moles, and warts. Members capture important digital images, combine those with the comprehensive
questionnaire responses, and send those to the dermatology network without requiring a phone or
video interaction.

Telehealth services
Non-emergency services provided by phone or secure online video/messaging for minor acute
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conditions, dermatology care, behavioral health and substance use disorder counseling, and nutritional
counseling. Go to www.fepblue.org/telehealth or call 855-636-1579, TTY: 711, toll free to access this
benefit. After your telehealth visit, please follow up with your primary care provider or specialist.

Telemedicine services

Services provided by phone or secure online video/messaging for evaluation and management services.
This does not include the use of fax machine or email; costs associated with enabling or maintaining
providers’ telehealth (telemedicine) technologies; or fees for asynchronous services—medical
information stored and forwarded to be reviewed at a later time by a physician or healthcare
practitioner at a distant site without the patient being present. Providers must perform covered services
acting within the scope of their license or certification under applicable state law. Please note, your
healthcare provider must know when and where they can treat you. You, in turn, are responsible for
accurately identifying to your provider where you are physically located for the service you received
through telehealth (telemedicine) technologies. You and your physician must be in the same U.S. State,
Territory, or foreign country as required by applicable legislation.

Transplant period
A defined number of consecutive days associated with a covered organ/tissue transplant procedure.

Urgent care claims
A claim for medical care or treatment is an urgent care claim if waiting for the regular time limit for non-
urgent care claims could have one of the following impacts:

e Waiting could seriously jeopardize your life or health;
e Waiting could seriously jeopardize your ability to regain maximum function; or

e In the opinion of a physician with knowledge of your medical condition, waiting would subject
you to severe pain that cannot be adequately managed without the care or treatment that is the
subject of the claim.

Urgent care claims usually involve Pre-service claims and not Post-service claims. We will judge whether
a claimis an urgent care claim by applying the judgment of a prudent layperson who possesses an
average knowledge of health and medicine.

If you believe your claim qualifies as an urgent care claim, please contact our customer service
department using the phone number on the back of your ID card and tell us the claim is urgent. You may
also prove that your claim is an urgent care claim by providing evidence that a physician with
knowledge of your medical condition has determined that your claim involves urgent care.
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Go to page 135. Go to page 137.
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