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You should read your policy carefully. This Outline of Coverage for Alliance Select Transitions health plans 
provides a brief description of the important features of your policy. This is not your policy. Only the actual 
benefit provisions in your policy will determine your benefits. The policy itself sets forth in detail the rights 
and obligations of both you and Wellmark Blue Cross and Blue Shield of Iowa. 

These plans are group conversion plans and are not considered to be qualifying previous coverage under 
Iowa law for individual health insurance policies issued in Iowa. However, if you apply for a Wellmark 
Individual policy in Iowa within 63 days following the loss of your coverage under a group conversion plan, 
Wellmark will treat such group conversion coverage as qualifying previous coverage and you will not be 
subject to a pre-existing condition waiting period so long as you have had 12 months of coverage under 
the group conversion plan and, if applicable, other qualifying previous coverage without a 63 day break 
in coverage. Please note that if you enroll in an individual health insurance policy that is not issued by 
Wellmark following your enrollment in one of these group conversion plans, you may be subject to a pre-
existing condition waiting period under the individual health insurance policy.

THEREFORE, IT IS IMPORTANT THAT YOU READ YOUR POLICY CAREFULLY.

Premium payments and service fees* may be made on a calendar month, calendar quarter, semi-annual calendar year 
or calendar year basis. For example, a monthly premium and service fee payment would be for the first day of a month 
through the last day of such month. A quarterly payment would be for any calendar quarterly period, such as January 1 
through March 31. A semi-annual payment would be for the period of either January 1 through June 30 or July 1 through 
December 31. An annual payment would be for January 1 through December 31 of the applicable year.

In any year in which there is a mid-year adjustment in the amount of premium(s) and/or service fee(s), the 
Member will have the following obligations:

Monthly Payments: Monthly payments will continue to be made through electronic funds transfer (EFT) only. For 
monthly premium and service fee payments, any increase will be deducted from the member’s designated account in 
the first month the increase becomes effective. For each month thereafter, the increased monthly premium and service 
fee will automatically be deducted.

Quarterly Payments: Quarterly payments will continue to be made through electronic funds transfer (EFT) only. For 
quarterly premium and service fee payments, any increase for the remaining portion of a quarter will be deducted 
from the member’s designated account in the month the increase becomes effective. For each quarter thereafter, 
the increased monthly premium and service fee will automatically be deducted.

Semi-Annual Payments: For semi-annual payments, the Member must pay a bill for a premium and service 
fee payment representing the difference between the new semi-annual premium and service fee amount and 
the amount previously paid for such period. The Member also will be required to pay subsequent semi-annual 
premiums and service fee amounts that include the premium and service fee increase.

Annual Payment: For an annual premium and service fee payment, the Member must pay a bill for a premium 
and service fee payment that equals the difference between the new annual premium and service fee amount and 
the previously paid annual premium and service fee amount.

The amount of your periodic premium payment will change as provided in the policy and from time to time 
based on changes in your coverage, including but not limited to, changes in benefits, payment obligations (such 
as deductible, coinsurance and copayments), the number of covered family members, members’ ages, changes in 
tobacco use status, or other factors that require adjustments to the total premium. These changes may occur at 
times other than an annual or other policy renewal.

If you elected to authorize automatic premium withdrawals from a deposit account, the automatic withdrawal 
will change periodically to correspond with the applicable premium.  Your authorization for automatic premium 
withdrawals shall include authorization for automatic withdrawal of any changed amount unless you call or 
provide your bank with written notice not less than three (3) business days before a scheduled withdrawal to 
stop the payment.  If you call your bank to stop payment, you may be required to provide a written request 
within fourteen (14) days after your call.  You will be responsible for any fee assessed by your bank for stop-
payment orders that you make.
* A component of your total cost is the service fee. This fee, charged on a monthly basis, reflects a portion of the administrative costs of reviewing, administering, and 
maintaining contracts.
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BlueTransitions
The Alliance Select Transitions Health Plans outlined here and detailed in the policies are designed to provide you coverage 
for hospital, medical, and surgical expenses incurred as a result of a covered illness or injury. Coverage is provided for daily 
hospital room and board, miscellaneous hospital services, surgical services, anesthesia services, in-hospital medical services, 
and out-of-hospital care. Covered services are subject to deductible, coinsurance and copayment provisions, or other 
limitations set forth in the policy. This coverage is available to you (“single” coverage), to you and your spouse or to your 
unmarried dependent child (“two-person” coverage), or to you and your family (“family” coverage, including your spouse 
and/or unmarried dependent children). You will pay the premium and the service fee required for coverage directly to 
Wellmark Blue Cross and Blue Shield of Iowa. 

PLEASE NOTE: The Blue Priority HSA plan pairs an Alliance Select Transitions qualified, high-deductible health plan with      
a health savings account (HSA). 
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Terms to Know
Deductible
The deductible is the fixed dollar amount you pay for most covered 
services before benefits are available during a benefit period. There  
are individual and family deductibles.

Family Deductible
The family deductible can be met through any combination of 
family members. Under Alliance Select Transitions 1500 and 2500 
plans, no one member will be required to meet more than the single 
deductible amount before he or she receives benefits for a covered 
service during a benefit period. Under the Blue Priority HSA/Alliance 
Select Transitions 5400 HSA-Qualified, High Deductible PPO health 
plan, the entire family deductible must be met before benefits are 
payable.
 
Common Accident Deductible
A special feature of Alliance Select Transitions 1500 and 2500 plans is 
available when two or more family members are involved in the same 
accident and they receive covered services for injuries related to the 
accident. Only one individual deductible amount will apply to the 
accident-related services for all members involved.

Carry-over Deductible
Under the Alliance Select Transitions 1500 and 2500 plans, charges 
for covered services incurred in the last three months of the year that 
are used to meet the current year’s deductible will carry over to meet 
the following year’s deductible.

Coinsurance
Coinsurance is the amount, calculated using a fixed percentage, you 
pay each time you receive services. The provider you choose affects 
how your coinsurance is calculated.

Coinsurance is based on:

Select network provider’s office. (Alliance Select Transitions 
1500 and 2500 plans only.)

contract limitations for all covered services provided by other 
providers in Iowa and South Dakota.

deductible and contract limitations for covered services received 
outside of Iowa or South Dakota.

Copayments are specific amounts you may pay at the time you 
purchase covered prescription drugs.

HSA Account

high-deductible plan like our Alliance Select Transitions 5400 

works like a bank account you can use to pay for qualified medical 
expenses, such as office visits, prescription drugs, dental expenses and 

may reduce your income taxes* for the year – similar to money saved 
in a 401 (k) plan. The account is a tax-exempt* trust, administered 

enrolled in a qualified high-deductible health plan to provide security 
and additional protection. The annual deductible is higher than you 
might find in some health plans; however, the contributions you 

plan deductible. So, depending on how much money you contribute 

*State tax treatment may vary
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Out-of-Pocket Maximum (OPM) is the amount you 
pay out of your pocket for most covered services during a benefit 
period. Under the Alliance Select Transitions 1500 and 2500 plans, 
the deductible and coinsurance provisions, specific to your medical 

Blue Priority 
HSA/Alliance Select Transitions 5400 HSA-Qualified High Deductible 
PPO plan, the deductible, coinsurance, and applicable drug 

Provider Savings is the amount saved due to contracts Wellmark 
Blue Cross and Blue Shield of Iowa has with providers.

Preferred Provider Organization (PPO) Network
Alliance Select Transitions health plans are supported by our extensive 

nationwide. Your out-of-pocket expenses may be less when seeking 

Payment Arrangements
We use various methods to determine payment arrangements, 
including negotiated fees, based upon our contracting relationships 
with providers. These payment arrangements usually result in 
provider savings and can affect how your coinsurance is calculated.
Billed Charge — The amount a provider bills for any services 
whether or not they are covered under your policy.
Covered Charge — The amount a provider bills for services covered 
under your policy.
Maximum Allowable Fee — The amount we establish, using various 
methods, for covered services.
Balance Billing — The difference between a provider’s charge 
and our maximum allowable fee for a specific service, procedure, 
or product. When you visit a non-participating provider, you are 
responsible for this difference. Balance billed amounts do not apply 
toward your deductible or out-of-pocket maximum and do not 
qualify for coinsurance benefits.

Office Services — Alliance Select Network Provider
Under our Alliance Select Transitions 1500 and 2500 plans, you are 
not required to pay any deductible amount for covered office services 
performed by an Alliance Select network provider (except for lab 
testing processed by a non-Alliance Select network provider). You 
are responsible for 20% of the network provider’s charge. (Note: 

Alliance Select Transitions 1500 and 2500 plans).

Under our Blue Priority HSA/Alliance Select Transitions 5400 HSA-
Qualified High Deductible PPO health plan, you are required to pay 
the deductible amounts for covered office services performed by an 
Alliance Select network provider. Covered office services include office 
visits and consultations, x-rays, laboratory testing, and minor surgery; 
and most outpatient x-rays and laboratory testing billed by an Alliance 
Select participating facility when your practitioner refers you to the 
facility.

Office Services — Non-Alliance Select          
Network Provider
For covered office services received by a non-Alliance Select network 
provider, under all Alliance Select Transitions plans you are responsible 
for:

 
provider’s charge (applicable to non-participating providers 
only).
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1   The family deductible can be met through any combination of family members. Under the Alliance Select Transitions 1500 and 2500 plans, no one member will be required to meet more than the single deductible 
amount to receive benefits for covered services during a benefit period. The entire family deductible must be met before benefits are payable from the Blue Priority HSA/Alliance Select Transitions HSA-Qualified High 
Deductibile PPO health plan.

2  Out-of-pocket amounts you pay for Alliance Select or non-Alliance Select covered services apply to both the Alliance Select and non-Alliance Select out-of-pocket maximums.
3  Amounts paid toward covered medical services or prescription drugs apply toward the benefit period deductible and out-of-pocket maximum. 
4  Benefit period drug deductible is $200 single, $400 two-person, and $600 family.

Plan Comparison Chart

 Alliance Select Plan Name  Alliance Select Transitions Alliance Select Transitions Blue Priority HSA/Alliance Select Transitions
   1500 2500 5400
 Benefit Period  
 Medical Deductible       
 Single $1,500 $2,500 $ 5,400, Coordinates with drug deductible3

 Two-person $3,000 $5,000 Family deductibles apply, Coordinates with drug deductible3

 Family1 $4,500 $7,500 $10,800, Coordinates with drug deductible3 

 Coinsurance — You Pay       
 Alliance Select Providers 20% 20% 0% 
 Non-Alliance Select Providers 40% 40% 40%
 Emergency Room  Deductible and coinsurance apply Deductible and coinsurance apply Deductible and coinsurance apply Copayment   
 Benefit Period  
 Out-of-Pocket Maximum 
 Single $2,500 $3,500 $5,400 In-Network; $7,400 Out-of-Network2

 Two-person $5,000 $7,000 Family Out-of-Pocket Maximums apply
 Family1 $7,500 $10,500 $10,800 In-Network; $14,800 Out-of-Network2

 Lifetime Benefit Maximum $5,000,000 $5,000,000 $5,000,000
 Office Services — You Pay     
 Alliance Select Providers 20% coinsurance;  20% coinsurance; Deductible and coinsurance apply to Office Visits, 
  deductible waived deductible waived Office X-rays and Office Lab work
 Non-Alliance Select Providers Deductible; followed by  Deductible; followed by  Deductible and coinsurance apply to Office Visits, 
  40% coinsurance 40% coinsurance Office X-rays and Office Lab work
 Preventive and  Covered Covered Covered, deductible waived
 Routine Care   (benefits limited to $500 annually per member)
 Maternity Covered Complications only Complications only
 Well-child Care (up to age 7) Covered Covered Covered
 Prescription Drugs — 
 BlueRx Preferred 
  Benefit period drug deductible $0 $2004, waived for Tier 1 Coordinates with medical deductible (see above)3

 Tier 1 (generics) Greater of $8 or 25% Greater of $8 or 25% After deductible, plan pays 100% of covered drugs
 Tier 2 Greater of $30 or 25% Greater of $30 or 25% After deductible, plan pays 100% of covered drugs
 Tier 3 Greater of $45 or 25% Greater of $45 or 25% After deductible, plan pays 100% of covered drugs
 Chiropractic Care Covered Covered Covered
 Mental Health and Chemical  
 Dependency Treatment Covered; limited Not covered Not covered

 BlueCard (Out-of-state coverage) Yes Yes Yes
 Contraceptives Covered Covered Covered
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Benefits
Approved Hospital/Health Care Facility Services
All Alliance Select Transitions health plans provide medically-
necessary services and supplies related to the treatment of an illness 
or injury as an inpatient in a facility. Approved health care facilities 
include ambulatory surgical facilities, hospitals, and nursing facilities.
 The Alliance Select Transitions 1500 plan also considers community 
mental health centers and facilities for treatment of chemical 
dependency to be approved health care facilities.
 Note: 
Select network, other providers within the facility, such as emergency 
room practitioner, anesthetists, home medical equipment suppliers, 
and others may not participate with the Alliance Select network. It 
is important to ask if the provider participates in the Alliance Select 
network before you receive covered services.

Inpatient Services
All Alliance Select Transitions plans cover:

through home health services if provided through a home 
health agency)

 
medically necessary

care units

Alliance Select Transitions 1500 plan also includes:
 

(30-day maximum per benefit period).

Outpatient Services
All Alliance Select Transitions plans cover:

through home health services if provided through a home 
health agency)

 
medically necessary

 
care units

Alliance Select Transitions 1500 plan also includes:
 

(30 visits maximum per benefit period).

Approved Practitioner Services
Approved practitioners include: advanced registered nurse 
practitioners, audiologists, chiropractors, doctors of osteopathy, 
medical doctors, occupational therapists, optometrists, oral surgeons, 
physical therapists, physician assistants, podiatrists, and speech 
pathologists.

Under the Alliance Select Transitions 1500 plan, clinical psychologists 
and licensed independent social workers are also approved 
practitioners.

The following is a list of approved practitioner services for all plans:
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(Blue Priority HSA/Alliance Select Transitions 5400 plan subject 

more frequent if recommended by your practitioner

with a gynecological exam covered as part of the physical 
examination (Alliance Select Transitions 1500 and 2500 plans)

member dollar limit (Blue Priority HSA/Alliance Select 
Transitions 5400 plan)

Blue Priority HSA/Alliance Select 
Transitions 5400 plan subject to annual per member dollar 
limit)

Blue Priority 
HSA/Alliance Select Transitions 5400 plan subject to annual per 
member dollar limit)

through home health services if provided through a home 
health agency)

laboratory services until the child reaches age 7
 

and ultrasounds

The Alliance Select Transitions 1500 plan also includes:

dental restorations, or orthodontic treatment)

Other Covered Services for All Plans

services related to the provision of dental services, subject to any 
other restrictions on dental coverage under your benefits policy, if the 
member:

a licensed dentist and the child’s treating practitioner, has 
a dental or developmental condition for which patient 
management in the dental office has been ineffective and 
requires dental treatment in a hospital or ambulatory surgical 
facility; or

member’s treating practitioner, one or more medical conditions 
that would create significant or undue medical risk for the 
member in the course of delivery of any necessary dental 
treatment or surgery if not rendered in a hospital or ambulatory 
surgical facility.

Other medically necessary covered services and supplies related 
to the treatment of illness and injury include:

beds that are purchased or rented

a case manager

Home Health Services
Coverage includes care provided by an agency accredited by the 

prescribed by a practitioner, approved by our case manager, and 
not more costly than alternative services that would be effective for 
diagnosis and treatment of your condition. All plans include these 
covered services and supplies (see limitations on page 5):

a case manager

a home health agency must be coordinated through home 
health services. Speech therapy benefits are not available for the 
treatment of certain developmental learning or communication 
disorders, such as stuttering and stammering

Hospice Services
Coverage is provided to terminally ill patients with a life expectancy 
of six months or less. Covered hospice services include the same 
services as described under home health services as well as respite care 

rest and relief help for the family caring for a terminally ill patient.



6 Health Plans for Individuals & Families

Limitations
Your Alliance Select Transitions coverage is limited 
as follows:

Pre-Existing Condition Exclusion Period
You will have an exclusion period of 365 days or 12 months from 
the date your policy begins for all pre-existing conditions, including 

is reduced or waived if:
 

policy, and

days prior to the date when your new coverage began.

Organ Transplant Coverage
Coverage is available under all Alliance Select Transitions plans for 
transplants of the heart, heart and lung, lung, pancreas, kidney, 

Other limitations that apply to transplants include:

transplants, except kidney.

Preventive and Routine Care
Under the Blue Priority HSA/Alliance Select Transitions 5400 HSA-
Qualified High Deductible PPO plan, preventive and routine services 

Home Skilled Nursing/Nursing Facilities

person per benefit period.

benefit period.

Treatment of Mental Health Conditions and 
Chemical Dependency (MH/CD)
Only the Alliance Select Transitions 1500 plan provides coverage for 
mental health and chemical dependency treatment. This coverage is 
subject to these limitations:

 
dependency is limited to 30 days per person per benefit period.

 
dependency is limited to 30 visits per person per benefit period.

means treatment of mental health conditions or chemical 
dependency treatment for severe, persistent, or chronic mental 
conditions or chemical dependency; provided in a 24-hour 
residential setting; involves therapeutic intervention and 

supervision; includes training in basic skills, such as social 
skills and activities of daily living; and does not require daily 
supervision of a practitioner.

Infertility Treatment
Only the Alliance Select Transitions 1500 plan provides coverage for 
services or supplies related to the diagnosis or treatment of female or 
male infertility. This coverage is limited to a lifetime maximum of 

not apply to your out-of-pocket maximum and continues even when 
your out-of-pocket maximum is met.

Respite Care
Benefits for respite care are limited to a lifetime maximum of 15 days 
for inpatient and 15 days for outpatient care. Benefits must be used 
in increments of five days or less.

Cosmetic Surgery
Cosmetic Surgery is limited to corrective surgery that has the 
purpose of restoring function lost or impaired as a result of an illness, 
accidental injury, or defect.
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Weight-Reduction Surgery
You are covered for weight reduction surgery provided you 
meet eligibility criteria for age, medical condition, and history. 
Not all procedures classified as weight reduction surgery are 
covered. Prior approval for weight reduction surgery is strongly 
recommended. If you are accepted and issued coverage, you will 
receive a benefits policy detailing how to submit a request for 
prior approval. For information on the requirements to qualify 
for surgery, visit our Web site at www.wellmark.com/WRS.

Breast Reconstruction after Mastectomy
If you have a mastectomy and elect breast reconstruction in 
connection with the mastectomy, you are covered for the 
following:

was performed;

symmetrical appearance; and

mastectomy.

Notification Failures
Alliance Select Transitions policies will not cover some or all 
of the expenses related to treatment, services and admissions 
for which you or your care provider fail to follow the policy’s 
precertification requirements. (See page 11)

Exclusions
The following services are excluded or are not considered 
medically necessary by Wellmark Blue Cross and Blue 
Shield of Iowa, and will not be covered in the Alliance Select 
Transitions policies:

Counseling
All Alliance Select Transitions plans exclude coverage for:

underachievement disorder)

 
(including sex-change surgery)

The Alliance Select Transitions 2500 and Blue Priority HSA/Alliance 
Select Transitions 5400 plans also exclude:

Fertility, Infertility and Maternity
All Alliance Select Transitions plans exclude coverage for:

the services of a surrogate parent

The Alliance Select Transitions 2500 and Blue Priority HSA/Alliance 
Select Transitions 5400 plans also exclude coverage for:

Miscellaneous
All Alliance Select Transitions plans exclude coverage for:

procedure, except anesthesia related to the provision of certain 
dental services as specified and limited in the policy
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in Alliance Select Transitions 2500 and Blue Priority HSA/
Alliance Select Transitions 5400 plans)

through home health services when the services are received 
through a home health agency. Speech therapy benefits are not 
available for the treatment of certain developmental learning or 
communication disorders, such as stuttering and stammering

The Alliance Select Transitions 2500 and Blue Priority HSA/ 
Alliance Select Transitions 5400 plans also exclude:

Organ Transplants
All Alliance Select Transitions plans exclude coverage for:

Preventive and Routine Care
All Alliance Select Transitions plans exclude coverage for:

school, sport, employment, insurance, licensing, or travel

Blue Priority HSA/Alliance Select Transitions 5400 plan also 
excludes coverage for:

annual combined benefit is exhausted

combined benefit is exhausted

exhausted

exhausted

Provider Types
These providers are excluded on all Alliance Select       
Transitions plans:

The Alliance Select Transitions 2500 and Blue Priority HSA/
Alliance Select Transitions 5400 plans also exclude:

Covered by Other Programs or Laws
All Alliance Select Transitions plans exclude:

covered under Workers’ Compensation laws

to pay for your care

Therapy, Self-Motivation, and Other Programs
All Alliance Select Transitions plans exclude:

through home health services when the services are received 
through a home health agency. Speech therapy benefits are not 
available for the treatment of certain developmental learning or 
communication disorders, such as stuttering and stammering

diagnostic evaluation, physical therapy, or occupational therapy
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BlueRxSM Preferred
Most prescription drugs are covered under Blue Rx 
Preferred, your managed drug program, not under your 
health policy. Wellmark has contracted with Catalyst Rx® —  
a full-service pharmacy benefit management company that 
provides integrated pharmacy benefit services to customers 
nationwide — to be our pharmacy benefit manager.

benefit program. Wellmark members who have their prescriptions 
filled by any of the more than 60,000 participating pharmacies 

filed electronically by the pharmacy. In addition, network pharmacies 
have point-of-sale computer access to current information to screen 
for duplicate therapies or interactions with drugs dispensed by other 
network pharmacies.

Blue Rx Preferred Prescription Drug Card Plan

filling a prescription, it is important to show your Wellmark ID card 

Wellmark ID card.

electronically and to determine how much you pay when picking 
up your prescription. If you choose to get a prescription from 

reimbursement, and you will be responsible for any difference 

charge plus any copayment or coinsurance amount.

Deductible and Out-of-Pocket Maximum 
Coordination
Under the Blue Priority HSA/Alliance Select Transitions 5400 plan, 
amounts you pay for covered health services or prescription drugs 
apply toward the benefit period deductible and out-of-pocket 
maximum.

Understanding Drug Tiers

(Tier 1) or brand name (Tier 2 or Tier 3) drugs.

Three Levels of Payment 

prescriptions depends on whether the drug is on the first, second or 
third tier of the Wellmark Drug List.

(generic drugs).

tier (specially selected brand name drugs).

(all other brand name drugs). 
Covered Drugs

pharmacy.

test strips, and lancets.

Law prohibits dispensing without a prescription,” including 
contraceptives.

Non-Covered Drugs and Services

supplements; however, certain over-the-counter products 
prescribed by a practitioner may be covered as determined by 
Wellmark.

injectable drugs for the treatment of diabetes (such as insulin) 
and impotence are covered under your prescription drug 
program.

*Catalyst Rx, 1st Quarter, 2009
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Quantity Limitations
Drugs covered under your benefits policy may be limited per month, 
benefit period, or lifetime by specific quantity limitations. These 
limitations are determined by Wellmark based on medical necessity. 
For a list of drugs subject to quantity limitations, or to determine 

our Web site at www.wellmark.com or check with your pharmacist 
or practitioner.

Generic Drugs
Your copayment is lower when you purchase generic drugs. If you 
purchase a brand-name drug when an FDA-approved generic is 
appropriate and available, you are responsible for the copayment or 
coinsurance plus the difference between the maximum allowable fee 
amount for the brand-name drug and the maximum allowable fee 
amount for the generic drug. This is true even if your practitioner 
prescribes the brand-name drug.

Retail Prescription Drugs
You are covered for a 30-day supply.

Mail-Order Prescription Drugs
For Alliance Select Transitions 1500 and 2500
maintenance drugs is subject to two copayments through Wellmark’s 
contracted mail order vendor.

Refills
You may not receive benefits for a refill if sufficient time has not 
elapsed since the last prescription was written. Sufficient time means 
that at least 75 percent of the medication has been taken according 
to the instructions given by the provider. You may also not receive 
benefits for a refill under certain other circumstances. Consult your 

 You are allowed one early refill per medication per calendar year 
if you will be away from home for an extended period of time. If 
traveling within the United States, the refill amount will be subject to 

Wellmark Drug List
Often there is more than one medication available to treat the same 
medical condition. The Wellmark Drug List is a list of safe and cost 
effective medications that serves as a guide to practitioners when 
deciding which medications to prescribe for their patients.

 The Wellmark Drug List was developed by a local committee of 
practitioners and pharmacists in cooperation with our contracted 
pharmacy benefit manager. The list suggests medications a 
practitioner might prescribe when there is a choice of medications 
to treat the same condition. This list is continually revised to reflect 
changes in the drug industry.

any medication, and that medication will be covered unless it is 
specifically excluded from your benefit plan.
 Depending upon your plan, however, your copayment or 
coinsurance may be higher for drugs that are listed on the second or 
third tier.

Rebates
Using the Wellmark Drug List helps manage the overall cost of 
prescription medications by promoting the use of more cost-effective 
drugs. Drug manufacturers sometimes offer rebates to pharmacy 
benefit managers based on the inclusion of their drugs on the drug 

contracted pharmacy benefit manager. The rebates we receive as a 
result of your prescription claims processed by our pharmacy benefit 
manager will be retained by Wellmark Blue Cross and Blue Shield 
of Iowa and applied first to reduce the costs of administering the 
pharmacy program. The rebates will not be allocated to your specific 
claims, and they will not be considered when determining your 
benefit-period deductible, copayment, coinsurance amount, or out-
of-pocket maximum.

Prior Authorization
Certain drugs listed in the Wellmark Drug List are covered by your 

allows us to verify that the drug is medically necessary and part of a 
specific treatment plan. Your practitioner must call us to obtain prior 

 You have the right to one full and fair review in case of an 

adverse decision is one that denies or reduces benefits. You (or your 

adverse decision.
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*Blue Cross and Blue Shield Association, 2008

BlueCard®

This program, offered by all Blue Cross and Blue Shield 
Plans around the world, gives you a simple means to save 
money — no matter where you live or travel in the United 
States and numerous other countries. When you need 
medical attention, all you have to do is show your ID card 
to a provider who participates with the local Blues Plan.

When you use a BlueCard PPO provider:

(Alliance Select Transitions 1500 and 2500 plans only).
Blue Priority HSA/

Alliance Select Transitions 5400 plan only).

 
in-network coinsurance level.

any difference between their billed charge and the negotiated 
charge.

worldwide.*

will honor your ID card and file your claims for you.
 

requirements for you.

Notification Requirements 
The following are notification requirements you or your 
Alliance Select network provider must follow to receive the 
maximum benefits available under your policy.

Precertification

Wellmark Blue Cross and Blue Shield of Iowa before a planned 
admission to a nursing facility or acute rehabilitation facility. 

home infusion therapy, or home skilled nursing services. During 
precertification, Wellmark Blue Cross and Blue Shield of Iowa 
checks benefit eligibility and determines whether medical necessity 
standards have been met.

Continued Stay Review

hospital, nursing facility, or other health facility or when you use 
home health services, hospice services, private duty nursing or home

 
infusion therapy. Wellmark Blue Cross and Blue Shield of Iowa will 
initiate the review. If it is determined your current level of care is no 
longer medically necessary, we will notify you, your attending 
practitioner and the facility 24 hours before your benefits for  
services end.
 Please note: We will notify you of the date when coverage for 
services ends. We will not provide benefits for services received after 
this date.

Prior Approval
Before you receive treatment for certain services and supplies, you or 

determine whether a proposed treatment plan is medically necessary, 
a benefit of your policy, and ensures you receive full benefits for 
certain services. A list of services on which we recommend prior 
approval can be found in your policy.
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General Provisions 
Eligibility: You are eligible to apply for Alliance Select 
Transitions coverage if you:

are a resident of Iowa,

are under 65 years of age,

are not eligible for Medicare,

are not currently enrolled in or eligible for any group 
health coverage,

had a combination of continuous Wellmark Blue Cross 
and Blue Shield of Iowa or Wellmark Health Plan of 
Iowa individual or group health plan coverage for at 
least two consecutive years immediately preceding 
your application for Alliance Select Transitions 
coverage with the most recent coverage being 
Wellmark group health plan coverage, 

apply for Alliance Select Transitions coverage within 
60 days following termination of your Wellmark group 
health plan coverage or your group health plan for 
which Wellmark provides administrative services.

 If you become enrolled in Medicare during the term of 
this benefits policy, this benefits policy will provide benefits 
secondary to Medicare unless application of federal law 
determines this benefits policy must provide benefits 
primary to Medicare.

Coverage Effective Date
If you meet the eligibility requirements, you must apply for this 
Alliance Select Transitions coverage within 60 days following the 
termination date of your Wellmark group health plan coverage or the 
group health plan for which Wellmark is providing administrative 
services. In this case, your coverage effective date will be on the day 
immediately following the termination date of your group health 
plan coverage. If you apply for this Alliance Select Transitions 
coverage prior to the termination of your Wellmark group health 
plan coverage or the group health plan for which Wellmark is 
providing administrative services, your coverage effective date will be 
assigned by Wellmark following Wellmark’s receipt, acceptance, and 
approval of your application. In this case, the coverage effective date 
will be the first of the month following your signature date on your 

coverage begins on your coverage effective date.

Coverage Renewability

premium and service fee in advance.

each premium and service fee due after the first premium and 
service fee. During this grace period, your policy will continue 
in force.

premium and service fee by the end of the grace period or (2) 
there is fraudulent use of your policy.

this policy, you may obtain coverage from Wellmark Blue 
Cross and Blue Shield of Iowa with no additional underwriting 
if you apply for a plan with equal or lesser benefits within 60 
days of the date you become ineligible.

Medicare Eligibility

policy, this benefits policy will provide benefits secondary to 

case this benefits policy may be required by federal law to provide 

and B and you apply during your six-month guaranteed enrollment 
period. This period begins with the first month that you are both age 

Subrogation
Once you receive benefits under your Alliance Select policy arising 
from an illness or injury, we will assume any legal right you have to 
collect compensation, damages, or any other payment related to that 
illness or injury. We will assume all rights for recovery, to the extent 
of our payment, regardless of whether our payment is made before or 
after settlement of any third-party claim, and regardless of whether 
you have received full or complete compensation for any injury  
or illness. 
 You and your covered family member(s) agree to notify us if you 
have the potential right to receive payment from someone else and 
to cooperate with us to ensure that our rights to subrogation are 
protected.
 We reserve the right to offset any amounts owed to us against any 
future claim settlement amounts.

Coordination of Benefits
Coordination of benefits applies when you have more than one 
insurance policy or plan that provides the same or similar benefits as 
this policy, including other individual or group sponsored coverage 
in which you are enrolled.
 Benefits payable under this policy, when combined with those paid 
under your other coverage, will not be more than 100 percent of 
either our payment arrangement amount or the other plan’s payment 
arrangement amount.
 The method we use to calculate the payment arrangement amount 
may be different from your other plan’s method.



13

of benefits in the following manner: Wellmark will always pay as 
though it is the primary carrier when you use your ID card for 
prescription drugs purchased at a pharmacy.

Other Information

currently use tobacco products and have not used tobacco 
products for a minimum of 12 months.

base premium rate for the block of business that reflects the 
actual and anticipated experience for all policies included in the 
block. Base premium rates are adjusted to reflect the particular 
benefit plan chosen as well as age, sex, tobacco use, and health 
status.

Helping you maintain or improve your health is important. 
That’s why Wellmark Blue Cross and Blue Shield of Iowa is 
more than just a health insurance company-we are people 
helping people. In support of your health care coverage, 
we provide programs and services with your health and 
wellness needs in mind.

Personal Health Assistant 24/7
!"##$%&'(%)*"+)'#,'-"(.#-'/(+"'01")#$,%)'21)#'&,#'"()$"+3'45'/(..$%&'
('#,..67+""'-,#.$%"8'*"'/(%'9+,:$;"'(';$+"/#'/,%%"/#$,%'#,')9"/$(..5'
#+($%";'-"(.#-'9+,7"))$,%(.)'*-,'/(%'9+,:$;"'#,,.)'(%;')199,+#'
5,1+'%"";)3
!"Care Navigation 24/7<9+,:$;")'-".9'$%'.,/(#$%&'-"(.#-'/(+"'
+"),1+/")'(%;'1%;"+)#(%;$%&'=";$/(.'#+"(#="%#)3
!"Decision Support 24/7<9+,:$;")')199,+#'#,'())$)#'5,1'$%'
=(>$%&'*$)"'-"(.#-'/(+"';"/$)$,%)3
!"Nurse Support 24/7<9+,:$;")'(;:$/"',%'1+&"%#'/(+"'
/,%/"+%)3

Wellness Services
?%"',7'#-"'=,)#'$=9,+#(%#'#-$%&)'5,1'/(%';,'7,+'5,1'(%;'5,1+'
7(=$.5'$)'#,'9+,#"/#'5,1+'71#1+"'-"(.#-3'@"..=(+>'4.1"'A+,))'(%;'
4.1"'B-$".;',7'C,*('$)'9,)$#$,%";'#,'9+,:$;"'9,)$#$:"8'9+,(/#$:"'
-"(.#-'=(%(&"="%#')#+(#"&$")'(%;'),.1#$,%)3
!"Confidential Personal Health Assessment<('*"D6D()";'#,,.'
#-(#'/(%'())$)#'5,1'$%'":(.1(#$%&'5,1+'-"(.#-')#(#1)'(%;''
+$)>'.":".)3

!"Online Behavior Change Programs<*"D6D()";'9+,&+(=)'
#-(#'-".9'="=D"+)'#(>"'(/#$,%'#,'$=9+,:"'#-"$+'-"(.#-3

Pregnancy Care Program
?1+'E+"&%(%/5'A(+"'9+,&+(='9+,:$;")':(.1(D."'$%7,+=(#$,%'(%;'
)199,+#'7,+'=,=)6#,6D"'(%;'%"*'=,#-"+)8'7+,='#-"'7$+)#'#+$=")#"+'
#-+,1&-'#-"'"(+.5'*"">)',7'9(+"%#$%&3'F-$)'9+,&+(='9+,:$;")'
+"),1+/")'#,'-".9'(..'"G9"/#$%&'=,#-"+)'D"##"+'1%;"+)#(%;'(%;'
=(%(&"'#-"$+'9+"&%(%/53'F-"'&,(.'$)'#,'-".9'=,=)6#,6D"'(:,$;'
/,=9.$/(#$,%)'(%;'9+"#"+='D$+#-8'()'*"..'()'9+,:$;"'%1+)"')199,+#'
7,+'-$&-6+$)>'9+"&%(%/$")3'

Disease Management Program 
?1+'H$)"()"'I(%(&"="%#'9+,&+(='$)'('9+,&+(='#-(#')199,+#)'
5,1'(%;'5,1+';,/#,+'*-"%';"(.$%&'*$#-'('/-+,%$/'/,%;$#$,%3'C7'
5,1J+"';$(&%,)";'*$#-';$(D"#")8'('/(+;$(/'/,%;$#$,%'K-"(+#'7($.1+"8'
/,+,%(+5'(+#"+5';$)"()"L8'()#-=(8',+'/-+,%$/',D)#+1/#$:"'91.=,%(+5'
;$)"()"'KA?EHL8'5,1J..'D"'$%:$#";'#,'9(+#$/$9(#"'$%'#-"'9+,&+(=3'
?1+';$)"()"'=(%(&"="%#'%1+)"'>""9)'5,1+';,/#,+'$%7,+=";',7'
5,1+'9+,&+"))'$%'#-"'9+,&+(=3'F-"'&,(.'$)'#,')199,+#'(%;'+"$%7,+/"'
#-"'#+"(#="%#'5,1'(%;'5,1+';,/#,+'-(:"'")#(D.$)-";3

Complex Case Management Program
?1+'A,=9."G'A()"'I(%(&"="%#'9+,&+(='$)';")$&%";'#,'9+,:$;"'
5,1'*$#-'.,%&6#"+='-"(.#-'/(+"'%"";)'+")1.#$%&'7+,='"G#+"="'
$..%"))',+'$%21+53'M,18'5,1+'9+(/#$#$,%"+8'(%;'#-"'-,)9$#(.'*,+>'*$#-'
,1+'/()"'=(%(&"+)'#,'$;"%#$75'(%;'(++(%&"'#+"(#="%#'9.(%)'$%'(%'
"77,+#'#,'=""#'5,1+')9"/$(.'%"";)'(%;'#,'())$)#'$%'9+")"+:$%&'5,1+'
-"(.#-'$%)1+(%/"'D"%"7$#)3

Whole Health Dimensions®

'@"..=(+>'=(5'7+,='#$="'#,'#$="'=(>"'(:($.(D."'#,'5,1'/"+#($%'-"(.#-')199,+#')"+:$/")'K)1/-'()';$)"()"'=(%(&"="%#L8'7,+'('7""',+'7,+'%,'7""3'@"..=(+>'=(5',77"+'7$%(%/$(.'
(%;',#-"+'$%/"%#$:")'#,'5,1'#,'1)"')1/-')"+:$/")3'N)'9(+#',7'#-"'9+,:$)$,%',7')1/-')"+:$/")8'@"..=(+>'=(5O'KPL'1)"'5,1+'9"+),%(.'-"(.#-'$%7,+=(#$,%'K$%/.1;$%&'D1#'%,#'.$=$#";'
#,O')1D)#(%/"'(D1)"8'="%#(.'-"(.#-8'(%;'NCHBQRCS'$%7,+=(#$,%L8'(%;'KTL';$)/.,)"')1/-'$%7,+=(#$,%'#,'5,1+'-"(.#-'/(+"'9+,:$;"+)'(%;'@"..=(+>J)':"%;,+)8'7,+'91+9,)")',7'
9+,:$;$%&')1/-')"+:$/")'#,'5,13'@-"%'1)$%&')1/-'$%7,+=(#$,%8'@"..=(+>'*$..';,'),'(//,+;$%&'#,'#-"'#"+=)',7'@"..=(+>J)'E+$:(/5'E+(/#$/")'U,#$/")8'*-$/-'/(%'D"'(//"))";'
(#'www.wellmark.com/HIPAA/hipaa_privacy.htm. @"..=(+>'=(5'(.),8'7+,='#$="'#,'#$="8'=(>"'(:($.(D."'#,'5,1'/"+#($%':(.1"6(;;";'D"%"7$#)'7,+'('7""',+'%,'7""3'VG(=9.")'
$%/.1;"8';$)/,1%#)',%'(.#"+%(#$:"Q9+":"%#$:"'#-"+(9$")8'7$#%"))8'"G"+/$)"'(%;';$"#'())$)#(%/"'(%;'"."/#$:"'9+,/";1+")8'()'*"..'()'+"),1+/")'#,'-".9'5,1'=(>"'=,+"'$%7,+=";'
-"(.#-';"/$)$,%)3
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Blue Cross,® Blue Shield,® the Cross® and Shield® symbols, BlueCard,® and Senior Blue® are registered marks
and Blue PrioritySM HSA, Blue RxSM  Preferred, BlueTransitions,SM   and MedicareBlueSM PPO are service marks of
the Blue Cross and Blue Shield Association, an Association of Independent Blue Cross and Blue Shield Plans.

Wellmark® is a registered mark and Alliance SelectSM is a service mark of Wellmark, Inc.

©2009 Wellmark, Inc. 

This is a general description of coverage. It is not a statement of contract. Actual coverage is subject to the terms 
and conditions specified in the policy itself and enrollment regulations in force when the policy becomes effective.

An Independent Licensee of the Blue Cross and Blue Shield Association

If You Have Questions or Need Additional Information:
Please call your agent or Wellmark Blue Cross and Blue Shield of Iowa. 
We’re here to help when and where you need us.
That’s the difference of Blue.
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