Pre-Sale Disclosure List
for Individual Plan Members Regence

BluaShield is an Independeant Licenses
of the Blue Cross and Blue Shield Association

The following information is available upon request, as required under the Patient Bill of Rights law.

A summary of standard covered benefits on Regence BlueShield plans.

Information about Regence BlueShield prescription drug benefits, if any, including a summary of
covered prescription drug benefits, a copy of the current drug formulary, definitions of terms, and the
policies regarding coverage of prescription drugs.

A description of how consumers may be involved in decisions about benefits.

A listing of exclusions, reductions, and limitations to covered benefits; any definition of medical
necessity; and any coverage criteria on which they are based.

A statement of carrier confidentiality policies.

A statement of rates and any enrollee cost-sharing requirements are enclosed with this packet of
materials.

A clear explanation of the grievance process.

Whether a Point of Service (POS) plan option is available to you, and how that plan operates.
(Currently, we offer an individual POS plan called “Selections®”)

A convenient means of obtaining participating provider listing and network restrictions.
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