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NAVIGATING YOUR CANCER CARE

Learn how we assess your treatment plan for coverage

We are here to support you and help you understand why your treatment plan may or may not be
covered. Cancer treatment advances rapidly, and our process ensures that you're getting the most
appropriate, effective care with minimal side effects, based on approved clinical guidelines.

HOW WE ASSESS YOUR TREATMENT WHAT T0 KNOW ABOUT
PRIOR AUTHORIZATION

Your doctor is responsible for submitting prior authorization
requests and should be familiar with this process, but it's
important to remind them.

The doctor who orders your oncology treatment will request
prior authorization, a process that determines eligibility
for coverage based on medical necessity. We work with
Carelon Medical Benefits Management, an independent
company with board-certified oncologists, to make that

important assessment. . . L
If your doctor doesn’t request and receive prior authorization

before you start cancer treatment, you may be financially

O If your treatment plan meets clinical | !
responsible for the cost of these services.

@ guidelines, your doctor will be notified in
real time that it will be covered.

D If your treatment plan doesn’t meet clinical

\_) guidelines, Carelon Medical Benefits Management
will be available to discuss covered, evidence-based
treatment options with your doctor.

Questions?

We're here to support you on your health care journey.
If you have any questions, call Member Service at the number on your ID card.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, sexual orientation,
or gender identity.

ATTENTIpN: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).
ATENGAOQ: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartao ID (TTY: 711).
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