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Make Time for Routine 
Well-Child Visits 
As the summer is coming to an end, 
parents and kids are getting ready for the 
upcoming school year. The start of a new 
school year is the perfect opportunity to 
remind members about the importance of 
well-child visits. The American Academy of 
Pediatrics (AAP) recommends that children 
receive six or more well-child visits by 15 
months of age, one well-child visit every 
six months until age three, and a well-
child visit annually from age 3 to 19. These 
visits are important for early screening 
and recommended immunizations to 
keep infants, children and adolescents 
healthy and protected. Because many 
schools, daycares and extracurricular 
activities require vaccinations to attend or 
participate, being up-to-date is necessary. 

Well-child visits are essential for tracking 
growth and developmental milestones, as 
well as discussing any health concerns. 
Regular pediatric care helps nurture 
a child’s whole health. A primary care 
provider is a key partner in promoting 
healthy mental and physical growth at 
every stage of development.
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PEDIATRICS (AAP) RECOMMENDS 
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well-child visits by 15 
months of age

well-child visit every six 
months until age 3

well-child visit annually 
from age 3 to 19



Help Your Employees Better Understand Their Plan Coverage 
Blue Cross has created a brochure to help members get the most out of their benefit plan. Available in September, the 
brochure covers topics, such as:. 

The Internal Revenue Service (IRS) recently released 
the 2024 minimum deductible and maximum out-of-
pocket (OOP) amounts applicable to HSA-qualified High 
Deductible Health Plans (HDHP).

2024 Amounts for Health Savings Accounts (HSA)

Get the Most Out of  
Your Blue Cross Plan
Important information about your 
membership with Blue Cross and  
Blue Shield of Alabama

WHAT’S INSIDE 

 X Your rights and responsibilities

 X Understanding and using your 
medical benefits

 X Benefits of a primary care 
physician

 X Preventive care services

 X Behavioral health services

 X Understanding your pharmacy 
benefits

 X Access to Utilization 
Management staff

 X Protecting your healthcare 
needs

 X How to appeal an adverse 
decision

 X Programs targeted toward 
improving your health

 X How we are improving quality

Special Services
Our Customer Service Department can access 
language translation services to help, no 
matter what language you speak. 

For the hearing and speech-impaired who 
use telecommunication devices, call Alabama 
Relay Services at 1-800-548-2546 or TTY 711.

Questions?  
If you have any questions, call us at the 
Customer Service Department number on the 
back of your member ID card. Our Customer 
Service Department is available Monday 
through Friday, 7 a.m. to 6 p.m. Central time.

 Visit us at AlabamaBlue.com
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Our members have certain rights and responsibilities to make sure they get 
the most out of their healthcare plan. As a Blue Cross and Blue Shield  
of Alabama member, you have the right to:

 X Receive information about Blue Cross and Blue Shield of Alabama, 
our services, doctors and providers, and member rights and  
responsibilities.

 X Be treated with respect and recognition of your dignity and right 
to privacy.

 X Participate with doctors in making decisions about your 
healthcare.

 X A candid discussion of appropriate or medically necessary 
treatment options for your conditions, regardless of cost or benefit 
coverage.

 X Voice complaints or appeals about us or the care you receive from  
our network providers.

 X Make recommendations regarding our member rights and  
responsibilities policy.

As a member of a health plan that Blue Cross and Blue Shield of Alabama 
administers or insures, you have the responsibility to:

 X Supply information (to the extent possible) that we, as well as our  
contracted doctors and providers, need in order to provide care.

 X Follow plans and instructions for care that you have agreed to with 
your doctors.

 X Understand your health problems and participate in developing  
mutually agreed upon treatment goals, to the highest  
degree possible.

Your rights and responsibilities 
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Understanding and using your medical benefits
To learn more about your benefits and access to medical services, please visit 
AlabamaBlue.com and log in to myBlueCross. There you will find plan details 
within your benefit booklet and Summary of Benefits and Coverage (SBC). 
Additional information to consider after enrolling in a plan can be found at 
AlabamaBlue.com/PlanInfo. For more information or for a printed copy of 
this material, call our Customer Service Department. 

Topics covered throughout the material include: 

 X Benefits and services included in, and excluded from, coverage. 

 X Pharmaceutical management procedures, if they exist. 

 X Copayments and other charges for which you are responsible. 

 X Benefit restrictions that apply to services obtained outside the 
plan’s provider network.

 X How to find language assistance.  

 X How to submit a claim for covered services, if applicable. 

 X How to find information about doctors who participate in the 
network. 

 X How to get primary care services.

 X How to obtain specialty care, behavioral healthcare services and 
hospital services.

 X How to get care after normal office hours. 

 X How to obtain emergency care, including our policy on when to 
directly access emergency care or use 911 services. 

 X How to find care and coverage when you are out of the  
provider network.

 X How to voice a complaint.

 X How to appeal a decision that adversely affects coverage, benefits  
or your relationship with us.

 X Availability of independent, external review of internal utilization 
management final determinations.

 X How we evaluate new technology for inclusion as a covered benefit.
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Although you are not required to have a primary care physician for 
most plans, it is a good idea to establish a relationship with one. Call our 
Customer Service Department (phone number found on the back of your 
insurance card) or check your benefit booklet to determine if a primary 
care physician is required for your plan.

Having a primary care physician has many benefits, including:

 X Seeing a physician who knows you and understands your  
medical history.

 X Having someone you can count on as a key resource for your 
healthcare questions.

 X Accessing help when you need to coordinate care with specialists 
and other providers.

Typically, primary care physicians specialize in family medicine, internal 
medicine or pediatrics. As adolescents reach adulthood, they will need 
to establish a relationship with a primary care physician instead of their 
pediatrician. 

Find a physician in your area by visiting AlabamaBlue.com and choosing 
Find a Doctor. Additionally, you may call our Customer Service Department 
for assistance with locating a primary care physician in your area for you or 
your dependents.

Benefits of  a primary care physician 

Preventive care services
Preventive care can help you stay healthy throughout your life. Preventive 
care services include routine physicals and annual wellness visits, plus 
screenings and and immunizations that are used to prevent illnesses, 
disease and other health problems. Preventive care can identify health 
concerns or conditions in the early stages of development, when treatment 
is likely to work best. 

For information on the specific preventive services and immunizations 
covered by your plan, call our Customer Service Department at the number 
located on the back of your member ID card.

5

New Directions Behavioral Health is an independent behavioral health 
benefit manager for Blue Cross and Blue Shield of Alabama. This section 
applies to you only if New Directions administers your behavioral health 
benefits.

Behavioral health benefits include mental health services, substance  
use treatment and more. 

New Directions can:
 X Help you find the right doctors and treatment facilities for your  

unique needs.

 X Confirm provider participation in your health plan network.

 X Give you information about people and groups in your 
community who can help you.

 X Assist you, your doctors, and Blue Cross and Blue Shield of 
Alabama to work together toward your goals.

 X Inform you about topics such as depression, anxiety, autism   
spectrum disorder and bipolar disorder.

 X Provide information about substance use disorder, including  
opioid addiction.

 X Offer coaching and support services through its Care 
Management program.

For more information or to initiate behavioral health services, you may 
contact us by calling the toll-free number on the back of your member ID 
card. Licensed clinicians are available, as needed. You may also visit  
the New Directions website at ndbh.com for articles, videos, guidebooks 
and more.

Behavioral health services 

We encourage you to alert your employees that, beginning in September of 2023, they can get a copy of the brochure at 
AlabamaBlue.com/GetTheMost or by calling 1-855-880-6356 (TTY 711). 
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	ϐ What is utilization 

management
	ϐ Protecting healthcare needs
	ϐ How to appeal an 

adverse decision
	ϐ Programs targeted toward 

improving health
	ϐ How we are improving quality

These amounts are adjusted as needed each year for 
inflation and published by the IRS on or before June 1 for 
the upcoming calendar year. Please note the 2024 HSA-
qualified HDHP maximum OOP amounts are lower than 
the 2024 Affordable Care Act maximum OOP amounts 
(self-only $9,450; family $18,900) for non-grandfathered 
plans. All non-grandfathered HSA-qualified HDHP plans 
must comply with these lower maximum OOP amounts.

Year
Minimum Deductible Out-of-Pocket Maximum

Single Family Single Family

2023 $1,500 $3,000 $7,500 $15,000

2024 $1,600 $3,200 $8,050 $16,100

Year
Annual Deduction Limits

Single Family

2023 $3,850 $7,750

2024 $4,150 $8,300

The IRS also released the maximum amounts that 
an individual (or someone on his or her behalf) may 
contribute to an HSA tax-free in 2024.



New Healthcare Reform Preventive Mandates

PREVENTIVE 
REQUIREMENT PUBLISHED DATE

BLUE CROSS 
EFFECTIVE 
DATE

CHANGE TO CURRENT BENEFIT?

Depression, Anxiety 
and Suicide Risk 
Screening

Existing 
recommendation with 
updated information 
published July 2022

January 1, 2023
YES: Expanded covered diagnosis 
codes and increased number of 
allowed visits for screening service. 

Preventing Obesity 
in Midlife Women

New recommendation  
published January 2022 January 1, 2023

YES: New preventive counseling 
service to maintain weight or limit 
weight gain to prevent obesity. 

Hepatitis B Virus 
Infection Screening 

Existing 
recommendation with 
updated information 
published July 2022

January 1, 2023
YES: Existing immunization; coverage 
expanded to include ages newborn 
and older.  

Breastfeeding 
Counseling, Support 
and Supplies

Existing 
recommendation with 
updated information 
published January 2022

January 1, 2023 YES: Additional services/supplies 
added for breastfeeding support.

Aspirin for the 
Prevention of 
Cardiovascular 
Disease 

Existing 
recommendation 
originally published 
in 2016 with updated 
information published 
April 2022

April 1, 2023
YES: This preventive service has been 
removed and is no longer available for 
coverage under preventive benefit. 

HAVE QUESTIONS OR COMMENTS ABOUT GROUP UPDATE?
Please send your feedback to your account management team.


