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Cross Reference Index

Access+ Specialist Visits
See Physician Services

Accidental Injury to Natural Teeth
See Teeth, Jaws, and Jawbones — Basic Plan

Acupuncture
See Acupuncture; Acupuncture/Chiropractic Optional Benefits

AFP — Alpha Fetoprotein Screening
See Maternity Care

Air Ambulance
See Ambulance

Alcohol Abuse
See Mental Health and Substance Use Disorder

Amniocentesis
See Maternity

Arch Supports
See Orthoses

Arthroscopic Treatment
See Teeth, Jaws, and Jawbones — Basic Plan

Artificial Insemination
See Infertility — Diagnosis and Treatment of the Cause; Infertility — Additional Benefits

Autologous Blood
See Blood and Blood Plasma

Autologous Transplantation
See Transplant Services

Away-From-Home-Care
See Emergency Services; BlueCard; Out-of-Area Services; Urgent Care
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B

Birth Control
See Family Planning Counseling

Braces, Dental
See Dental — Blue Shield HMO Plans (DHMO); Dental — Blue Shield Smile Basic
Dental Plan (DPPO)

Braces, Limb/Back
See Orthoses

Breast Exams
See Gynecological Exams

C-Section
See Maternity

Canes
See Durable Medical Equipment

Cataract Surgery
See Contact Lens, Vision Care VPA — Optional Benefit

Chem Strips
See Medical Supplies; Durable Medical Equipment; Home Health Care Services

Chemotherapy Drugs
See Chemotherapy, Home Health Care Services, Hospital Services — Outpatient Care,
Physician Services

Chiropractic Services
See Chiropractic Services — Optional Benefit; Acupuncture/ Chiropractic Services —
Optional Benefit

Circumcision
See Newborns

Corneal Transplant
See Transplant Services
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Colostomy Supplies
See Medical Supplies

Contact Lenses
See Contact Lenses; Durable Medical Equipment; Vision Care — VPA Optional
Benefits

Counseling
See Mental Health and Substance Use Disorder; Physician Services

Consultations
See Second Opinion Consultations

Crisis Intervention
See Mental Health and Substance Use Disorder

Crutches
See Durable Medical Equipment

Custom Built Shoes
See Orthoses

Day Care
See Mental Health and Substance Use Disorder

Dental/Accidental Injuries
See Teeth, Jaws, and Jawbones — Basic Plan; Accidental Injury to Natural Teeth-Basic
Plan

Dental Implants
See Teeth, Jaws, and Jawbones — Basic Plan; Dental — Blue Shield HMO Plans
(DHMO); Dental — Blue Shield Smile Basic Dental Plan (DPPO); Prostheses

Dental Anesthesia
See Teeth, Jaws, and Jawbones - Basic Plan; Dental — Blue Shield HMO Plans
(DHMO); Dental — Blue Shield Smile Basic Dental Plan (DPPO)

Detoxification
See Mental Health and Substance Use Disorder
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Diabetic Counseling
See Physician Services; Diabetes Care

Diabetic Day Care
See Diabetes Care

Diabetic Devices
See Durable Medical Equipment; Orthoses; Diabetes Care

Diabetic: Outpatient Self-Management Training
See Diabetes Care

Diabetic Supplies
See Diabetes Care

Diagnostic Procedures
See Ambulatory Surgeries/Procedures

Dialysis
See Dialysis Benefits; Out-of-Area Services; Urgent Care

D and C Dilation and Curettage
See Ambulatory Surgeries/Procedures

Disposable Medical Supplies
See Medical Supplies; Home Health Care Services; Durable Medical Equipment,
Prostheses; Orthoses

Donor Fees
See Blood and Blood Plasma; Transplant Services; Family Planning
Counseling; Infertility — Diagnosis and Treatment of the Cause; Infertility — Additional
Benefits

Drug Addiction
See Mental Health and Substance Use Disorder

Durable Medical Equipment or DME
See Diabetes Care; Prostheses; Medical Supplies; Orthoses; Home Health Care
Services
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Eating Disorder
See Mental Health and Substance Use Disorder

ESWL (Extracorporeal Shock Wave Lithotripsy)
See Hospital Services — Outpatient Care

Exercise Equipment
See Durable Medical Equipment

Eyeglasses
See Vision Care — VPA Optional Benefit

Eye Refractions
See Vision Care — VPA Optional Benefit

Facility Based Surgeries/Procedures
See Ambulatory Surgeries/Procedures

Family Counseling
See Mental Health and Substance Use Disorder

Fetal Monitoring
See Maternity Care

Flat Feet (Pes Planus)
See Orthoses

Forms - Completion
See Physician Services

Functional Foot Orthoses
See Orthoses
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G

Gamete Intrafallopian Transfer (G.l.F.T.) Procedure
See Infertility - Additional Benefits

Genetic Counseling
See Maternity Care

Glucose Monitoring
See Durable Medical Equipment

HMO USA
See BlueCard

Health Promotion and Education
See Physician Services

Heart Transplants
See Transplant Services

Hemodialysis
See Hospital Services — Outpatient Care

Home Infusion Therapy
See Chemotherapy; Home Health Care Services

Home Testing/Home Monitoring Equipment
See Durable Medical Equipment

Home Medical Equipment
See Durable Medical Equipment
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lleostomy Supplies
See Medical Supplies

Immunotherapy
See Allergy Testing and Immunotherapy

Induced Pregnancy
See Infertility — Additional Benefits

Infant Nutritional Formulas
See Newborns

In Vitro Fertilization (IVF)
See Infertility — Additional Benefits

Infusion Therapy
See Chemotherapy; Home Health Care Services

IV Treatments
See Home Health Care Services

Keratoconus and Ketatitis Sicca
See Contact Lenses

Kidney Dialysis
See Dialysis Benefits, Out-of-Area Services, Urgent Care

Kidney Transplant
See Transplant Services

Laetrile
See Chemotherapy

Late Term OB Checks
See Maternity Care

Lenses
See Contact Lenses; Vision Care — VPA Optional Benefit

Life Flight

See Ambulance
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Lithotripsy
See Hospital Services — Outpatient Care

Liver Transplant
See Transplant Services

Lung Transplant
See Transplant Services

Lupron
See Infertility — Diagnosis and Treatment of the Cause

Magnetic Resonance Imaging (MRI)
See Hospital Services — Outpatient Care

Mammograms
See Gynecological Examinations

Mastectomy Devices and Bras
See Prostheses

Mental Health and Substance Use Disorder
See Mental Health and Substance Use Disorder

Mental Health Services Administrator (MHSA)
See Mental Health and Substance Use Disorder; Hospital Services — Inpatient Care;
Hospital Services — Outpatient Care; Physician Services

Midwife Coverage
See Maternity Care

Missed Appointments
See Physician Services
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Nutrition Counseling
See Physician Services

Nutrition Supplements
See Home Health Care Services

Office Based Surgeries/Procedures
See Ambulatory Surgeries/Procedures

Oral Surgery
See Teeth, Jaws, and Jawbones — Basic Plan; Dental — Blue Shield HMO Plans
(DHMO); Dental — Blue Shield Smile Basic Dental Plan (DPPO)

Organ Transplants
See Transplant Services

Orthodontia
See Teeth, Jaws, and Jawbones — Basic Plan; Dental — Blue Shield HMO Plans
(DHMO); Dental — Blue Shield Smile Basic Dental Plan (DPPO)

Orthognathic Surgery
See Teeth, Jaws, and Jawbones — Basic Plan

Orthopedic Shoes
See Orthoses

Orthoptic Therapy
See Vision Care — VPA Optional Benefit

Ostomy Supplies
See Medical Supplies

Over-the-Counter Supplies
See Medical Supplies

Pain Management
See Hospital Services — Inpatient Care

Pancreas Transplant
See Transplant Services
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Parenteral Nutrition
See Home Health Care Services

Patient Counseling
See Mental Health and Substance Use Disorder; Hospital Services — Inpatient Care;
Hospital Services — Outpatient Care; Physician Services

Pap Tests
See Gynecological Examinations

Penile Devices, External
See Orthoses

Pes Planus (Flat Feet)
See Orthoses

Plasma
See Blood and Blood Plasma

Podiatry
See Orthoses

Pre-Natal Care
See Maternity Care

Pregnancy
See Family Planning Counseling; Maternity Care

Pregnancy Tests
See Maternity Care

Preventive Health Services
See Gynecological Examinations

Private Room, Hospital
See Hospital Services — Inpatient Care
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Psychological Testing
See Mental Health and Substance Use Disorder

R
Radial Keratotomy
See Vision Care-VPA Optional Benefits; Vision Screening - Basic Plan
Radiation Therapy
See Hospital Services — Outpatient Care
Refractions
See Vision Care — VPA Optional Benefit
S

Second Opinions
See Consultations

Self-Injectable Medications
See Infertility — Diagnosis and Treatment of the Cause; Infertility — Additional Benefits

Serum
See Allergy Testing and Immunotherapy

Shots
See Allergy Testing and Immunotherapy; Physician Services

Skin Transplant
See Transplant Services

Speech Therapy for Autism
See Mental Health and Substance Use Disorder

Surrogate Mother
See Maternity Care; Infertility — Diagnosis and Treatment of the Cause; Infertility —
Additional Benefits
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TED Hose
See Durable Medical Equipment

Tokos or Term Guard Monitors
See Maternity Care

TPN

See Home Health Care Services

Transplants
See Transplant Services

Tubal Ligation
See Family Planning Counseling

Unreplaced Blood
See Blood and Blood Plasma

Ureterostomy Supplies
See Medical Supplies

Vasectomy
See Family Planning Counseling

Walker
See Durable Medical Equipment

Well-Woman Exam
See Gynecological Exams

Well Baby/Child Care

See Newborns

Wheelchair
See Durable Medical Equipment

Wigs

See Orthoses
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