Accessing Your Individual Benefit
Information Through Your Member Portal:
Blue Access for Members (BAM)
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An Explanation of Benefits (EOB) is

a notification provided to members
when a health care benefits claim is
processed by Blue Cross and Blue

Shield of Montana (BCBSMT). The EOB
shows how the claim was processed.
The EOB is not a bill. Your provider may

bill you separately.

THE EOB HAS THREE MAJOR SECTIONS:

Subscriber Information and Total
of Claim{s) includes the member’s
name, address, member 1D number
and group name and number. The
Total of Claims table shows you

the amount billed, any applied
discounts, reductions and payments
and the amount you may owe the
provider.

Service Detail for each claim
includes:

- Patient and provider information

- Claim number and when it was
processed

- Service dates and descriptions
- The amount billed

- The discounts or other reductions
subtracted from amount billed

- Total amount coverad

- The amount you may owe
{your responsibility)

Summary - Shows you what the
plan covers for each claim and your
responsibility including:

Plan Provisions
- The amount covered

- Less any amounts you may
owe, like deductible, copay and
coinsurance

Your Responsibility

- Deductible and copay amount
- Your share of coinsurance

- Amount not covered, if any

- Amount you may owe the
provider. You may have paid some
of this amount, like your copay, at
the time you received the service.

Understanding your Explanation of Benefits

THE EOB MAY INCLUDE
ADDITIONAL INFORMATION:

Amounts Not Covered will
show what benefit limitations or
exclusions apply.

Out-of-Pocket Expenses will
show an amount when a claim
applies toward your deductible or
counts toward your out-of-pocket
expenses.

Fraud Hotline is a toll-free nurmber
to call if you think you are being
charged for services you did not
receive or if you suspect any
fraudulent activity.

An explanation of your right to
appeal if your health plan doesn't
cover a health care claim.
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Understanding your Explanation of Benefits
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Learn More About Virtual Visits In MERT
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Single Sign-On Through BAM™
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These pagebnk the member directly to MDLIVES site — a seamlesstrangtion.

Home My Coverage

v My Coverage Benefits
Medical
Prescription Drugs

= Virtual Visits
Spending Summary

Claims Center My Health Doctors & Hospitals

Forms & Documents

MY COVERAGE - Virtual Visits

JANE DOE
Plan Type: PPO+

Effective Date: 01/01/2017

Our virtual visits solution, powered by MDLIVE,
lets you have a live consultation with an
independently contracted, boarcd-certified
MDLIVE doctor. Your visit can happen 24 hours a
day, seven days a week by mobile app, online
video or phone.’

Instead of going to the office, you can have a
virtual visit while at home, work or many other
places. And, a virtual visit can cost less than
going to the urgent care clinic or emergency
room.

Visit MDLIVE website

Getting Care

MDLIVE’s doctors can treat many non-emergency

_ Health

My Care Profile

Alcohol Awareness
Allergies

Arthritis

Asthma

Autism

Back Pain

Breast Cancer
Cervical Cancer
Cholesterol
Depression
Diabetes

Fitness

Flu (Seasonal Influenza)
GERD

Headaches

Heart Health
Hypertension

Immunization

My Coverage

Forms & Documents

Claims Center

My Health Doctors & Hospitals

Set up and access your care profile to access information about your medic:
medications, test results and other key health information in one convenient
information over time and validate recent updates.

View My Care Profile.
Virtual Visits 2417 N
Our virtual visits solution, powered by MDLIVE, lets The 24
you have a live consultation with an independently membse
contracted, board-certified MDLIVE doctor. Your Nursell
visit can happen 24 hours a day, seven days a availab
week by mobile app, online video or phone. 299-02
MDLIVE's professionals can treat many

non-emergency medical health conditions. Iname
some ¢
Visit MDLIVE website 1,2001
over th
Leam more about virtual visits >> For me
........................................................... emerge
Fitness Program Leam
review

The Fitness Program membership is your
affordable passport to fitness. This program offers Leamnr
:
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