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Get the Most from Your Health Plan
Welcome to Blue Cross and Blue Shield of Illinois (BCBSIL), a leader in health care benefits. We 
have been helping people like you get the most from their health care plans for many years.

Read this guide to learn about benefits your employer is offering. Think about how you 
and your family will use these benefits. Learn more about products, services and how to 
be a smart health care user at bcbsil.com.

Your ID Card
After you enroll, you will get a member ID card in the 
mail. Show this ID card when you see a doctor, visit 
the hospital or go to any other place for care. The 
back of the card has phone numbers you might need. 

Blue Access for MembersSM

Go to bcbsil.com/member and sign up for the secure 
member website, Blue Access for Members. Find the 
”Log In” tab and click “Register Now.” Use the 
information on your ID card to complete the process. 
On this site, you can check your claims, order more ID 
cards, get health information and much more.

Save Money – Stay In-Network
Using independently contracted network providers 
can help you save. Look at your ID card to find your 
network. Then go to bcbsil.com to look for doctors, 
hospitals and other places for care.

Call Customer Service for Help
Our team knows your health plan and can help you 
get the most from your benefits. Just call the toll-free 
number on the back of your ID card.
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Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation,  
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Blue Choice OptionsSM

A Common-sense Health Care Solution

Are you looking for a health plan that is sensible and easy to use? Are you looking for an affordable 
PPO health plan for your family? Choosing Blue Choice Options may be the best choice for you.

Practical and smart
Blue Choice Options from Blue Cross and Blue Shield of Illinois is designed 
for members who want all the benefits of a PPO and the flexibility to use a 
large network when the need arises — all at a price lower than our traditional 
PPO plan. Blue Choice Options offers the same range of health care benefits 
and member services as the larger PPO network, but may save you money 
over other PPO health plans.

How Blue Choice Options works
To receive the highest level of benefits, you and your covered 
dependents should use the independently-contracted doctors and 
hospitals within the Blue Choice OPT PPOSM network. You can receive care 
from a provider within the larger PPO network, but will pay higher out-of-pocket 
costs. You will pay the highest out-of-pocket cost by choosing an out-of-network 
provider and may have to pay those fees up front.

How Blue Choice Options 
Can Save You Money:
•	 Tier 1 — Pay the lowest 

out-of-pocket cost using a 
participating provider in the 
Blue Choice OPT PPO network.

•	 Tier 2 — Pay an additional  
out-of-pocket cost by choosing 
a participating provider in the 
larger network of providers.

•	 Tier 3 — Pay the highest 
out-of-pocket cost by selecting 
an out-of-network provider.



226429.0525

*	 Our health and wellness resources vary by health plan.
Blue365 is a discount program only for BCBSIL members. This is NOT insurance. Some of the services offered through this program may be covered under your health plan. Please check your 
benefit booklet or call the customer service number on the back of your ID card for specific benefit facts. Use of Blue365 does not change your monthly payment, nor do costs of the services or 
products count toward any maximums and/ or plan deductibles. Discounts are only given through vendors who take part in this program. BCBSIL does not guarantee or make any claims or 
recommendations about the program’s services or products. You may want to talk to your doctor before using these services and products. BCBSIL reserves the right to stop or change this 
program at any time without notice.

More Advantages from BCBSIL

Strength of the Blue Brand
•	 Members who choose a PPO plan get 

access to BlueCard®, a national network  
of independently-contracted providers, 
which includes more than 97% of  
hospitals nationwide when traveling 
outside the state.

•	 If you or a covered dependent live 
outside of Illinois or are traveling 
outside of the state and require care, 
call Customer Service at the number on 
your ID card for help finding a provider.

•	 Access to health and wellness programs.
•	 Blue Cross and Blue Shield is among the 

most trusted names in the industry.

Online support is just a click away
Information about your benefits can be found on the BCBSIL website at bcbsil.com. Log in to Blue Access for MembersSM 
for immediate access. All you need are your group and identification numbers, found on your member ID card. 

BAMSM allows members security, convenience and ease.

Get access to health and wellness programs, including:

•	 Use Provider Finder® to find an independently-
contracted doctor or hospital within the  
Blue Choice Options network. 

	 You can:
	- Find providers wherever you are without entering 

your location for each search.
	- Find all locations where a provider practices in one search.
	- Access a global search bar to get faster results.
	- Access Provider Finder from your smartphone.

•	 Access self-service tools to help manage claims 
activity, benefit details and notification 
preferences. 

	� Together with BAM, you can always reach out to 
Customer Service Advocates over the phone if you  
have questions about your benefits.

Blue365® Member Discount Program

The program offers exclusive health and wellness deals to 
BCBSIL members, including discounts from top national 
and local retailers on fitness gear, gym memberships, 
family activities, healthy eating options and much more.

Health and Wellness Resources*

Our health and wellness resources provide tools and 
information, which may help you lose weight, quit smoking 
or reduce your risk for developing heart disease, stroke  
or diabetes.



21784.0421*The Blue Cross Blue Shield Global Core program was formerly known as BlueCard WorldWide®.

Other Benefits for Non-HMO Plans
Your health care benefit plan travels with you wherever you go –
across the country or around the world. 

Preventive Care
Your coverage may include preventive care benefits 
for children and adults, including physical exams, 
diagnostic tests and immunizations. Check your group 
plan for specific coverage.

Emergency Care
If you, as a prudent layperson (with an average 
knowledge of health and medicine) need to go to the 
emergency room of any hospital, your care will be 
covered subject to your plan’s deductible and any 
applicable copayments or coinsurance. In an 
emergency, you should seek care from an emergency 
room or other similar facility. Call 911 or other 
community emergency resources to obtain assistance 
in life-threatening situations. Your group plan may 
require that you, a family member or friend contact 
Blue Cross and Blue Shield of Illinois (BCBSIL) if you 
are admitted to the hospital.

National Coverage
You have nationwide access to contracting providers 
in networks linked through the BlueCard® program 
when you or your covered dependents live, work or 
travel anywhere in the country. The national network 
includes most physicians and hospitals in the country. 
Be sure to use a BlueCard network provider to receive 
the highest level of benefits.

With the BlueCard program, there are two ways to 
locate contracting doctors and hospitals:

•	 Visit the website at bcbsil.com and click on 
the Find a Doctor or Hospital tab to use the 
Provider Finder® tool or call BlueCard® Access at 
800-810- BLUE (800-810-2583) for help. 
Maps and driving directions are also available.

•	 Call Customer Service at the toll-free number on 
the back of your member ID card.
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Reconstructive Surgery Following 
a Mastectomy
Federal and State of Illinois legislation require group 
health plans and health insurers to provide coverage 
for reconstructive surgery following a mastectomy. 
Specifically, these laws state that health plans that 
cover mastectomies must also provide coverage in a 
manner determined in consultation with the attending 
physician and patient for reconstruction of the breast 
on which the mastectomy has been performed, 
surgery and reconstruction of the other breast to 
produce a symmetrical appearance, and prostheses 
and treatment of physical complications for all stages 
of mastectomy, including lymphedemas.

Your coverage may also include benefits for baseline 
and annual mammograms. Check your group plan 
documents for details.

Illinois Dependent Eligibility Mandate
Under Federal law, your dependents are eligible for 
health and dental coverage up to the dependent 
limiting age and may not be denied coverage due to 
marital, student or employment status before age 26. 
Check with your employer for additional details 
regarding eligibility requirements. In addition, eligible 
military personnel may not be denied coverage 
before age 30 under Illinois law. If you elect 
Blue Choice SelectSM coverage, your dependents 
must live within the defined service area.

This Illinois law applies to all individual plans and 
insured group medical and dental plans, as well as 
self-insured municipalities, counties and schools. 
The law does not apply to self-funded national 
account groups or local non-municipal self-funded 
groups. If you have questions about this law, contact 
your benefits administrator.

International Coverage 
When you travel outside the United States and need 
medical assistance services, call 800-810-BLUE 
(800-810-2583) or call collect to 804-673-1177 for 
information. Blue Cross and Blue Shield has contracts 
with doctors and hospitals in more than 190 
countries. An assistance coordinator, in conjunction 
with a medical professional, can arrange your doctor’s 
appointment or hospitalization, if necessary.

Providers that participate in the Blue Cross 
Blue Shield Global® Core* program, in most cases, 
will not require you to pay up front for inpatient care. 
You are responsible for the out-of-pocket expenses 
such as a deductible, copayment, coinsurance and 
non-covered services. The doctor or hospital should 
submit your claim.

You also have coverage at non-contracting hospitals, 
but you will have to pay the doctor or hospital for care 
at the time of service, then submit an international 
claim form with original bills. Call Customer Service at 
the toll-free customer service number on your 
member ID card for the address to send the claim. 
You can get a claim form from your employer, 
Customer Service or online at bcbsil.com.
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Medical Plan 
Frequently Asked Questions
Q. Are my medical records kept 
confidential?
A. Yes. Blue Cross and Blue Shield of Illinois is committed 
to keeping all specific member information confidential. 
Anyone who may have to review your records is 
required to keep your information confidential. Your 
medical records or claims data may have to be reviewed 
(for example, as part of an appeal that you request). If 
so, precautions are taken to keep your information 
confidential. In many cases, your identity will not be 
associated with this information.

Q. Who do I call with questions about 
my benefits?
A. Call the toll-free Customer Service number on your 
member ID card.

Q. How do I find a contracting network 
doctor or hospital?
A. Go to bcbsil.com and use Provider Finder®, or call 
Customer Service at the toll-free number on your 
member ID card.

Q. What do I do when I need 
emergency care?
A. Call 911 or seek help from any doctor or 
hospital. BCBSIL will coordinate your care with the 
emergency provider.

Some options for non-emergency care include:

•	 Your doctor’s office for health exams, routine 
shots, colds, flu and other minor illnesses 
or injuries.

•	 Walk-in retail health clinics are available in 
retail stores when referred by your Primary 
Care Provider/Medical Group for in-network 
coverage. Many have a physician assistant or  
nurse practitioner who can help treat ear infections, 
rashes, minor cuts and scrapes, allergies, colds and 
other minor health problems.

•	 Urgent or immediate care clinics for more 
serious health issues, such as when you need an 
X-ray or stitches.



Urgent Care or Freestanding Emergency Room? 
Urgent care centers and freestanding ERs can be hard 
to tell apart. Freestanding ERs often look a lot like 
urgent care centers, but costs are higher, just as if you 
went to the ER at a hospital. Here are some ways to 
know if you are at a freestanding ER.

Freestanding ERs:

•	 Look like urgent care centers, but have 
EMERGENCY in the facility name.

•	 Are separate from a hospital but are equipped and 
work the same as an ER.

•	 Are staffed by board-certified ER physicians and 
are subject to the same ER copay.

•	 Find urgent care centers1 near you by texting2 
URGENTIL to 33633 and then type in 
your ZIP code.

Q. What should I bring to my first 
appointment with a new doctor?
A. Your first appointment is an opportunity to share 
information about your health with your new doctor. 
Bring as much medical information as possible, 
including:

•	 Medical records and insurance card — If you are 
undergoing treatment at the time you change 
doctors, your medical records are important to 
your new doctor. Your insurance card provides 
information about copayments, billing and 
Customer Service phone numbers.

•	 Medications — Give your new doctor information 
about prescription and over-the-counter 
medications, including any herbal medications you 
take. Be sure to include the name of the 
medication, the dosage, how often you take it and 
why you take it.

•	 Special needs — Make a list of any equipment or 
devices you use including wheelchairs, oxygen, 
glucose monitors and the glucose strips. Be 
prepared to explain how you use them, not only to 
make sure you have the equipment you need, but 
also to make sure that there is no disruption in 
your care.

Q. What questions should I ask if I am 
selecting a new doctor?
A. In addition to preliminary questions you might ask a 
new doctor — such as “Are you accepting new 
patients?” — here are some questions to help you 
evaluate whether a doctor is right for you.

•	 What is the doctor’s experience in treating patients 
with the same health problems that I have?

•	 Where is the doctor’s office? Is there convenient 
and ample parking, or is it close to public 
transportation?

•	 What are the regular office hours? Does the office 
have drop-in hours if I have an urgent problem?

•	 How long should I expect to wait to see the doctor 
when I’m in the waiting room?

•	 Are routine lab tests and X-rays performed in the 
office, or will I have to go elsewhere?

•	 Which hospitals does the doctor use?
•	 If this is a group practice, will I always see my 

chosen doctor?
•	 How long does it usually take to get an 

appointment?
•	 How do I get in touch with the doctor after 

office hours?
•	 Can I get advice about routine medical problems 

over the phone or by email?
•	 Does the office send reminders for routine 

preventive tests like cholesterol checks?

Q. What if I’m already in treatment when I 
enroll and my provider isn’t in the network?
A. We’ll work with you to provide the most appropriate 
care for your medical situation, especially if you are 
pregnant or receiving treatment for a serious illness. 
You may still be able to see your out-of-network 
provider for a period of time. Call the toll-free 
Customer Service number on your member ID card 
for more information.

1 The closest urgent care center may not be in your network. Be sure to check Provider Finder to make sure the center you go to is in-network.
2 Message and data rates may apply. Read terms, conditions and privacy policy at bcbsil.com/mobile/text-messaging.
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Your Explanation of Benefits helps you 
understand when and how we process your 
claims. It gives you a detailed look at the 
covered services and how much you may owe 
your provider after we apply your benefits.

A

B

C

C

Page One Covers the Basics
A.	 Find your policy ID.
B.	 Choose how you want to get your EOB.
C.	 Find resources if you need more help.

Get to Know  
Your Explanation  
of Benefits


