21§ AcademicBlue”

Log in to your
member account

BLUE ACCESS FOR MEMBERS*"

Blue Access for Members gives you secure online access to information about your health
benefits. Use from your computer or mobile device — anytime, anywhere.

Coverage Find Care Spending

See benefit highlights for your Find in-network doctors, hospitals and other Keep track of your deductible
AcademicBlue plan. health care providers quickly and easily. and out-of-pocket expenses.
Claims Wellness Member ID Card

Quickly view claims summaries Take control of your well-being with Once you've registered, you can
or download your Explanation preventive care guidelines, information and view, print or download your

of Benefits. health tips for managing health conditions member ID card.

and living a healthier life.

It's easy to get started.

1. Go to bcbsmt.com.

2. Under Member Login, use the information on your
member ID card to complete your registration.

To access your account on the go with the BCBSMT App,
text* BCBSMTAPP to 33633. bebsmt.com.

Scan this QR code to visit

* Message and data rates may apply

AcademicBlue is offered by Blue Cross and Blue Shield of Montana, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association.



Navigation has never been easier

Espafiol Language Assistance & Messages PPO~v My Account v 0

0 % DASHBOARD 9 B CLAIMS e “* COVERAGE v 0 € SPENDING 9 @, FIND CARE G @ WELLNESS
Hello, Alexandria! Member ID card

B Recent Claims @ Find Care
an 15, 2024 i
! Claim status: Medical .
Your Hospital Details > Doctors and hospitals, >
. nurseline, hearing aids
Member: Alex Roberts Youmay owe: $0.00
Jan 15, 2024 Dental Care 5
. Claim status: |REgeIS=0]
Your Medical Treatment S B
Center You may owe: $239.99
Member: Alex Roberts
(}‘C\ Vision Care 5
15, 2024 z ;
Jom Claim status: ENSEEY
Your Pharmacy Details >
Member: Alex Roberts Youmay owe: $10.00

View all claims >

€ Spending

Deductible Out-of-Pocket
$625.00/ 31,000 limit $1,250.00 55,000 limit
$375.00 remaining $3,750.00 remaining

View all spending >

Dashboard — See your claims and health care spending at a glance, order an ID, navigate the site quickly
and easily.

Claims — View quick claims summaries or download your Explanation of Benefits.

Coverage — See benefit highlights for your medical, dental and pharmacy plans.

Spending — Keep track of your deductible and out-of-pocket expenses.

Find Care — Find in-network doctors, hospitals and other health care providers.

Wellness — Take control of your well-being with preventive care guidelines, information and health tips for
managing health conditions and living a healthier life.

My Account — Use this menu for everything else: View your health history, update your profile and preferences,
sign up for digital communications, find claim forms, manage privacy preferences and contact us.

Q000 BdOO

Blue Cross and Blue Shield of Montana complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, sex, gender identity, age,

sexual orientation, health status or disability. To get help and information in your language at no cost, please call us at 855-710-6984.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame al 855-710-6984 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 855-710-6984 (TTY: 711). 350817.0224



BlueCross BlueShield of Montana

Health care coverage is important for everyone.

If you, or someone you are helping, have questions, you have the right to get help and information in your language at no cost. To
talk to an interpreter, call 855-710-6984. We provide free communication aids and services for anyone with a disability or who needs
language assistance.

grievance

We do not discriminate on the basis of race, color, national origin, sex, gender identity, age, sexual orientation, health status or
disability. If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St., 35t Floor TTY/TDD: 855-661-6965
Chicago, IL 60601 Fax: 855-661-6960

Washington, DC 20201

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal:  https://ocrportal.hhs.gov/ocr/smartscreen/main. jsf

Complaint Forms: https://www.hhs.gov/civil-rights/filing-a-
complaint/complaint-process/index.html

To receive language or communication assistance free of charge, please call us at 855-710-6984.

Espafiol Llamenos al 855-710-6984 para recibir asistencia lingtiistica o comunicacion en otros formatos sin costo.
iy 855-710-6984 4,1l e Ly Juai¥) 2 5z cllae Joal sill 5l 4y salll s20 Lusall il
HiepxX IMAEGREEEEERE, FERIT855-710-6984 L FE#E .
Francgais Pour bénéficier gratuitement d'une assistance linguistique ou d'une aide a la communication, veuillez nous appeler au 855-710-6984.
Deutsch Um kostenlose Sprach- oder Kommunikationshilfe zu erhalten, rufen Sie uns bitte unter 855-710-6984 an.
SR GUUL DAL HAR HGA HaAHL HAAAL HIZ, $UL 530 214 855-710-6984 U 514, 53,
B 99 TIT AT H9 F0IAT TTH FIA 6 (o0, FIIT 26 855-710-6984 TT FHiT |
Italiano Per assistenza gratuita alla lingua o alla comunicazione, chiami il numero 855-710-6984.
gt=0f AN EE AMAT X HE FEE L 22T 8557106984 H 2 2 Tt =M 2.
Navajo Ni,né: ’E?oo bilagaana bizaa('jqdinitg’étgéé, sha ata’ hodooni ninizingo, t'aajiik’eh bee
nahaz’a. 1-866-560-4042 ji’ hodiilni.
o 280 (ula 855-710-6984 5 e L lalal ¢y &a1y (ol ol L () SeaS il 12 (51
Polski Aby uzyskac bezptatng pomoc jezykowa lub komunikacyjna, prosimy o kontakt pod numerem 855-710-6984.
Pycoi Uro6bl 6ecnnaTHo BOCMONL30BaTLCS YCIyraMu NepeBofa Ui NoNy4uTb NOMOLLL NP OBLLEHUN, 3BOHUTE HAM MO
TenedoHy 855-710-6984.
Tagalog Para makatanggap ng tulong sa wika o komunikasyon nang walang bayad, pakitawagan kami sa 855-710-6984.
) - S JS 5 865-710-6984 ey o S ol ¢ = S S8 dsea s 230 (S Dilial ga by () e i
Tiéng Viét DPé dwoc hd tro ngdn ngl hodc giao tiép mién phi, vui 16ng goi cho ching toi theo s6 855-710-6984.
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bcbsmt.com





