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With BAM, you can:
• Find care – search for in-network doctors, 

hospitals, pharmacies and other health care 
providers

• Get your digital member ID card
• Check the status or history of a claim
• VieZ or Srint E[SlDnDtion oI Beneȴts stDtePents
• Sign up for text or email alerts

+ealth care at your fingertips.
Blue Cross and Blue Shield of Illinois (BCBSIL) helps you get the most from your health 
care benefits with Blue Access for Members (BAMSM). You and all covered dependents 
age 1� and up can create a BAM account. 

Blue Access for MembersSM

Scan this QR code to visit bcbsil.com.

It’s easy to get started.
Use your member ID card to create a BAM account 
at bcbsil.com, or text* BCBSILAPP to 33633 to 
download our mobile app.
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Medical Plan
Frequently Asked Questions
Q. Are my medical records kept 
cRnfiGentiaO"
A. Yes. Blue Cross and Blue Shield of Illinois (BCBSIL) is 
coPPitted to NeeSing Dll sSeciȴc PePEer inIorPDtion 
conȴdentiDl� $nyone Zho PDy hDYe to reYieZ your 
records is reTuired to NeeS your inIorPDtion 
conȴdentiDl� <our PedicDl records or clDiPs dDtD PDy 
hDYe to Ee reYieZed �Ior e[DPSle� Ds SDrt oI Dn DSSeDl 
thDt you reTuest�� ΔI so� SrecDutions Dre tDNen to NeeS 
your inIorPDtion conȴdentiDl� Δn PDny cDses� your 
identity Zill not Ee DssociDted Zith this inIorPDtion�

Q. Who do I call with questions about 
m\ Eenefits"
$� &Dll the toll�Iree &ustoPer 6erYice nuPEer on the 
EDcN oI your PePEer ΔD cDrd�

4� HRZ GR Ζ finG a cRntracting netZRrN 
GRctRr Rr KRsSitaO"
A. Go to bcbsil.com Dnd use 3roYider )inder®� or cDll 
&ustoPer 6erYice Dt the toll�Iree nuPEer on the EDcN 
oI your PePEer ΔD cDrd�

Q. What do I do when I need 
emergenc\ care"
$� &Dll ��� or seeN helS IroP Dny doctor or 
hosSitDl� B&B6Δ/ Zill coordinDte your cDre Zith the 
ePergency SroYider�

6oPe oStions Ior non�ePergency cDre include�

• Your doctor’s office Ior heDlth e[DPs� routine 
shots� colds� ȵu Dnd other Pinor illnesses 
or injuries.

• Walk-in retail health clinics DYDilDEle in retDil 
stores� MDny hDYe D ShysiciDn DssistDnt or nurse 
SrDctitioner Zho cDn helS treDt eDr inIections� 
rDshes� Pinor cuts Dnd scrDSes� Dllergies� colds Dnd 
other Pinor heDlth SroElePs�

• Urgent or immediate care clinics for more 
serious heDlth issues� such Ds Zhen you need Dn 
;�rDy or stitches�
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Urgent Care or Freestanding Emergency Room?
8rgent cDre centers Dnd IreestDnding E5s cDn Ee hDrd 
to tell DSDrt� )reestDnding E5s oIten looN D lot liNe 
urgent cDre centers� Eut costs Dre higher� Must Ds iI you 
Zent to the E5 Dt D hosSitDl� +ere Dre soPe ZDys to 
NnoZ iI you Dre Dt D IreestDnding E5�

Freestanding ERs:

• /ooN liNe urgent cDre centers� Eut hDYe 
EME5*E1&< in the IDcility nDPe�

• $re seSDrDte IroP D hosSitDl Eut Dre eTuiSSed Dnd 
ZorN the sDPe Ds Dn E5�

• $re stDffed Ey EoDrd�certiȴed E5 ShysiciDns Dnd 
Dre suEMect to the sDPe E5 coSDy�

• )ind urgent cDre centers1 neDr you Ey te[ting2

URGENTIL to 33633 Dnd then tySe in 
your =Δ3 code�

4� :Kat sKRXOG Ζ Ering tR m\ first 
aSSRintment ZitK a neZ GRctRr"
$� <our ȴrst DSSointPent is Dn oSSortunity to shDre 
inIorPDtion DEout your heDlth Zith your neZ doctor� 
Bring Ds Puch PedicDl inIorPDtion Ds SossiEle� 
including�

• Medical records and insurance card ȃ ΔI you Dre 
undergoing treDtPent Dt the tiPe you chDnge 
doctors� your PedicDl records Dre iPSortDnt to 
your neZ doctor� <our insurDnce cDrd SroYides 
inIorPDtion DEout coSDyPents� Eilling Dnd 
&ustoPer 6erYice Shone nuPEers�

• Medications ȃ *iYe your neZ doctor inIorPDtion 
DEout SrescriStion Dnd oYer�the�counter 
PedicDtions� including Dny herEDl PedicDtions you 
take. Be sure to include the name of the 
PedicDtion� the dosDge� hoZ oIten you tDNe it Dnd 
Zhy you tDNe it�

• Special needs ȃ MDNe D list oI Dny eTuiSPent or 
deYices you use including ZheelchDirs� o[ygen� 
glucose monitors and the glucose strips. Be 
SreSDred to e[SlDin hoZ you use theP� not only to 
PDNe sure you hDYe the eTuiSPent you need� Eut 
also to make sure that there is no disruption in 
your cDre�

Q. What questions should I ask if I am 
seOecting a neZ GRctRr"
$� Δn Dddition to SreliPinDry Tuestions you Pight DsN D 
neZ doctor ȃ such Ds Ȋ$re you DcceSting neZ 
SDtients"ȋ ȃ here Dre soPe Tuestions to helS you 
eYDluDte Zhether D doctor is right Ior you�

• :hDt is the doctorȇs e[Serience in treDting SDtients 
Zith the sDPe heDlth SroElePs thDt Δ hDYe"

• :here is the doctorȇs oɝce" Δs there conYenient 
Dnd DPSle SDrNing� or is it close to SuElic 
transportation?

• :hDt Dre the regulDr oɝce hours" Does the oɝce 
hDYe droS�in hours iI Δ hDYe Dn urgent SroEleP"

• +oZ long should Δ e[Sect to ZDit to see the doctor 
Zhen ΔȇP in the ZDiting rooP"

• $re routine lDE tests Dnd ;�rDys SerIorPed in the 
oɝce� or Zill Δ hDYe to go elseZhere"

• Which hospitals does the doctor use?
• ΔI this is D grouS SrDctice� Zill Δ DlZDys see Py 

chosen doctor?
• +oZ long does it usuDlly tDNe to get Dn 

appointment?
• +oZ do Δ get in touch Zith the doctor DIter 

oɝce hours"
• &Dn Δ get DdYice DEout routine PedicDl SroElePs 

oYer the Shone or Ey ePDil"
• Does the oɝce send rePinders Ior routine 

SreYentiYe tests liNe cholesterol checNs"

Q. What if I’m already in treatment when I 
enrROO anG m\ SrRYiGer isnȇt in tKe netZRrN"
$� :eȇll ZorN Zith you to SroYide the Post DSSroSriDte 
cDre Ior your PedicDl situDtion� esSeciDlly iI you Dre 
SregnDnt or receiYing treDtPent Ior D serious illness� 
<ou PDy still Ee DEle to see your out�oI�netZorN 
SroYider Ior D Seriod oI tiPe� &Dll the toll�Iree 
&ustoPer 6erYice nuPEer on the EDcN oI your 
PePEer ΔD cDrd Ior Pore inIorPDtion�

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.



Your Rights and Responsibilities
As an HMO member, you have the following rights 
and responsibilities.

Membership

You have the right to: You have the responsibility to:

Receive information about Blue Cross and Blue Shield of 
Illinois (BCBSIL) benefit programs and covered services, 
as well as which network providers are available for you 
to receive the maximum level of benefits.

Read all BCBSIL benefit materials, become familiar with 
your plan and ask Tuestions when necessary.

Select a medical group and a primary care physician 
(PCP) from the appropriate +MO network. You also have 
the right to change your PCP and/or medical group at 
any time.

Develop a relationship with your health care providers 
based on trust and cooperation.

Receive a BCBSIL member ID card. Carry your BCBSIL ID card in the event you need to 
receive health care services.

Obtain a copy of your rights and responsibilities 
as a member and make recommendations regarding 
its content.

Follow the member guidelines for your health care 
benefit plan.

Choose an OB/GYN as your woman’s principal health care 
provider (WPHCP) or additional OB/GYN PCP as outlined 
in your health plan guidelines.

Notify BCBSIL or your medical group if you wish to 
change your :P+CP and/or OB/GYN PCP.

Access to Care

You have the right to: You have the responsibility to:

Have your PCP provide or authorize the covered services 
of your benefit plan that are medically necessary, as 
defined in your plan, for your health care.

Obtain services from or through your PCP or within 
your medical group.

Notify your PCP of any care or treatment received 
outside of your medical group, without your PCP’s 
authori]ation or outside of the +MO network.

Be familiar with the requirements of your plan and 
know your financial obligations if care or treatment 
occurs without PCP authorization or outside of the 
+MO network.

Reasonable access to appropriate medical services 
based on your level of need. You also have the right 
to speak promptly with a physician or other provider 
when illness occurs.

Keep scheduled appointments or give adequate notice 
of delay or cancellation.

Care from a specialist when medically necessary, 
as defined in your plan.

:hen this care is authori]ed by your PCP, you will 
receive the maximum level of benefits available.

If your PCP determines specialist services are not 
reTuired, you have the right to be informed of the 
reason and an alternative plan, as well as the right 
to appeal if you do not agree.

Discuss your questions and concerns about specialty 
care with your PCP and other health care providers.

Emergency care in any hospital emergency room 
2� hours a day.

Contact your PCP, medical group or other health care 
provider as soon as possible after treatment for an 
emergency to coordinate follow-up care with your PCP 
or other health care provider.

Mental health and substance abuse treatment. Contact your PCP or medical group for a referral.
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Your Rights and Responsibilities

Communication

You have the right to: You have the responsibility to:

Communicate openly and fully with network providers, 
knowing that all information will be treated confidentially.

Be honest with your health care providers and 
communicate any information that may affect 
diagnostic and treatment decisions.

Receive considerate and courteous care, with respect for 
personal privacy and dignity.

Treat all network provider personnel and BCBSIL 
personnel respectfully and courteously.

Confidentiality of your health records, except when 
disclosure is required by law or authorized by you in 
writing, and the right to review your medical records 
with your PCP or other health care provider, given 
adeTuate notice.

Help your health care providers maintain accurate 
and current medical records.

Receive information about and have a full discussion 
about all appropriate or medically necessary treatment 
options for your condition in order to help you make an 
informed decision regardless of cost or benefit coverage.

Ask questions and make certain that you understand 
all options, financial obligations and plan reTuirements 
related to the agreed-upon treatment. These 
requirements may include pre-authorization from your 
Medical Group/IPA and they will notify BCBSIL.

Be completely informed of your diagnosis, treatment 
and outlook and participate in decisions involving your 
medical care.

Follow the agreed-upon treatment plans and instructions 
for care and consider the potential consequences of not 
following them.

Prepare an advance directive (such as a durable power 
of attorney for health care) concerning treatment, with 
the expectation that your PCP and other health care 
providers will honor the intent of the directive to the 
extent permitted by law.

Notify your PCP, other health care providers and family 
members of any advance directive.

Express a complaint about clinical or administrative 
issues related to your health plan, appeal plan decisions 
and receive a timely response.

Express your opinions, concerns and complaints in a 
constructive manner to your PCP, medical group, other 
health care providers and BCBSIL.
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Where to 
Go for Care 

What do you do if your clutch player breaks an arm in the 
big game? Or you slice your finger chopping veggies? Or 
have stomach cramps after last night’s sushi date? Often 
the choice is clear. If you have signs of a heart attack, it’s 
best to go to the emergency room. But what if you have 
a sore throat? Or lower back pain?

Knowing where to go can make a big difference in the cost 
of your care — especially when you use in-network 
providers.

We make it easy to find independently contracted, 
in-network providers near you:
• Go to bcbsil.com and click Find Care
• For personalized search results, log in or register at 

bcbsil.com and search in Blue Access for MembersSM

• Call Customer Service at the number on your ID card

Primary Care Physician  

Is your blood pressure high? Are allergies making you 
miserable? Can’t sleep? Your go-to provider is a good 
place to start. Some even offer telemedicine. If you need 
a specialist, your doctor will tell you.

Good for: health exams, shots, cough, sore throat 

Wait time: check with office

Cost: in network $ out of network $$

Good for: headache, stomach ache, sinus pain

Wait time: check with clinic

Cost: in network $ out of network $$

Retail Health Clinic*

Need a flu shot? Feel queasy? Have an earache or rash? 
Many grocery stores and pharmacies have on-site medical 
clinics. Some may even see patients evenings, weekends 
and holidays. 



Members are strongly advised to search and verify the network status of any health care provider or facility before receiving care to avoid unexpected charges. Network participation may change, and it is the member’s 
responsibility to review whether a provider is in network at the time of service. 
Examples given for each care scenario are not intended as an exhaustive list. You may seek care and be treated for other conditions or illnesses other than those cited as examples. 
Information provided in this flier is not intended as medical advice, nor meant to be a substitute for the individual medical judgment of a doctor or other health care professional. Please check with your doctor for 
individualized advice on the information provided. Coverage may vary depending on your specific benefit plan and use of network providers. For questions, please call the number on your member ID card.

Note: Many health care providers offer telehealth 
appointments. Ask your preferred provider if they do 
and if it is appropriate for your condition(s).

If you need emergency care, call 911 or seek help 
from any doctor or hospital immediately. 

Know the Difference: 
Freestanding ER vs. Urgent Care Center    

Freestanding ERs look a lot like urgent care centers, but 
may not be affiliated with an in-network hospital. That 
means you could end up with a hefty bill (or several bills). 
You might even be sent to a hospital ER for care! Here 
are ways to spot a freestanding ER:   

1. Look for “Emergency” on the building exterior. 
2. Check the hours. If it’s open 24/7, it’s a freestanding ER. 

Urgent care centers close at night.
3. Confirm it’s not connected to a hospital.
4. Ask if it follows the copay, coinsurance and deductible 

payment model. 

*HMO Members: You should always try to see your PCP 
first (the doctor who knows you best) to receive services 
covered by HMO benefits. HMO member services at 
retail clinics or urgent care centers will NOT be covered 
without a referral from your doctor unless it’s deemed 
as medically necessary. Before seeking services, check 
with your medical group to find out if you can refer 
yourself or if you need your PCP’s referral or approval. 
Be sure to check Provider Finder® to make sure the 
center you go to is in-network. 

Hospital ER  

Worried you may be having a heart attack? Did you black 
out after a nasty fall? ER doctors and staff are trained to 
treat serious and life-threatening health issues 24/7. 
Contact your PCP as soon as possible for follow-up care. 

Good for: chest pain, bleeding, broken bones

Wait time: varies

Cost: $$$$

Urgent Care Center*

Sprain your ankle? Have a monster migraine? Can’t stop 
coughing? These centers offer non-emergency care when 
your doctor’s office isn’t open evenings, weekends or 
holidays. Some may offer online booking.

Good for: back pain, vomiting, animal bite, asthma

Wait time: often less than ER

Cost: in network $$ out of network $$$



Member Support
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You can call your medical group at the number 
listed on the front of your ID card.

You can also call BCBSIL customer service at the 
toll-free number listed on the back of your ID card to 
talk to a representative in English or Spanish or use the 
automated prompts. We also have over-the-phone 
interpretation of more than 140 other languages, 
including French, Korean, Polish and Russian.

$nother easy way to access health benefits information 
is through Blue Access for MembersSM (BAMSM). Visit 
bcbsil.com to use BAM. Once signed up (all you need 
are your group and ID numbers, found on your 
member ID card), you can use the site to change your 
medical group, check claims, request a replacement ID 
card and find network doctors and hospitals.

The health support on hand through BAM gives you 
information and tools to help you care for or improve 
your health, understand and manage a health issue 
and make more informed health care decisions.

Or, download the BCBSIL app at the App Store or 
Google Play.

Who Should 
You Call?
:ith your Illinois +MO benefit 
plan, you have chosen a 
medical group. It’s important 
to know when to call the 
medical group and when to 
call customer service.

Call your medical group to:
• Request a new referral to see a 

specialist or check status on an 
existing referral

• Choose or change your primary 
care physician

• Get contracted specialist lists
• Find immediate/urgent care choices 

and locations
• Get referrals or general information 

for behavioral health services

Call Blue Cross and Blue Shield 
of Illinois (BCBSIL) customer 
service to: 
• Ask Tuestions about your benefit plan 
• Sign up for guest membership, for 

out-of-area coverage when you travel 
or temporarily live out of state

• Discuss a concern about the care you 
received or file an appeal 

• Change your address (employer 
notification may also be reTuired) 

• Get more information about a bill you 
received from a provider 

• Change your medical group
• Order a temporary or replacement

ID card
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XXX-XXX-XXXX

bcbsil.com/member/account-access/mobile/text-messaging.

Your ([SOanatiRn RI Benefits �(2B� lets you 
know when and how we process your claims. 
It isn’t a bill. It gives you a detailed look at the 
covered services and shows how much you may 
owe your provider after we apply your benefits.
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* Message and data rates may apply. See terms and conditions and our privacy policy at 
bcbsil.com/member/account-access/mobile/text-messaging.

EOB samples are for illustrative purposes only. Not all EOBs are the same. The format 
and content of an EOB depends on your benefit plan and the services provided.
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Sign up to get your EOBs online on BOXe Access IRr 0emEers60

or text* B&B6Ζ/A33 tR ����� to download the mobile app.
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