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Your Member ID Card
Always show your Blue Cross and Blue Shield of Montana (BCBSMT) ID card – which includes a mobile version – when 
you visit a doctor or other place for care. Information on the ID card helps the care provider file your claim with us.

Depending on the type of plan you have, your card might have some or all of the information below.
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A
ttached are your new

 ID
 cards.  Please discard any previously issued 

card(s).  A
lw

ays present your m
ost current ID

 card to the hospital or provider 
w

hen you or your covered dependents seek health care.

T
o
 m

a
xim

ize yo
u
r b

en
efits, p

lea
se lo

g
 o

n
 to

 b
cb

sm
t.co

m
     

Subscriber Name:
ABC SAMPLE 
Identification Number:
YDS123456789
Group Number: 123456

PPO       
RxBIN:  610455
RxPCN:  HMBC

Rx In/Out of Network Ded $0/$0
Rx In/Out of Network OPX $8,200/$0

Subscriber Name:
ABC SAMPLE 
Identification Number:
YDS123456789
Group Number: 123456

PPO       
RxBIN:  610455
RxPCN:  HMBC

Rx In/Out of Network Ded $0/$0
Rx In/Out of Network OPX $8,200/$0

RUN_DATE 20220815 15:52:03DATA_SEQ_NO 0000012CLIENT_NUMBER 003113UHG_TYPE PD2CARDDOC_ID 4116159/000006-00DOC_ID 4116159/000006-01DOC_ID 4116159/000006-02DOC_SEQ_ID 0000006NAME FORAN                         ,TYRELLMAILSET_NUMBER 0000006CUST_KEY1 000805139176_0001000805139176_0001_KEY0 CARD1CUST_KEY1 000805139176_0001000805139176_0001_KEY0 CARD2CUST_KEY2 252685CUST_KEY2 252685CUST_KEY3 0001CUST_KEY3 0001CUST_KEY4 252685CUST_KEY4 252685CUST_KEY5 MTCUST_KEY5 MTCUST_KEY6 20220901CUST_KEY6 20220901CUST_KEY7 19871203CUST_KEY7 19871203CUST_KEY8 HCUST_KEY8 HCUST_KEY9 000805139176_0001_CARD1~252685~0001~252685~MT~20220901~19871203~HCUST_KEY9 000805139176_0001_CARD2~252685~0001~252685~MT~20220901~19871203~H

T
hi

s 
ca

rd
 is

 r
ec

og
ni

ze
d 

w
he

re
ve

r 
yo

u 
go

 a
nd

 e
nt

it
le

s 
th

e 
ca

rd
 h

ol
de

r 
to

 t
he

 
be

ne
fi
ts

 s
pe

ci
fi
ed

 in
 t

he
 a

gr
ee

m
en

t 
pu

rs
ua

nt
 t

o 
w

hi
ch

 t
hi

s 
ca

rd
 is

 is
su

ed
. 

W
hi

le
 o

th
er

 in
de

pe
nd

en
t 

B
lu

e 
C

ro
ss

 a
nd

 B
lu

e 
S
hi

el
d 

Pl
an

s 
w

ho
 b

el
on

g 
to

 t
he

 
B
lu

e 
C

ro
ss

 a
nd

 B
lu

e 
S
hi

el
d 

A
ss

oc
ia

ti
on

 m
ay

 a
ss

is
t 

th
e 

ca
rd

 h
ol

de
r 

in
 o

bt
ai

ni
ng

 
be

ne
fi
ts

, 
th

e 
ca

rd
 h

ol
de

r 
re

co
gn

iz
es

 t
ha

t 
th

e 
ag

re
em

en
t 

w
hi

ch
 c

on
tr

ol
s 

th
e 

us
e 

of
 t

hi
s 

ca
rd

 a
nd

 w
hi

ch
 s

pe
ci

fi
es

 t
he

 c
ar

d 
ho

ld
er

's
 b

en
ef

it
s 

is
 s

ol
el

y 
be

tw
ee

n 
th

e 
pa

rt
ie

s 
to

 s
uc

h 
ag

re
em

en
t 

an
d 

B
lu

e 
C

ro
ss

 a
nd

 B
lu

e 
S
hi

el
d 

of
 M

on
ta

na
 o

r,
 

in
de

pe
nd

en
t 

co
rp

or
at

io
ns

 o
pe

ra
ti
ng

 u
nd

er
 a

 li
ce

ns
e 

w
it
h 

th
e 

B
lu

e 
C

ro
ss

 a
nd

 
B
lu

e 
S
hi

el
d 

A
ss

oc
ia

ti
on

, 
w

hi
ch

 p
er

m
it
s 

B
lu

e 
C

ro
ss

 a
nd

 B
lu

e 
S
hi

el
d 

of
 M

on
ta

na
 

to
 u

se
 t

he
 B

lu
e 

C
ro

ss
 a

nd
 B

lu
e 

S
hi

el
d 

na
m

e 
an

d 
se

rv
ic

e 
m

ar
ks

 in
 t

he
 S

ta
te

 o
f 

M
on

ta
na

. 
 

www.bcbsmt.com

File claims to Blue Cross Blue Shield of Montana.
Non-Montana Providers file medical claims with 
your local BCBS Plan.

Customer Service
Preauth-Medical
Preauth-MH/SA
Provider Locator
RX Cust Service
24/7 Nurse Line
MDLIVE
IBH EAP*

1-855-322-4953
1-855-313-8914
1-855-313-8909
1-800-810-2583
1-866-325-5230
1-877-213-2565
1-888-684-4233
1-800-395-1616

*Group contracts directly

BlueCross BlueShield of Montana, an 
independent licensee of BlueCross BlueShield 
Association, provides claims processing only and 
assumes no financial risk for claims.
Pharmacy Benefits Manager

Deductible Information
Ind/Fam In Network $500/$1,000
Ind/Fam Out of Network Met with In Network

Out of Pocket Maximum Information
Ind/Fam In Network $2,500/$5,000
Ind/Fam Out of Network Met with In Network

www.bcbsmt.com

File claims to Blue Cross Blue Shield of Montana.
Non-Montana Providers file medical claims with 
your local BCBS Plan.

Customer Service
Preauth-Medical
Preauth-MH/SA
Provider Locator
RX Cust Service
24/7 Nurse Line
MDLIVE
IBH EAP*

1-855-322-4953
1-855-313-8914
1-855-313-8909
1-800-810-2583
1-866-325-5230
1-877-213-2565
1-888-684-4233
1-800-395-1616

*Group contracts directly

BlueCross BlueShield of Montana, an 
independent licensee of BlueCross BlueShield 
Association, provides claims processing only and 
assumes no financial risk for claims.
Pharmacy Benefits Manager

Deductible Information
Ind/Fam In Network $500/$1,000
Ind/Fam Out of Network Met with In Network

Out of Pocket Maximum Information
Ind/Fam In Network $2,500/$5,000
Ind/Fam Out of Network Met with In Network

$20/$40PCP/Specialist
$250ER Copay

$20/$40PCP/Specialist
$250ER Copay
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2
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5

1.	 Deductible – The amount you must pay toward your 
health insurance costs before your health plan 
begins to pay for your covered services.*

2.	 Out-of-pocket maximum – The most you have to 
pay out of your own pocket for covered medical 
services under your insurance plan during the year.*

3.	 Customer Service/Contacts – This is where to find 
the phone number(s) to call if you have questions or 
need help using your benefits.

Depending on your plan, your out-of-pocket maximum 
and deductible may appear on the right or left side

1.	 Subscriber name – This may show the subscriber 
only or the dependent

2.	 Identification number – This number is unique to 
you and your covered dependents

3.	 Group number – This number is shared by everyone 
covered by the policy

4.	 Network – This is the name of your medical provider 
network

5.	 Copays – These are the fixed amounts you may have 
to pay when you visit a doctor, the ER or a specialist

6.	 Rx Deductible/Out of Pocket Maximum – Your RX 
deductible is the amount you must pay toward your 
prescription drug costs before your health plan 
begins to pay for your covered services. Your Rx Out 
of Pocket Max is the most you have to pay out of 
your own pocket for prescription drugs under your 
insurance plan during the year.   
Depending on your plan, you may have separate 
amounts for Rx or it may be combined with medical.*

7.	 BlueCard® – The BlueCard symbol shows that you 
can get care while traveling or living in another  
Blue Cross and Blue Shield Plan’s service area.

* �For more information about your Rx or medical deductible or 
out-of-pocket maximum, call the  number on your ID card

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
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A
ttached are your new

 ID
 cards.  Please discard any previously issued 

card(s).  A
lw

ays present your m
ost current ID

 card to the hospital or provider 
w

hen you or your covered dependents seek health care.
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Subscriber Name: 
JOHN DOE 
Identification Number:
YDD123456789
Group Number: X2B307

PPO       

$30Office Visit
$100Emergency Room

RxBIN:  610455
RxPCN:  HMBC

Rx In/Out of Network Ded $150/$0
Rx In/Out of Network OPX $4000/$0

Subscriber Name: 
JOHN DOE
Identification Number:
YDD123456789
Group Number: 123456

PPO       

$30Office Visit
$100Emergency Room

RxBIN:  610455
RxPCN:  HMBC

Rx In/Out of Network Ded $150/$0
Rx In/Out of Network OPX $4000/$0
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www.bcbsmt.com

Send Claims to: P.O. Box 7982 Helena, MT 
59604.
Providers outside of Montana: Submit claims to 
your local Blue Cross and/or Blue Shield Plan.

Customer Service
Preauth-Medical
Preauth-MH/SA
Provider Locator
RX Cust Service
24/7 Nurse Line
MDLIVE

1-800-447-7828
1-855-313-8914
1-855-313-8909
1-800-810-2583
1-866-325-5230
1-877-213-2565
1-888-684-4233

BlueCross BlueShield of Montana, a Division of 
Health Care Service Corporation, a Mutual Legal 
Reserve Company, an independent licensee of 
BlueCross BlueShield Association.
Pharmacy Benefits Manager

Deductible Information
Ind/Fam In Network $1500/$3000
Ind/Fam Out of Network $1500/$3000

Out of Pocket Maximum Information
Ind/Fam In Network $3000/$6000
Ind/Fam Out of Network $0/$0

www.bcbsmt.com

Send Claims to: P.O. Box 7982 Helena, MT 
59604.
Providers outside of Montana: Submit claims to 
your local Blue Cross and/or Blue Shield Plan.

Customer Service
Preauth-Medical
Preauth-MH/SA
Provider Locator
RX Cust Service
24/7 Nurse Line
MDLIVE

1-800-447-7828
1-855-313-8914
1-855-313-8909
1-800-810-2583
1-866-325-5230
1-877-213-2565
1-888-684-4233

BlueCross BlueShield of Montana, a Division of 
Health Care Service Corporation, a Mutual Legal 
Reserve Company, an independent licensee of 
BlueCross BlueShield Association.
Pharmacy Benefits Manager

Deductible Information
Ind/Fam In Network $1500/$3000
Ind/Fam Out of Network $1500/$3000

Out of Pocket Maximum Information
Ind/Fam In Network $3000/$6000
Ind/Fam Out of Network $0/$0
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* Message and data rates may apply. Terms, conditions and privacy policy are at bcbsmt.com/mobile/text-messaging. 358540.0823

Your Digital ID Card and More
Access the Secure Member Site

Go to bcbsmt.com and click the Log In tab to register for Blue Access for MembersSM. Click the Register Now link and 
follow the steps using the numbers from the front of the card. Blue Access for Members lets you review your claims,  
find health information, order extra ID cards and much more. 

You can even save your ID card on your phone or other mobile device. Text BCBSMTAPP to 33633 to download the app*.

BCBSMT Mobile App

Features:

•	 Find an in-network doctor, hospital or urgent care facility or search for Spanish-speaking doctors
•	 Access your claims, coverage and deductible information
•	 Access your temporary digital member ID card
•	 Secure login with Face ID (iOS only) and Fingerprint ID
•	 Available for iPhone and Android users

Access Your Digital ID Card

•	 Login into Blue Access for Members
•	 Click on the ID card icon on the left side
•	 Download a digital copy to keep on your phone for instant access
•	 You can also print a copy or order a new physical card


