Member Website -

Accessing Electronic EOBs

1. Visit highmarkbcbs.com to set up your account. Click Register to get started. If you've already registered,
simply log in with your existing username and pasword.

“HIGHMARK T

#® PAY PREMIUIM DISCOVER SHOP FIND A DOCTOR OR PHARMACY MEDICARE

WELCOME

Log In or Register

WE'RE HERE FOR YOU h.
Meet your Highmark health care team. g ,_":E'_,.....
k ' ; “
r“ DOCTOR NEED AN ,
% MATCH QUIZ ea e APRONTMENTTO0AY
e i al .
W(@ ;I;Tciszj:::,\x;m on @ sha.recare Get care this afternoon.
personality. Start a healthier you. Learn More
Oty

o Get Started m Available in Pittsburgh and
nejghboring counties

2. Enter the required information, including your member ID from your ID card or your Social Security
Number and click Next to continue.
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3. From the home page of your member website click the Claims and Spending tab along the top of the page.
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4, To access your electronic EOB, from the Claims & Spending tab, first click Claims History from
among the options along the left.
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5. From this page, you'll see a list of your claims and can view dates of service, claim and group
numbers, your costs and more. Click See More to view additional details for any claim. For claims
where EOBs are available, click the link to download the PDF version of your EOB.
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Highmark Blue Cross Blue Shield is an independent licensee of the Blue Cross
and Blue Shield Association.

The Claims Administrator/Insurer complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex.

ATENCION: Si usted habla espafol, servicios de asistencia linguiistica, de forma
gratuita, estan disponibles para usted. Llame al nimero en la parte posterior de
su tarjeta de identificacion (TTY: 711).
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