HOW TO VIEW OR PRINT 1Y)

WYOMING

WYOMING Log In or Register
* PAY PREMIUM SHOP PLANS FIND A DOCTOR OR RX WELLNESS MEDICARE
Navigate to

YOURWYOBLUE.COM,
click Log In

WELCOME

VISION CLAIMS WHAT’S INSIDE? EMPLOYERS
Access eye care claims from See what's inside your member Log in to manage your enroliment,
your member vision site. site. Get Started assist employees, see your bill

and make a payment.

L3 ‘COVERAGE CLAIMS SPE.DING FIND A DOCTOR PRESCRIPTIONS WELLNESS

Next, click on CLAIMS tab MEMBER HOME

Member Information In-Network Coverage

Family Deductible

Member ID Coinsurance

Group Family Total Maximum
Out-of-Pocket
o Other member information >>
6 Coverage summary >>
ID Card >>

Benefit Booklet >>

22 §) wyomiNG

A (COVERAGE CLAIMS SPENDING FIND A DOCTOR PRESCRIPTIONS WELLNESS

Under Claims and Payments, click on CLAIMS
P to expand claim

REVIEW YOUR CLAIMS CLAIMS AND PAYMENTS & Download Summ

Review claims for you and your »
dependents under 18 years old. Your
spouse and dependents 18 years of age @ ~pproved
or older can register for an account o
view their own claims online

Your Cost

$0.00

Date of Service:
Activity Summary Claim Number:

Group Number.
Claims & Payments. Refine =
See More

YOURWYOBLUE.COM

If you need assistance with YourWyoBlue,
please contact Member Services at 1-800-442-2376. o O o
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TRANSLATION SERVICES
Check Applcason tats

Login
LOG INTO YOUR ACCOUNT
Username ©

=

password

VISION C

Access eye ¢
your membes ——————————

Navigate to

YourWyoBlue.com,
click Log In

© wyoming =

HOME
COVERAGE

1:26
s

SPENDING
FIND A DOCTOR
PRESCRIPTIONS
WELLNESS

Message Center
Account Settings
View Site by Plan
Need Help?
Additional Languages
Logout

Member Information

Next, click on the
navigation tab, then
select CLAIMS

If you need assistance with YourWyoBlue,
please contact Member Services at 1-800-442-2376.

Activity Summary

Claims & Payments Refine ¥

~ DATE RANGE

Last 6 Months v

Bl setect 2 date ra nge

* CLAIM STATUS

@ Approved (6)

m Partially Approved (0)
W Denied (0)

W Adjusted (0)

# In Process (1)

~ MEMBERS

Date of Service:
Claim Number:
Group Number.

See More

This claim,
1

Procedure Code:
Quantity: 1

Provider Charge
Member Discounted Rate

Plan Paid to Provider

has 1 service

Preventive Medical Care

(Released for payment on 05/10/2023)

Your Total Cost

$0.00

~ PLAN TYPES
X Download Claim Qetails 3, EOB 05/06/2023
m Medical (2)
m Dental (1)
B Drg(4) See Less
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Under Recent
Claims, click on
P to expand claim

Click X to
download EOB

YOURWYOBLUE.COM

000

Blue Cross Blue Shield of Wyoming is an independent licensee of the Blue Cross and Blue Shield Association



