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Dear Member:

Understanding your Blue Cross and Blue 
Shield of Illinois (BCBSIL) HMO can help 
you get the most out of your benefits.

Your Description of Coverage (DOC)  
is a form that gives you an overview of  
your benefits. 

You can request your DOC in several 
different ways:

•  Go to bcbsil.com and log in to Blue Access 
for MembersSM.   

•  Complete and return the attached  
postage-paid postcard. 

•  Send your request via email to 
HMOILDOCS@bcbsil.com.

•  Call Member Services at the number on  
the back of your ID card.

Just as a reminder, a DOC comes in the 
package you receive during your employer’s 
open enrollment period.

If you have questions about your coverage, 
please contact your employer’s HMO benefits 
coordinator, or call Member Services.

Thank you for choosing BCBSIL!

Sincerely, 
Member Services

Para una traducción al español de este texto, 
por favor, póngase en contacto con BCBSIL 
al número que aparece en la parte posterior 
de su tarjeta de identificación. 
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