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Welcome

Welcome to the ND
Medicaid Expansion
health insurance plan
Your good health is a three-way partnership between you, the North Dakota Department
of Health and Human Services and Blue Cross Blue Shield of North Dakota (BCBSND).
We look forward to helping you live your best life.
Write your information here so you always have it handy.
Your personal information
My BCBSND Member ID number__________________________________________
Find this information on your member card. See page 17 for more details.
My primary care provider ________________________________________________
My primary care provider address _______________________________________
____________________________________________________________________________
____________________________________________________________________________
My primary care provider phone number ________________________________

Get free help in understanding this guide. BCBSND provides:
• Free aids and services to communicate to people with disabilities. For example,
large print, audio, accessible electronic formats and other options.
• Free language services to people whose primary language is not English such as:
- Qualified interpreters
- Information written in other languages
If you need these services, please call Member Services at 833-777-5779,
toll-free, or through the North Dakota Relay at 800-366-6888, or 711.
This guide outlines certain provisions for your Medicaid Expansion plan. Please refer to your
Certificate of Insurance to determine if your health care expenses will be paid.
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2023 MEDICAID EXPANSION GUIDE
This guide gives an overview of your ND Medicaid Expansion plan
benefits, including:
• Tools to help you prevent illness
• Coverage when you’re sick
• How to use your benefits
• How to get answers to questions
Cancellation of your plan
• The North Dakota Department of Health and Human Services will
determine when you’re no longer covered under the Medicaid
Expansion program.
• BCBSND will not cancel your coverage unless the North Dakota
Department of Health and Human Services directs us to.
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Important things to do
Do these things first to get your BCBSND membership off to a
good start:
1. Put your member ID card in your wallet.
2. Find a primary care provider (PCP) that is in-network.
3. Schedule your annual well-care exam with your PCP.
4. Register for the free HealthyBlue online wellness center
(instructions on page 7).
5. Complete your health assessment (instructions on page 8).
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Using your insurance
to stay healthy
IN THIS SECTION
Many of your covered benefits help you prevent sickness, including:
• Preventive care coverage
• Annual exams with a primary care provider who gets to know you and
your health history
• Online wellness tools
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Using your insurance to stay healthy

Using your insurance to stay healthy
Preventive care coverage
Don’t wait until you are sick to see a doctor. At no cost to you,
your plan includes preventive benefits such as:
• Yearly well-care exams
• Recommended cancer screenings
• Immunizations
Use your doctor for preventive care
It is important to call your primary care provider (PCP) first
when you need care. A PCP can be a medical doctor, physician
assistant or nurse practitioner. He or she will tell you what
to do next.
To find a PCP:
• Check your member ID card. It may list a clinic.
If so, you can see any PCP at that location.
• If no clinic is listed, you can find an in-network PCP by:
- Going to medicaid.bcbsnd.com and select a PCP
from the provider directory
- Calling Member Services at 833-777-5779
If you would like to change your assigned PCP: go to
medicaid.bcbsnd.com and select a new provider from the
North Dakota Medicaid Expansion directory and call Member
Services at 1-833-777-5779.
Use the free tools in the HealthyBlue online wellness center
Your health plan includes free tools to help you be the best
version of yourself at every stage of life.
What are your goals? Stop smoking? Calm your stress and
anxiety? Better manage your money? Sleep better? Every
aspect of your life affects your health. That’s why we’ve
included helpful tools on many topics.
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Follow your
provider’s
advice about
the specific
care you need.

HealthyBlue

How to register for the free HealthyBlue online wellness center
The first time you log in, you will need to register. This will take a few minutes. Next time
you want to use HealthyBlue, you can skip this setup step.

1

Go to medicaid.bcbsnd.com and choose
“Log In” from the top right corner.
This brings you to a secure member portal.
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3
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On the new screen, choose “Register” and
follow the instructions.
You will need your BCBSND member ID card
to register. Then you will be able to create
your profile.

Once your registration is complete, you arrive
at the member home page.
Choose “HEALTHYBLUE HOME.”

The first time you log in to HealthyBlue,
you will set up your account and answer a
few questions to start your wellness journey.
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HealthyBlue

After you register, complete the online
health assessment
Earn $15 by taking the 10-minute HealthyBlue health assessment.

1

2

3

After you log in to HealthyBlue, look for
the Health Assessment link. You will find it
in the drop-down menu found in the upper
right corner.

The health assessment asks questions about
your health, lifestyle and medical history.

After you answer the questions, you’ll receive
a health status report. It also contains steps to
improve your health. Your health assessment
results also define what you see on your
HealthyBlue home screen.
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EARN

15

$

HealthyBlue

How To Redeem $15

EARN

15

$

This is now an Auto Redeem for 2023

Click on “Rewards” on your homepage

On this page, it will show that you have received your reward
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Using your insurance to stay healthy
After you register and complete your health assessment,
you can use the tools in HealthyBlue to:
• Get the Daily Habits tool to help you set and achieve goals
• Track progress toward your goals
• Find videos and other information on many health topics
• Access hundreds of healthy recipes
• Check health symptoms to identify conditions related to
your symptoms
• And more

After you’re registered, your HealthyBlue home page will look similar to this:
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Using your insurance to stay healthy
To access more resources, choose “Resources” from the drop-down menu.

Scroll up or down on the “Resources” page to see all the tools available.
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Using your insurance to stay healthy
HealthyBlue resources you may want to try:
Daily Habits
Whether good or bad, your habits contribute to your health. The Daily Habits app allows
you to drive positive change in your life, one habit at a time.
You select your goals and the app helps you achieve them in small, manageable chunks.
Goals could be based on managing a specific condition like:
• Quit Tobacco
• Back Health
• Sleep Well
• Keep Stress in Check
• High Blood Pressure
• Cope with the Blues
• Balance Your Diet
• Diabetes
• Lose Weight
When you choose a goal area, you
can receive suggestions on how you
can achieve your goal, step by step.
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Using your insurance to stay healthy
HealthyBlue resources you may want to try, continued:
Online mental health support through Learn to Live
Learn to Live (L2L) is a confidential, step-by-step online program available to you at no
charge. From the privacy of your own home, you can get help with:
• Social anxiety

• Resilience

• Depression

• Insomnia

• Stress, anxiety and worry

• Substance abuse

• Panic

• And more

How to access L2L:
• Access Learn to Live on HealthyBlue
• Visit the direct link below and enter the access code MEDEXP

Many other tools and resources are available on HealthyBlue. Explore the
site and find the ones you like best.

Learn to Live, Inc. is an independent company oﬀering online tools and programs for
behavioral health support on behalf of BCBSND.
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Using your insurance
for routine care
IN THIS SECTION
Learn about routine care and how to get it. Get details on:
• Using your ID card
• Making appointments
• What your plan covers
• Seeing a specialist
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Using your insurance for routine care

Using your insurance for routine care
What is routine care?
There are three different levels of care:
1. Routine care
2. Urgent care you get at a walk-in clinic
3. Critical care you get in an emergency room
Routine care is care you get from your primary doctor, or PCP. He or she can send
you to a different doctor if needed. Some examples of routine care are:
• Check-ups
• Physicals
• Health screenings
• Medication refills
• Care for health conditions like diabetes, high blood pressure, asthma and other
chronic conditions
Know your primary care provider (PCP)
Your assigned PCP and main clinic are in the North Dakota Medicaid Expansion network.
For routine care, always start with your PCP. If you need to see another doctor, your PCP
will help get you a referral.
How to make an appointment
Follow these steps to make an appointment:
1. Have your insurance card and the name of your doctor ready.
2. Call your doctor’s office or clinic.
3. If you are a new patient, let them know.
4. Say why you’re visiting (example: you’re sick, annual exam, seeing your new
doctor, etc.).
5. Tell them you have ND Medicaid Expansion and give them the information on your
insurance card.
6. Ask if you need to bring any documents or medications with you.
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Using your insurance for routine care
You may be able to have a telehealth appointment
For some things, you may be able to see a doctor without leaving your home. Often you
can have a visit in minutes using your computer, tablet or smartphone.
Telehealth visits work well for conditions such as:
• Acne

• Nutrition

• Bronchitis

• Pink eye

• Bug bites

• Contraceptive counseling

• Cold sores

• Rashes and skin conditions

• Flu

• Strep throat

• Lactation support

• Sinus infection

• Mental health counseling
(anxiety, depression)

• Urinary tract infections

Your main provider may offer telehealth services. Visit their
website for sign-in and visit instructions or contact them to begin care.
You may be eligible for the Diabetes Prevention
Program (DPP)
The Diabetes Prevention Program (DPP)
is available to you if you are at risk for
type two diabetes. A DPP program may
be offered by your health care provider.
You may be eligible for the Medication
Therapy Management Services
(MTMS) program
The Medication Therapy Management
Services (MTMS) program may be
available to you if you take a lot of drugs
to make sure they are safe and work well.
A MTMS program may be offered by
your pharmacist.
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Using your insurance for routine care

How to use your ID card
Your ID card is proof of your insurance. It shows:
• Your name
• Your member ID
• It may include the name of your assigned doctor
office to help you coordinate your health care.
Important things to do with your card:
• Always keep it with you
• Do not let others use the card
• Have it ready for all health visits or when you’re
making an appointment
If your ID card is lost, call Member Services at
1-833-777-5779.

Understand what your plan covers
Your plan covers a specific set of medical services. Here are some of the common
covered services:
• Medical services like doctor visits, x-rays and lab work
• Hospital services like ER visits and ambulance
• Mental health services
• Other services as described in your Certificate of Insurance
There are some limits and restrictions to your plan. Ask your main doctor if a service is
covered before you get it.
Getting prescriptions with your plan
Your prescriptions are covered through the North Dakota Department of Health and
Human Services, not BCBSND. Need information about prescription coverage? Call the
North Dakota Department of Health and Human Services at 1-800-755-2604 l TTY:711.
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Using your insurance for routine care

At times, you may need to see a different doctor or specialist
Your PCP may want to send you to another doctor or specialist for certain services.
They will submit a request to BCBSND to let us know they are referring you to
another doctor.
Seeing a specialist
Specialists are doctors who focus on one area, for example, skin care or heart care.
If you need to see a specialist, your PCP will give you a referral. If the specialist is in the
BCBSND network, that’s all you need.
If they are out of network, your doctor needs to get BCBSND approval. Without approval,
you may be billed in full. It’s very important to get approval if it is needed.
Some doctors are in-network and some are out-of-network
BCBSND contracts doctors, clinics and hospitals in the North Dakota service area.
This area covers North Dakota and areas of Minnesota, South Dakota and Montana.
It’s called the BCBSND Medicaid Expansion Network. You can search the network for
doctors or clinics.
How to find doctors in the network
The provider directory shows all doctors that are in the ND Medicaid Expansion network.
Your plan covers in-network doctors. BCBSND only pays for out-of-network care if an
in-network doctor can’t provide the care you need.
To help you choose a PCP, the directory shows where PCPs are located, office hours,
languages spoken and if they are seeing new patients.
Questions about a specific doctor? Call Member Services at 1-833-777-5779.
If you are traveling outside the service area, BCBSND only covers
emergency care.
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Using your insurance for routine care
Not all out-of-network care needs a referral
If you are a woman, American Indian, Alaska Native or in need of family planning
services, there are exceptions.
Women: You can see an obstetrician, gynecologist or other out-of-network women’s
health specialist without a referral.
Pregnant women: You can get routine obstetrics and gynecology care from your main
doctor or an in-network specialist. You don’t need a referral for maternity visits and
Pap tests. Otherwise, you may be able to see an out-of-network doctor with approval.
Note: This plan does not cover babies. A traditional Medicaid plan can cover your baby.
Contact your Human Service Zone for more details.
Family planning services: Your main doctor, an obstetrician or gynecologist can give
family planning help. You don’t need referrals to visit a family planning clinic.
American Indian/Alaska Native: BCBSND covers care from Indian Health Service (IHS),
Indian Tribes, Tribal Organizations, Urban Indian Organizations or through referrals
under Contract Health Services (CHS). If your main doctor is at one of these places,
they are considered in-network.
Emergency services do not need a referral.
Need help finding an American Indian care doctor? Call Member Services at
1-833-777-5779.

Post-stabilization
Once an emergency medical condition is under control, post-stabilization services may
be needed to improve or fix your condition.
You may remain in the hospital until your condition is stable, or you can be safely taken
to an in-network facility.
Precertification, authorization or prior approval is not needed for emergency or post
stabilization care. If you can, please show the facility your ID card and ask the staff to call
your PCP.
For more information, call Member Services at 1-833-777-5779.
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Using your insurance for routine care

How to get precertification
Precertification means getting an OK from BCBSND for special care. Services that require
precertification and are not precertified will be denied. Your PCP will send BCBSND the
information needed. Then, a BCBSND nurse or doctor will review it.
To find out which services need precertification, call Member Services at 1-833-777-5779.
How long to wait for precertification
BCBSND will send you a decision within 14 days or contact your PCP for
more information.
If you are in pain or facing a serious problem, your PCP can ask for a faster decision.
BCBSND will then decide within 72 hours.
If your doctor leaves the network
If this happens, BCBSND will let you know and help you find a new doctor. You might be
able to see them for a longer period before switching. This is called continuity of care.
Contact BCBSND about continuity of care. Your request will be reviewed.
If you are shifting from Medicaid to Medicaid Expansion
The following practices will help allow a smooth switch:
• A Medicaid-approved hospital stay is covered until midnight on the day your
Medicaid expires.
• Medical equipment ordered, but not delivered when your Medicaid expires, may still
be covered.
• The state will transfer your medical information to BCBSND.
• A medical service approved, but used after your Medicaid expires, may still be covered.
BCBSND will tell you if there is a change.
Treatment for mental health or substance use
Talk to your PCP about your concern. Need immediate help? Contact the crisis line by
calling 1-833-777-5779.
How much care will cost
Your plan takes care of all covered care costs. That means you pay $0. You only pay if
you see an out-of-network doctor without approval.
Reference page 31 for items that are not covered.
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Using your insurance for routine care

Know what an Explanation of Benefits looks like
After a doctor visit you will get a letter from BCBSND. This is called an Explanation of
Benefits (EOB). It is not a bill, but it shows how your treatment or service was paid.
1. Explanation of Health Care Benefits
The top of the EOB form lists dates, names, the claim number, your plan ID and
provider information.
2. Provider Responsibility Amount
The grid section breaks down payment information. You’ll see:
• What the provider charged for your services
• Discounts they make per their agreement with BCBSND
• The amount left to pay after the discount
3. Patient Non-Covered Amount
Depending upon your plan, some services aren’t covered. Those charges are
indicated here.
4. Amount You Owe
The most important part of
the EOB is the amount
you owe. When you get a
bill from the provider, the
amount charged should
match this number.
5. Patient Benefit Summary
This section has more notes
about how your claim
was processed.
Get your EOBs online
Your EOB will arrive in your mailbox unless you request to get them online. Sign up for
paperless EOBs when you log in to or create an online Member Services account. That’s also
the place you can manage most everything related to your BCBSND insurance coverage.
If you have any questions, call Member Services at 1-833-777-5779. A service
rep can also walk you through the entire EOB.
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Using your insurance for routine care
Transportation, meals and lodging
Transportation
Try first to get a ride from family, friends or a volunteer group. If you can’t get a ride, we
can help with a ride to and from your medical or behavioral health appointment.
Meals
If travel to your medical appointment requires you to stay overnight or past 10 p.m.,
you may be able to get help to pay for meals.
• If OK’d, you will have a set meal budget each day
• Any cost above your set amount is your responsibility
Lodging
If your appointment requires you to stay overnight, we may be able to help.
Call 1-833-777-5779 at least two days before you need a ride or to request
meals or lodging.
Health Care Management Support
Arkos Health Care Management Support
Blue Cross Blue Shield of North Dakota (BCBSND) Medicaid Expansion is partnering with
Arkos Health to enhance our support to Medicaid Expansion members across the state
of North Dakota.
Arkos is a population health management company that works with health insurers and
members’ primary care team to provide supplemental coordinated care for Medicaid
Expansion members. There is no additional cost to the member or provider.
The Arkos team is made up of Physicians, Registered Nurses, Social Workers, and Quality
support staff that are here to help you with any care coordination or barriers you are
experiencing related to your healthcare. Many of the services that Arkos Health provides
are done right in your own home.
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Services in support of Medicaid Expansion Members
Some of the services that Arkos Health can assist you with are:
• Helping you know where to go for care
• Assistance in establishing a primary care provider
• In-home assessments
• Helping you understand and follow your prescribed treatment plan
• Linking you with resources in the community to help enhance your health and wellbeing
Members enrolled in Arkos
Services from Arkos Health can be requested by you, your provider or BCBSND.
Who to Contact
Once a member agrees to use the services, a case manager will be assigned.
Members also have access to a 24-hour care line at 844-442-7567.
What if I’m pregnant?
Congratulations! Expecting a baby is an exciting time. BCBSND wants to help you get the
best care and stay healthy while pregnant. Here are some important things:
• See your PCP as soon as you become pregnant
• Go to all your appointments
• Follow your PCP’s advice
Since your baby will not be covered under Medicaid Expansion:
• Call the North Dakota Department of Health and Human Services at 1-844-854-4825
• They may move you to Medicaid
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Using your insurance for routine care
Let others know your health care wishes
Health Care Advance Directive
There may come a time when you become sick and can’t tell others your health
care choices. A Health Care Advance Directive tells others how you want medical
decisions made if you can’t speak for yourself.
North Dakota state laws give you the right and responsibility to state your own health
care wishes now for later use. Your Health Care Advance Directive covers your decisions
around having care provided, withheld or withdrawn.
By completing a Health Care Advance Directive, you make decisions about your medical
right to accept or refuse treatment.
A Health Care Advance Directive is a written document that has your health care
instructions, a Durable Power of Attorney for Health Care, or both.
NOTE: You do not have to use a lawyer, but you may wish to speak with one about this.
What is a Durable Power of Attorney for Health Care?
With a Durable Power of Attorney for Health Care, you choose a person who can legally
make health care choices for you if you’re unable to make them for yourself.
What is a Living Will?
A Living Will is a legal document that gives your provider instructions for when you want
life-aiding care to be given, withheld or withdrawn. A durable power of attorney for
health care is a type of living will.
Living wills can be signed and copies should go to:
• The person you choose to make decisions if you’re unable to speak for yourself
• The hospital where you are most likely to be cared for, and your primary care doctor
You can change your mind about these documents at any time.
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Using your insurance for routine care
Will my provider follow my health care wishes?
Your Health Care Advance Directive, Living Will and Durable Power of Attorney are
legal documents.
Your doctors are ultimately responsible for the treatment you receive. It is important
to tell them your wishes, as there may be times during an emergency a doctor may
override your living will to ensure you receive proper care within ethical guidelines.
It is possible a specific treatment or medication listed in your Health Care Advance
Directive, Living Will or Durable Power of Attorney may be provided or denied to you
because the provider cannot, in good conscience, authorize it. If so, he or she will help
you find someone else who will follow your wishes.
A health care provider may not follow your wishes if they go against his or
her conscience.
In addition, health care facilities are not required to implement an Advance Directive
if there is an institution-wide conscientious objection and state law allows such
an objection.
For more information on Advance Directives, please reach out to your primary care
provider’s office.
BCBSND will forward your Health Care Advance Directive complaints to the
North Dakota Department of Health and Human Services.
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Using your insurance
in a crisis or emergency
IN THIS SECTION
Know how to get after-hours care. Find information about:
• The difference between urgent and emergency care
• When to use emergency care
• How to get help for a mental health crisis
• How to use the 24-hour nurse line
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Using your insurance in a crisis or emergency

How to get after-hours care
The last section outlined how to get routine care during your PCP’s business hours.
This section outlines getting urgent and emergency care after hours.
The difference between emergency care and urgent care
Emergency care is care you need right away for a sudden serious health problem
such as:
• Severe pain
• Chest pain
• Breathing problems
• Bleeding that will not stop
• Coughing or throwing up blood
• Sudden loss of strength
• Severe burns that can be life threatening if you don’t get care immediately
For an emergency, call 911.
Urgent care is care you need within 24-48 hours when you can’t see your regular doctor.
Some urgent care clinics are called walk-in clinics. These are different names for the
same type of care.
Find in-network walk-in clinics in the Provider Directory. If there isn’t a walk-in clinic near
you, go to an emergency room.
Use urgent care after hours for problems such as:
• Ear infections
• Low back pain
• Flu
• Fever
• Sore throat
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Using your insurance in a crisis or emergency

How to get help for a mental health crisis
Dial 1-833-777-5779 for a mental health crisis such as:
• Substance use
• Suicidal thoughts
• Depression
• Relationship conflict
• Stress
• Mental health concerns for loved ones
• Isolation
• Trauma
Calls are answered by professionals who provide support and counseling over the
phone. When a crisis cannot be resolved on the phone, a mobile crisis response team
takes over.
The mobile crisis response team meets the person in crisis where they are. They can
come to a home, school, work or other location.
The team’s goal is to quickly stabilize the crisis and help avoid a person’s risk of harm to
self or others. They will also suggest ways to get help after the crisis is over.

Using the 24-hour nurse line
BCBSND has a 24-hour nurse phone line that can answer your health questions
after hours. Please call 1-833-777-5779.
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What is covered/what is
not covered
IN THIS SECTION
Learn about your benefits and costs:
• See what is covered
• How to know what is not covered
• Examples of what’s not covered
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What is covered/what is not covered

Types of Care Covered
Your plan fully covers the cost of your benefits. That means you don’t pay anything for
covered services. Some examples are:
• Your visit to a qualified health center

• Home health care

• Preventive care*

• Outpatient surgery*

• Diagnostic medical tests in your doctor’s office

• Emergency care

• Chiropractic care*

• And more

• Rehabilitation services
• Mental health and substance use disorder services
• Eye exams for diabetic purposes*
Find more details in your Certificate of Insurance.
*These services have a benefit maximum. Refer to your Certificate of Insurance
for details or call Member Services at 1-833-777-5579 with questions.

Know what’s not covered
Your plan does not cover everything. Your doctor can help find out what is or
isn’t covered. Or, you can contact BCBSND Member Services at 1-833-777-5779.
Your service is not covered if:
• A doctor or clinic says you’re not covered
• A service is out-of-network and you don’t have a referral period (some services are
exempt from this rule)
• Services occurred before your plan started or after your plan ended
• BCBSND denied approval or later appeal
• It is not listed in your Certificate of Insurance
Note: If you tell a doctor or clinic to continue care without coverage, you may have to pay.
If you don’t get approval from BCBSND, you may also have to pay. Your PCP should tell you
what the services are and what they cost.
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What is covered/what is not covered
No benefits are available for:

- Custodial care

• Care that is not
medically needed

- Maintenance

• Vaccines you need to
travel outside the
United States

- Sanitaria care

• Wigs, cranial prosthesis or
hair transplants
• Over-the-counter
orthotic devices

• Non-prescription
birth control

• Footcare unrelated
to diabetes

• Charges that result from
missing an appointment

• Sterilization reversal

• Dental care

• Elective abortions

• Vision care

• Treatment for food
allergies (e.g., food
drops, etc.) or other
non-standard
allergy services

• Non-surgical obesity
treatment and
diet programs

• Care also covered by
any government or
social agency

• Cosmetic Services

• Work-related illness
or injury

• Experimental or
investigational procedures
or equipment
• Services from someone
who is not a professional
health care provider
• Services from a
nurse intern, athletic
trainer or other
paramedical workers
• Training, counseling
or care for
learning problems
• Therapy for grief,
marriage and sex
• Trial drugs, devices,
medical services,
treatments or procedures
• Inpatient services for:
- Diagnostic exams
- Physical therapy
- Rest cure
- Convalescent care

• Alternative treatments
such as:
- Acupuncture and
acupressure
- Aquatic whirlpool
therapy
- Biofeedback
- Chelation therapy
- Massage therapy
- Naturopathy
- Homeopathy
- Holistic or integrative
medicine
- Hypnotism,
hypnotherapy and
hypnotic anesthesia
- Music therapy
- Equine therapy
- Therapeutic touch
• Testicular prostheses
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• Injury or illness due to
illegal activity
• Services provided by
immediate family
• Personal hygiene or
convenience items
• Fitness equipment,
health club membership
• Side effects of
non-covered care
• Services where
precertification was
required but not obtained
• Services received outside
the United States
• Drug testing for
non-medical necessity
• Paternity testing

How to solve a problem
with your plan
IN THIS SECTION
Find out how to solve problems with your doctor or BCBSND:
• Filing complaints
• Filing appeals
• Requesting hearings
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How To Solve a Problem with Your Medicaid Expansion Program
If you have a problem with your doctor or care
Even doctors and medical staff can make mistakes. Maybe you feel:
• You didn’t get good care

• You were put at risk

• You were mistreated or ignored

• You were billed wrong

The best first step is to talk to your doctor. He or she can take your feedback and work
on a solution. Office staff at the clinic may be your next option. You can also file a
complaint through BCBSND.
How to file a complaint
To file a complaint, call or write BCBSND after the incident that made you unhappy.
Call: 1-833-777-5779
Or, send a letter to:
Blue Cross Blue Shield of North Dakota
4510 13 Ave. S.
Fargo, ND 58121
We will follow up after the complaint.
How to appeal a BCBSND decision
If you disagree with the outcome of a decision, you have 60 days to appeal. No appeals
are accepted after 60 days. To start your appeal:
1. Write a letter saying why you think the results are wrong.
2. Include all documents related to the appeal.
3. Send the letter and documents to:
Blue Cross Blue Shield of North Dakota
4510 13 Ave. S.
Fargo, ND 58121
4. Call 1-833-777-5779 if you need help filing your appeal.
BCBSND will respond to your appeal within 30 days. For emergency issues, BCBSND will
respond within 72 hours.
Need help filing or understanding a denial? Call Member Services at
1-833-777-5779.
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Who decides on your appeal?
A care professional who was not a part of the first review. They will have a background in
your specific issue.
If you would like copies of data used to decide your appeal
You can ask for free copies of the data used to answer your appeal. You can also ask for
the credentials of the reviewer. Call Member Services at 1-833-777-5779.
What to do if you still disagree
If you still disagree with the results, you have a right to a State Fair Hearing. To get a
State Fair Hearing, send a letter to:
Appeal Supervisor
North Dakota Department of Health and Human Services
600 East Boulevard Avenue
Bismarck, North Dakota 58505-0250
You must send your letter within 120 days. If you start a State Fair Hearing, please call
BCBSND at 1-833-777-5779 so we can keep your benefits active.
What happens after a State Fair Hearing?
If the State upholds appeal: You will be responsible for the costs of care.
If the State overturns appeal: BCBSND will OK the care as soon as possible.
BCBSND must also pay for the care.
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Your rights and
responsibilities
IN THIS SECTION
Details about:
• Your rights
• Your responsibilities
• Key rights and responsibilities to keep in mind
• Non-discrimination statement
• BCBSND privacy policy
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Your Medicaid Expansion Rights and Responsibilities

Your Medicaid Expansion Rights and Responsibilities
As a member you have the right to:
• Fair access to treatment and/or accommodations that are available or
medically indicated.
• Be treated with respect, dignity and with consideration for privacy.
• Privacy of your personal information that BCBSND maintains following federal and
state laws.
• Request a copy of your medical records from BCBSND. You have the right to request
that they be amended or corrected following federal law.
• Be informed about your health condition.
• Receive information about treatment options and alternatives. This must follow
your condition and understanding. It should be offered regardless of cost or
benefit coverage.
• Take part in health care decisions. This includes the right to refuse treatment.
• Make recommendations on this rights and responsibilities statement.
• Use the grievance and appeal process for complaints, comments and timely resolution
of disputes. You may do so by contacting BCBSND Member Services.
• Be free from any restraint or seclusion used for coercion, discipline or convenience.
This follows other federal regulations on the use of restraints and seclusion.
• Be free to exercise all rights. By using those rights, the State, BCBSND and its Network
Health Care Providers will not treat you differently.
• Information on BCBSND, its products and services, its providers, and your rights and
responsibilities, under 42 CFR §438.10.
• Request help with communication. This includes written information in other formats
and written and oral translation services.
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Your Medicaid Expansion Rights and Responsibilities
Key rights to keep in mind
• Care that is free of discrimination
• You should always be treated with respect
• You can get a copy of your personal available medical records from BCBSND
• Your information must be kept private
• You must be kept informed about your care
• You have the right to refuse any care
• You have the right to appeal any decision
• Request an authorization for services
Your Responsibilities
• Know your health plan benefits, its requirements and limitations.
• Communicate changes in name, address or phone number within 10 days. Call toll-free
(844) 854-4825|ND Relay TTY: (800) 366-6888 (toll-free).
• Other times you should call 1-844-854-4825. If you:
- Have changes in household (marriage/divorce, having or adopting a baby, death in
the family)
- Have an income change that may affect coverage
- Are leaving jail or prison
• Tell the North Dakota Department of Health and Human Services Division of Medical
Services of any changes of eligibility.
• Provide the needed information to your Health Care Providers to give care.
• Follow the treatment plan prescribed by your Health Care Provider.
• Provide BCBSND enough information to process claims and provide plan benefits.
Key responsibilities to keep in mind
• Know about your plan and what it covers
• If you move, you must tell the North Dakota Department of Health and
Human Services
• Be honest and open with your doctors and follow their treatment instructions
• Cooperate with BCBSND on processes related to your plan
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Your Medicaid Expansion Rights and Responsibilities
If you misuse your benefits
Fraud is a crime. Any person and/or member who engages in an activity intended to
defraud the plan may be guilty of fraud.
An act, practice or omission considered fraud or intentional misrepresentations of
material fact made by any applicant for health insurance coverage may be used to void
their application, or the Certificate of Insurance, and cause the denial of claims.
As a member:
• Review Explanation of Benefits (EOB). Make sure benefits are correct.
• Don’t let someone else get treatment with your identity. If your ID card is lost or stolen,
report the loss to BCBSND.
• Provide complete and accurate information on claims and any other forms. Answer all
questions as best you can.
Report any suspected fraud or abuse
• Call the BCBSND Fraud Hotline at 1-877-537-2830 with:
- Concerns about charges on an Explanation of Benefits (EOB).
- Suspicions of any illegal insurance activity.
All calls are confidential. BCBSND’s goal is to make sure that members get the care
they need while being responsible with resources. If there is a pattern of unnecessary
services, benefit abuse/misuse or fraud is validated, BCBSND may lock you in to one
provider and/or pharmacy. This program is called the Coordinated Services Program
(CSP). BCBSND will send you a letter if this happens. The letter will tell you what
provider and/or pharmacy you must use, how to change your assigned provider and/or
pharmacy and how to appeal enrollment in the CSP program before reevaluation.
Health Insurance Portability and Accountability Act (HIPAA) Privacy Notice
BCBSND maintains a Notice of Privacy Practices, which outlines how BCBSND uses and
discloses protected health information (PHI), sets forth BCBSND’s legal duties regarding
PHI and describes your rights with respect to PHI. You can get a Notice of Privacy
Practices by contacting Member Services at 1-833-777-5779.
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Your Medicaid Expansion Rights and Responsibilities
BCBSND non-discrimination statement
BCBSND does not discriminate based on:
• Race

• Sexual orientation

• Ethnicity

• Religion

• Color

• Religious beliefs

• National origin

• Medical condition, including history of a mental health and
substance use disorder

• Disability
• Sex
• Gender
• Gender identity

• Sources of payment for care
• Existence of an Advance Directive or age, in admission,
treatment or participation in its programs, services
and activities

File a grievance if you believe BCBSND has failed to provide services or discriminated
in another way based on the above list. You can file a grievance with:
Civil Rights Coordinator
4510 13th Ave S
Fargo, ND 58121
(701-297-1638) or North Dakota Relay at (800-366-6888) or 711 (701-282-1804) (fax)
CivilRightsCoordinator@bcbsnd.com (email) (Communication by unencrypted email
presents a risk)
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Contact information
BCBSND Oﬃces
For help, call Member Services at 1-833-777-5779 or contact our office closest
to you.
Fargo Oﬃce
4510 13th Avenue South

Grand Forks Oﬃce
3570 South 42nd Street, Suite B

Jamestown Oﬃce
300 2nd Avenue Northeast, Suite 132

Devils Lake Oﬃce
425 College Drive South, Suite 13

Bismarck Oﬃce
1415 Mapleton Avenue

Minot Oﬃce
1308 20th Avenue Southwest

Dickinson Oﬃce
1674 15th Street West, Suite D

Williston Oﬃce
1500 14th Street West, Suite 270
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Contact Information
BCBSND Member
Services

• Help with your plan

1-833-777-5779

• Understanding
coverage

Monday-Friday | 8 a.m. - 6 p.m. CT
excluding state designated holidays

• Finding a doctor
24-Hour Nurse Line
Mental Health
Crisis Line

1-833-777-5779
• Substance use crisis

1-833-777-5779

• Suicidal thoughts
• Depression
• Relationship conflict
• Stress
• Isolation
• Trauma
• Other urgent mental
health crises

Rides to
Appointments,
Meals and Lodging

Call at least two days
prior for assistance

1-833-777-5779

Arkos Health Care
Management
Support

Help with care if you
have a serious illness

1-844-442-7567

Disease
Management

Help with care if you
have a rare disease

1-800-394-1488

North Dakota
Department
of Health and
Human Services
(Prescription
Services)

1-800-755-2604

Complaints and
Appeals

1-833-777-5779

Translation Service

If you need help in
another language

1-833-777-5779

BCBSND Main Office

Blue Cross Blue Shield of North Dakota
4510 13th Avenue South
Fargo, North Dakota 58121
Monday-Friday | 8 a.m. - 4:30 p.m. CT

Website

• More plan details

medicaid.bcbsnd.com

• Wellness tools
Fraud, Waste
and Abuse

1-877-537-2830
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For questions, call 1-833-777-5779
For more information, visit medicaid.bcbsnd.com

