
How does the claims process work 
when I choose an in-network provider?

?

Still have questions about this or another issue not addressed here? Please contact Daniel Cone, 
Benefits & Employment Coordinator by phone at 407.671.9700 x112 or by email at 
daniel.cone@reliant.org.

STEP 1

Monthly premiums deducted 
from the MTD account are sent 
to Guidestone, the plan sponsor.

STEP 2

Guidestone uses the 
majority of those premiums 
raised by missionaries to pay 
all health insurance claims.

STEP 3

Highmark BCBS, the 
claims administrator, 
links us to the provider 
network. You can 
determine if your provider 
is in the network by 
calling 1-800-810-BLUE 
or going online to 
www.highmarkbcbs.com 
or www.GuideStone.org

STEP 4

 Once you've found an 
in-network doctor, you can 
schedule an appointment. 
You will be charged a co-pay 
appropriate for the type of 
visit. If it’s a wellness visit 
based on the wellness 
schedule, you will not be 
charged. 

STEP 5

The doctor sends their bill to 
Highmark which accesses the 
claims funding from Guidestone 
(remember those premium 
payments from step 2?) to pay the 
claims on the bill. 

STEP 6

Guidestone releases 
payments based on the 
Health Plan Document, 
which outlines whether the 
plan covers the specific 
procedure.

STEP 7

Payments are also based on 
whether or not you've met your 
deductible and coinsurance 
maximum, if applicable. 
Specific deductible and 
coinsurance amounts are 
outlined in the Medical 
Enrollment Guide you received.

STEP 8

If your bill is not paid:
a. Review the explanation of benefits 

on the statement from your insurer.
b. Did you see an in-network provider?
c. Have you met your deductible?
d. Was the billing code the doctor 

provided incorrect?
e. Have you had several related claims 

that have not all been received?
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