5 \dentification (ID) Cards

Description  This chapter focuses on information about the member’s health plan ID card.

Sections Section 1:  Using an ID Card
Section 2:  Reading an ID Card
Section 3:  Premera ID Card
Section 4:  BlueCard ID Cards
Section5: NASCO ID Card
Section 6: FEP ID Cards
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Section 1: Using an ID Card

Using an
ID Card

ID Number

The member health plan ID card is the link between the physician or provider, the patient, and
the available benefits. It includes information necessary to submit a claim.

To ensure that you have the most current information, it is important to capture all ID card
data at the time of service in order to verify membership and coverage. Please note the
following:

Ask for a current ID card at each visit to confirm any product or benefit changes that may

have occurred.

Make copies of the front and back of the ID card and share this information with your

billing staff.

Transfer information to the claim exactly as it is presented on the card

Check the “Date Printed” (see the next section for more details).

We no longer use a Social Security number (SSN) on our member ID cards. Our standard is to
use a uniquely assigned number preceded with a three-digit alpha prefix.

If you have questions, call the member’s Customer Service department, at the number on the
back of the member’s ID card or visit our website at premera.com.

Identification Cards Chapter 5— Page 2



Section 2: Reading an ID Card

Front of the ID Card

R

Office Visit Copay $XX
Emergency Room $XX

Retail RX $XX/$XX/$XX
Mail-Order Rx $XX/$XX/$XX

BIN #610014

The front of the ID card identifies the member’s plan and contains
coverage and cost-sharing information, as well as billing completion
information. Here’s what to look for when reading the front of our member
ID card:

Rx: This symbol is used if the member’s plan has prescription coverage.

Copayment information: Indicates the amount that the member pays at
time of service.

This example also shows tiered prescription costs.

Note: Copay amounts vary by plan. Check the member’s ID card or
contact the Customer Service (number on the back of the ID card) for the
specific copay amount. Some larger accounts may request that copayment
amounts not be displayed on the ID card.

Bank Identification Number: The BIN# assists pharmacies with
submitting prescription medication claims through the Medco on-line
system.

As a Premera-contracted provider, you can render services to patients who are national account members of
other Blue Cross and/or Blue Shield plans, and who travel or live in your state. The BlueCard Program enables
members of one Blue Cross and Blue Shield (BCBS) plan to obtain healthcare services while traveling or
living in another Blue plan’s service area. The suitcase symbols are important when providing healthcare
services to out-of-area patients who belong to the BlueCard Program.

0

®

PPO

Group #

®

Identification #

Empty suitcase: A blank suitcase symbol on a member’s ID card Indicates
that the member’s plan includes BlueCard benefits. The suitcase symbols
are important when providing healthcare services to Blue Cross Blue
Shield out-of-area patients.

PPO in suitcase: “PPO in the Suitcase” lets you know that this patient is
covered under a BlueCard PPO plan.

Internal number assigned to each group that chooses Premera as their
health plan.

Use this number to identify the patient when submitting claims. You must
submit the member’s ID number on all claims and correspondence exactly
as displayed on the members ID card.
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Prefix

Suffix

BCBS

Medical Network

Plus 1

Date Printed

Include the alpha prefix with the member’s Identification # on all claims.

Note: Custom prefixes are available to large groups to assist national
accounts with claims routing.

Note: Submit claims with the alpha-prefix information exactly as printed
on the member ID card. Modifications to the prefix as shown on the card
will result in claims delays.

Indicates the member’s relationship to the subscriber and does not need
to be included on any claim.

A number code used to assist in the identification of the member’s Blue
Cross Blue Shield plan.

Indicates member’s specific network/plan name. If “Plus 1” follows the
name, it means that the member’s plan has out-of-network benefits. You
will need to contact customer service for out-of-network benefits. Our
Dimensions network names are identified to the right of “Medical
Network™ on the member card:

AK HeritagePlus AK HeritageSelect AK Global

Our National Account members will have a network name of BlueCard
PPO or BlueCard Traditional.

If the plan name is followed by “Plus 1” this indicates that the plan has
out-of-network benefits.

Note: “Plus 1”is not the name of a plan/network or contracted product. It
is added after the member’s plan to indicate that the member has out-of-
network coverage (but at a reduced benefit level).

Our member ID cards include a “Date Printed” in the lower, left corner.
This date represents the date that the ID card was printed, not the
member’s effective date.

We include the date printed because medical offices requested an
indicator to help staff identify if a card is current. However, use the “Date
Printed” only as a guideline.

Generally, if the member’s plan has not changed, no new ID card is
printed so the “Date Printed” is still valid, even if it’s two plus years old.
When you see an older “Date Printed,” confirm with the member that
he/she has not received a new ID card, and then call the eligibility phone
number printed on the back of the card for current coverage.

Note: Member ID cards do not display the name “Dimensions,” only the
plan’s network name (AK HeritagePlus, AK HeritageSelect or AK
Global). Some large accounts may also include custom information in
addition to the network name.
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Back of the ID Card

The back of the card is divided into sections: members, important phone
numbers and providers. Here is what providers should look for on the
back of the ID card:
Billing instructions for paper claims and address specific to the
member’s plan
Phone numbers for assistance:
Member’s Customer Service department
BlueCard® provider locator
BlueCard® eligibility
Pharmacy locator (if applicable)

premera.com:
For coverage details & health-related information.

To expedite paper claims payment, use the PO Box printed on the back
of the member’s ID card when billing paper claims.
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Premera Reference Manual

Premera Blue Cross Blue Shield of Alaska

‘ Section 3: Premera ID Card

Front of
ID Card

Here is an example of a Premera ID card.

)
PREMERA |

An Independent Licensee of the Blue Cross Blue Shield Association

Member Medical Network AK HERITAGE SELECT «+— 7
IMA MEMBER 1 Dental HIGH OPTION
Prefix Identificationft” Suffix 4

2-»ZKR 999999999 / 014

Group# 1234567 +— 6
Rx Group# BCWAPDP <+— 8
BIN#610014 «— 11

BCBS 430
Date Printed 05/01/2010 «— 9

OFFICE VISIT COPAY $25 +—+—3
EMERGENCY ROOM  $75
RETAILRX $20/$40/$60/30%
MAIL-ORDER RX $40/$80/$100/30%

Ry

pr), <5

1-ldentification #
2-Prefix
3-Copay

4-Suffix

5-Suitcase

6-Group #

7-Medical Network

8-Rx Group #

9-Date Printed

10-Rx

11-BIN#

Use this number to identify the patient when submitting claims.

Include the alpha prefix with the member’s ID number on all claims.
Indicates what the member pays at the time of service. This example
shows a copay for an office visit (OV), emergency room (ER) and, if
applicable, prescription (RX) coverage. Note: this example also shows
tiered prescription costs.

Indicates the member’s relationship to the subscriber and does not need
to be included on any claim.

Indicates that the member’s plan includes BlueCard benefits. The
suitcase symbols are important when providing healthcare services to
Blue Cross Blue Shield out-of-area patients.

Internal number assigned to each group that chooses Premera as their
health plan.

Indicates member’s specific network/plan name. This is a Heritage Plus
plan. Heritage is a network a member obtains services from for a higher
benefit level. If “Plus 1” follows the name, it means that the member’s
plan has out-of-network benefits. You will need to contact customer
service for out-of-network benefits.

Used for billing pharmacy claims.

The printed date is not the date a member’s coverage began, just the
date when the card was last printed (issued). This ID card was printed
on February 15, 2010.

This symbol is used if the member’s plan includes prescription
coverage.

Means “Bank Identification Number.” BIN assists pharmacies with
submitting prescription medication claims through the Medco online
system.
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Back of
ID Card

13—

PREMERA | &x§)

An Independent Licensee of the Blue Cross Blue Shield Association.

Proviters: Please submit all claims with

ID number, alpha prefix and group number.
Claims from Premera contracted providers,
or any provider in WA or AK should be
sent to Premera Blue Cross. Claims
outside of WA or AK should be sent to the
local Blue Cross Blue Shield Plan.

This card is not a guarantee that the
member’s coverage is currently in effect.
Providers may call BlueCard Eligibility

at 1-800-676-BLUE{2583) to verify
membership and coverage.

Premera Blue Cross Blue Shield of Alaska
P.0.Box 240609
Anchorage, AK 99524-0609

Visitwnr.premera.com for coverage details, 14
on-line services and health-related information.
Customer Service 1-800-508-4722
TDD for the hearing-impaired ....................1-800-842-5357
Bluecard Provider Logator................. 1-800-810-BLUE(2583) | «—12
Pharmacy Locator and/or Medco By Mail".... 1-800-391-9701
24-hour Hurseline” 1-800-841-8343

* Mot a Blue Gross Blue Shield Product
Members: Please show this card when you receive services.
See your benefit booklet for covered services. If you have
guestions, call Customer Service or write us at the address on
on this card. If you're admitted to a hospital outside of AK or
WA, please call Customer Service to notify us within 48 hours
of admission.

Premera Blue Cross Blue Shield of Alasha provides administrative andfor network access
services only. Blue Cross and Blue Shield Plans or Licensees do not assume any financial
rish or obligation vith respect to claims.

The member has limited or no benefits outside the exclusive provider network of this plan.

medco Pharmacy Benefits Manager

AK Hatl ASOIEPD Sample card

12-Contact Information
13-Claims Submission
14-Web information

Key phone numbers.
Billing instructions and address.

How to obtain on-line coverage and health-related information.

Identification Cards
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Premera Reference Manual

Premera Blue Cross Blue Shield of Alaska

Section 4: BlueCard® ID Cards

BlueCard®
Identifiers

An alpha prefix preceding the member’s ID number is present on all BlueCard® program 1D
cards. To distinguish the member’s type of plan, look for one of these BlueCard® identifiers:
1. Blank suitcase symbol

2. “PPO in a Suitcase” symbol for eligible PPO members, or

3. No suitcase symbol.

See Chapter 11, BlueCard®, for more information.

= BlueCross of Northeastern Pennsylvania
US @ Highmark BlueShield

Inckepeniient Livensees of tha BlueCross and BiluaStead Assosmtion

PATRICIA H ZAENGLE
Blue Cross ID  YZR111075828001
Blue Shield ID ZAT111075828001

Blue Cross Plan Code 275 Plan
Blue Shield Plan Code 865 BLUECARE COOPERATIVE
Rx ID 111075828001
Rx Group BLPAO1
Bx PCHN A4
Rx BIN 003858
ﬁsn
o &
BlueCross BlueShicld
V&Y E’ Blue  ALPHA
- J 4 Product  Employer Group
Member Name Dependents
Member Name Dependent One
Member ID Dependent Two
XYZ123456789 Dependent Three
Group No. 023457 Plan PPO
BIN 987654 Office Visit $15
Benefit Plan ~ HIOPT Specialist Copay $15
Effective Date 00/00/00 Emergency $75
Plan Code 123 Deductible $50
o

CALL ME i BC 090 BS 590

Momber Number axBN ozsm POl
XJWH9T445831 PCN FLBC

In-Metwork OV F‘L:llv Phy $15 Group Number - YA'| —
In-Network OV Specialist $28

Traditional /OON OV Family Phy  $20
Traditional /(OON OV Specialist  $30

Identification Cards Chapter 5— Page 8



Premera Reference Manual

Premera Blue Cross Blue Shield of Alaska

Blueross
BlueShield”

hlprbay

IMA MEMBER

Prafn  ldesbficebon ¥ Seffi
ZKT  SOSansaas L]

Ciewgp @ L I00T

B 40
Do Prislad 007

BlueCrass"
BlueShield”

Mo rteni
IMA MEMEER
Kerifonbon #  Soffn

Prafix
KR EO05S0080 01

Wimisr BLUECRFD PR

WIGHIN GhLY

Grrgg O | TJAIET

BlES &%
Crite Pricskisdl | D000

BlueCross”
BlueShield”

Whg b

IMA MEMBER

Prafa  identificetion 8§ Sufly
ZKR 50059000 H

Mpdipal Metworh B LIECART PRO
Dol HEH P TION

D W 17550
P Group #

EBCHT 00
Dietn Pranged 1TNTRT0AT

BT
Eam gl

TR VT Lo
EMERCERCY BODM  §7Y

ey SHOERED ey

R

PREMERA | &

[ w1t Co0%8 B D OF Sssiss |

IMA MEMBER

Preft:  |desificationd  Soffin Duntsl STAMOAED

KT 906900900 m

[ =T

BLEE 430 -
it Frismdsll 1 X300 T DEMTAL CHLY

Example of an ID card with no
suitcase symbol.

Used for members with stand-
alone prescription or dental
coverage, or for a unique plan
exempt from the BlueCard
program.

Identification Cards
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Premera Reference Manual

Premera Blue Cross Blue Shield of Alaska

BlueCard Though Premera does not have a Point-of-service plan, you may see members from other
Point-of-service  Blue Cross Blue Shield plans enrolled in a BlueCard POS plan. Treat these members like
any other BlueCard member.

The ID card includes a local network identifier and a blank suitcase symbol.

3 ™
®
g}ﬁg gl[]})s}il@ Ej - | Blank suitcase identifier
Chris Hill Blue Mark |— Local POS
Member Name Network Identifier
QOP140723897 01/01/04
Identificatiuon Number Effective Date
Dr. J. Vahgo
il 1 Yahg QOP001
@ Group Number
e Visit Co pay Y.
Office visit co-pay
BlueCard Occasionally, you may see ID cards from foreign Blue Cross and Blue Shield plan
International members. These ID cards also contain three-character alpha prefixes. Treat these members
Members in the same manner as you do for domestic Blue Cross Blue Shield plan members.

- Weltweite Sicherheit. f vereinte

Krankenversicherung

<l

Sollten Sie im Ausland erkranken steht lhnen im Notfall unser

24-Stunden-Notrufservice zur Verfiigung. Wahlen Sie dann bitte

die de Telefonnummer und Sie erhalten upgehend die
zen Informationen und Hilfeleistungen:

W Fiir Reisen nach Amerika beachten
| i . Sie bitte die Riickseite dieser Karte b

Bitte legen Sie diese Karte Ihrem behandelnden Azt oder Krankent

vor und setzen Sie sich unter der 24-Stunden-Notrufnummer mit der

Vereinten in Verbindung: +49.89.67 85 12 34 . ()
BlueCross®

To the provider in the US: This card applies to a subscriber whose bene- BlueShield®
fits may differ from those locally available. Report of services rendered to

the member named (or eligible dependents) should be made directly to

the local Blue Cross and Blue Shield Plan or call the telephone number

listed below. In most instances inpatient and outpatient hospital emer-

gency services and physician services are covered and credit should be

extended to the patient. Eligibility Verification 1-800-676-2583

Name  PlanCodela4/sas 20D 1538026

Vereinte Krankenvers
Vereinte Krankenverss

s an independent licenses of Blue Cross Blue Shield Association.
st ein unabhangiger Lizenenehmer der Blue Cross Blue Shield Assocation.
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Premera Reference Manual

Premera Blue Cross Blue Shield of Alaska

‘ Section 5: Premera National Accounts ID Card

The following are examples of ID cards for a Premera national account. National account 1D
cards for Blue Cross Blue Shield members do not include the health plan logo on the front of

. BlueCross®
7 BlueShield®

the card.

Member

IMA MEMBER

Prefix Identification#  Suffix
ZKR 999999999 01

Medical Network BLUECARD PPO
Dental HIGH OPTION

Group # 1234567

Rx Group # BCWAFPDP
ElM# 610014

BCBS 430

Date Printed 0211572010

QFFICE VISIT COPAY  §25
EMERGENCY ROOM 75
RETAIL RX  $10/525/545
MAIL-ORDER RX $25/862/5112

R

o]

PREMERA | 2§

An Indigendimt Licenser of e Blus Crvss Biue Shied Assorivson.

PROVIDERS: Please submit all claims with
|0 number, alpha prefix and group number,

Visitvne.premera.com for coverage details,
oi-ling services and health-related information.
Gustomer Sendce ...
TOD for the hearin
BlueCand Provider Log:
P peater and)

1-800-810-BLUEI2583]
Mail. -800-391-8701

Claims from Premera [ 3
or any provider in AK or WA should be sent
to Premera Blue Cross Blue Shield of Alaska.
Claims outside of AK or WA should be sent te
the local Blue Cross Blue Shield Plan.

This card is not a guarantee that the
member's coverage Is currently in effect.
Praviders may call BlueCard Eligibility at
1-B00-§76-BLUE(2583) to verlfy membership
and coverage.

Premera Blue Cross Blue Shield of Alaska

F.0.Box 230609
Anchorage.AK 89524-0609

1-800-841-8343

MEMBERS: Please show this card when you recelve services.

See your benefit booklet for covered services. If you have
questions, call Customer Service or write us at the address
on this card. If you're admitted to a hospital cutside of AK
or WA, please call Customer Service to notify us within

48 hours of admission.

?}1-‘3{]’6{) Pharmacy Benefits Manager

H1E5 {H-2007)

Blue Cross®
Blue Shield*®

AGC=

Member NORTHWEST LABORERS EMPLOYERS
HEALTH & SECURITY TRUST

Prefix Identification #

T8T

PHARMACY MEDICAL

RxBIN 003858 Group # 0001

RxPCN A4 BCBS 430

RxGRP AINN
BEE BACK OF CARD FOR IMPORTANT PHONE NUMBERE

PREMERA | @ .

An Indepradest Litewise of the Bl Crvss Bius Shivkd Asseciaton
FROYIDERS: Pleaze send medical claims for
services by a Premera contracted provider, or
any provider in WA or AK to Premera Blue
Cross, P.O. Box 31050, Seattle, WA 58111-3153,
Medical claims for services outside of WA or
AK should be sent to the local Blue Cross
andfor Blue Shiald Plan.

DENTAL GLAIRS:

Send to Nerthwest Laborers-Employers
Health & Security Trust, Group U054,

PO, Box 1002, Seartde, WA 98111302,
Include complete 1D number, alpha prefix

& greup number from the front of this

card on all claims.

Horthirest Laborers Member Glaims & Member/Provider

Benetits & slinibiiy ... ... F206-282-3600
Toll Free

Provider Customer

BINEGATY Provitier LoEaTD
CareAlll
........................... 1-800-422-3038
ENpress Seripts Fharmacy
Member Senices”.

Epress Seripts Pharmacy Help des
Ellingson's Pharmacy Mail-Ordel

* Wt 3 Biwe Cross Biue Shitsd Pradurt

PROVIDERS MUST CALL NORTHWEST LABORERS TO VERIFY
ELIGIBILITY AND BENEFITS. This I card Is nof & guamntes that
the member's coverage le curmantly in efect

LIPRESS SCNIPTE T
e i Py B Manigrn

WLTH 4. 2008)

Identification Cards
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Premera Reference Manual

Premera Blue Cross Blue Shield of Alaska

Section 6: Federal Employee Program (FEP) ID Cards

FEP Basic/
Standard
Options

FEP Contact
Information

The following are examples of 1D cards for federal employees covered under the Federal
Employee Program.

« For FEP Basic Option the member must use a preferred provider in order to receive
benefits.

« For FEP Standard Option (PPO card), the member may see any provider; however, if a
preferred provider is used the member receives a higher benefit level.

The FEP ID card will only list the subscriber’s name. The ID card does not list dependents.

Note: FEP member ID cards are issued from the national FEP system in Washington, D.C.

-
@ BllleCI'l_)SS Gowvernment-Wides
. . BllICShleld Service Banefit Flan {
Federal Employee Program
Marmber Mama http:/ /'www.fepblue.org
11 M Sample
Mamber ID
R95664486
Enrollmant Coda 12
| Effective Date 01/01/2006
R Bin No. 610415
R Group Mo. 65006500
AN y
~
Blll'BCI‘PSS Gowernment-Wide
% . A BlueShield senice Benefit Pan m
Federal Employee Program
Mamber Nama http:/ fwww.fepblue.org
-— 1 M Sample
Mamber 1D
R20047600
Enrolimant Coda 104
| Effective Date 01/01/2006
R Bin No. 610415
RX Group Mo. 65006500
. y

Members should refer to the Customer Service number on the back of the ID card for any
benefit eligibility or claims questions.
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