Identifying Members

Member Cards

Member cards can help you determine:

e If your patient has Regence coverage and if so, what type
e Who to contact for help

e Where to send claims for your Regence patients

Please make a photocopy of the front and back of the member card at each visit, and
place it in the patient’s file.

Coverage Limitations

Although member cards can help you determine if your patient has coverage, there may

be limits to the coverage that are not shown on the card, such as:

e Annual Deductibles, which must be met before payment for covered services begins
on some plans.

e Limitation Periods, generally six to twelve months from the date of enrollment, which
must pass before your patient's benefits for certain covered services begin. Examples
of services which may not be covered during a limitation period include pregnancy,
allergies, removal of tonsils or adenoids, inner or middle ear infections, alcoholism,
sterilization and elective surgical procedures that are otherwise covered. Pre-existing
conditions (diagnosed, treated or for which medication was prescribed or taken before
patient's enroliment) may not be covered during a limitation period.

e Excluded Services, which are not covered by your patient’s benefit contract.

Coverage Information Online or by Telephone

Access the Provider Center or telephone Provider Customer Service to confirm whether or

not your patient has Regence coverage and to obtain specific information about coverage

limitations. These services are not designed to guarantee payment. We provide you with

the best information available at the time; however, we cannot be certain it will apply when

your claim is processed. For example:

e We can tell you that your patient appears to have current coverage, but we are unable
to prevent an employer from retroactively removing your patient from the group.

e We can tell you that your patient has certain benefits, but we are unable to tell you if
those benefits will have been partially used or exhausted before your claim is received.

Identifying Members

1
Revised May 2012



Sample Regence BlueShield Member Cards

s — N — )
Regence BlueShield £ Provider: Please submit medical claims to your local Blue Cross Blue Shield
@ Regence sar "*é'l:'c:c""g_"_ e » plan for BlueCard processing. Call your local plan for questions on claims.
Biue Shield Association WWW.TYTEgence.com Send all other claims to P.O. Box 21 26.7., Se.attle, WA 981.11 _3267.
Member: To locate a preferred or participating Blue provider outside your
IDNo. ZLA123456789 Group NELSON AIRLINES service area, please call 1-800-810-BLUE (2583).
For all other questions please call 1-800-544-4246.
Group No. 000333  Plan/Branch 932 00 This card is not an authorization for services nor a guarantee of payment.
Subscriber/Dependents M D VRX
00 JOHN @ CUSTOMER YrYyvyy
01 JANE T CUSTOMER YYyy
02 SUSIE @ CUSTOMER Y rYyYyY
03 BILLY B CUSTOMER Y Y Yy
04 TIMMY A CUSTOMER LI )
. Nurseline 1-800-555-1212
Copay oc 10 ER 50 Medical PREFERRED Dental TRADITIONAL
RxCopay 15/10 RX ARGUS BIN 610624 PC# 02080000 123456789
. AN /

Provider: Please submit medical claims to your local Blue Cross Blue Shield
plan for BlueCard processing. Call your local plan for questions on claims.
Send all other claims to P.O. Box 21267, Seattle, WA 98111-3267

Member: To locate a preferred or participating Blue provider outside your
service area, please call 1-800-810-BLUE (2583).

For all other questions please call 1-800-544-4246.

GroupMo. 099980 PlanBranch 932 00 This card is not an authorization for services nor a guarantee of payment.

.
® Regence

IDMNe. ZLAOOODOOOOO Group Mame INDIVIDUAL PLANS

SubscriberfDependents

00 JOHN CUSTOMER 05 JENNY M CUSTOMER

01 JANE T CUSTOMER 06 JAMES B CUSTOMER

02 SUSIE J CUSTOMER 07 CHRIS T CUSTOMER

03 BILLY B CUSTOMER 08 MARY A CUSTOMER

04 TIMMY T CUSTOMER 09 JOE L  CUSTOMER

Nurseline 1-800-555-1212
Copay 0C 15 ER 75 Medical PREFERRED Dental TRADITIONAL
RxCopay $10.00 RX ARGUS BIN 610624 PCH# 02080000 123456789
| AN /

4 s B Y /Sem:l all written inquiries and RX claims to Regance BlueShisld, P.O. Box 21267, Seattle, )
R WA 958111-3267.
' Cgence - Provider: Please submit claims to Regence BlueShield, P.O. Box 30271, Salt Lake City,
WWWw.Imyregence.com UT 84130-0271. Call 1-800-669-8791 for member verification and benefits.
Member: Please present this identification card for each visit to your doctor. You must
IDMNo. ZLA123456789 Group HEALTHY OPTIONS consult with your Primary Care Provider for all of your care. For questions on benefits,

eligibility, preauthorization, or to verify provider participation, please call Member Services
at 1-800-669-8791.

Group No. 030368 PlanBranch 932 00 h 3 L )
This card is not an authorization for services ner a guarantes of payment.

Members M RX Primary Care Provider
00 JOHN @ CUSTOMER Y Y 0D JOCELYN A PEDROSA, MD
Options
RX ARGUS BIN 610624 PCHO2080000 123456789
o AN /
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Identifying members on Innova®, Engage® and HSA Healthplan 2.05M
medical products and members on Encore® and Expressionss" dental
products

Members enrolled on these health-focused products can be identified by their unique
member card. Members can choose one of the following seven different backgrounds for
their member cards:

e A snowboarder image
e Four cityscapes (Boise, Portland, Salt Lake City or Seattle)
e Two graphic designs (diamonds or circles)

Members can also select whether they would like separate cards for each family member
or have all family members listed on a single card.

The alpha prefix assigned to each medical product is listed below. Member cards with
dental only coverage will not include an alpha prefix:

Regence Plan Innova Engage HSA Healthplan
alpha prefix alpha prefix 2.0 alpha prefix

Regence BlueShield of XNE XNV ZNM
Idaho
Regence BCBSO YVA YVV YVZ
Regence BCBSU ZHL ZHV ZHM
Regence BlueShield (in ZLF ZLN zZLJ
Washington)

Use the Provider Center to access coinsurance, deductible or network information
for these members or call Provider Customer Service at the numbers listed in the
Contact Us section of the Provider Web Site.

Sample member cards are shown on the following pages.
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Sample Individual Member Card and Guide (Front)

P

/ 3
© Regence pctivatem D
";"’I'J';‘LEH:S‘G A %cuf:]ﬂ“ﬂ- 85 Plan '!325 !
OND  ZLJosooossE7 [
H
|
o1Janeq. vt C
H
PPO| 1
L )

Note: the background will vary based upon the member’s selection.

Item A

Item B

Item C

Item D

Member’'s name.

Member’s nine-digit number (ID NO), necessary for claims submission and
Customer Service inquiries. Always include the three-digit alpha prefix.
Members previously covered by Regence will receive new member numbers,
including alpha prefixes, once they are enrolled in one of these products.

Member’s group number (Group No.), necessary for claims submission.

Member by suffix number and name (first name, middle initial, last name).
Subscribers are always listed with suffix number ‘00’. The sample card
shown above, John is the subscriber and Jane is the spouse.

Product name (Innova, Engage and HSA Healthplan 2.0). Innova member
cards also include office visit (OV) copayment amounts and the total number
of upfront office visits. Note: the product name will not be displayed if the
member’s group has purchased a customized version of one of these
products.
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Sample Family Member Card and Guide (Front)

' ™y
© Regence innova® [)
JOHN Q. A ES Flan a32
PUBLIC Group Ma. 12345678
ID WO ZLFOTO000099 B W copay $20
e =
Up-front wisits mo
M D Rx W
00 JOHN G PUBLIC YyYYy
01 JANE Ci. PUBLIC YYY Y F
02 JIM G PUBLIC C Y¥yYyYy
03 JOAN Q. PUBLIC YYYY
04 JESSE 0. PUBLIC YYY Y ,
- vy

Note: the background will vary based upon the member’s selection.

Item A

Item B

Item C

Item D

Item E

Item F

Member’'s name.

Member’s nine-digit number (ID NO), necessary for claims submission and
Customer Service inquiries. Always include the three-digit alpha prefix.
Members previously covered by Regence will receive new member numbers,
including alpha prefixes, once they are enrolled in one of these products.

Member’s group number (Group No.), necessary for claims submission.

Members by suffix number and name (first name, middle initial, last name).
Subscribers are always listed with suffix number ‘00’. Additional family
members are also listed.

Product name (Innova, Engage and HSA Healthplan 2.0). Note: the product
name will not be displayed if the member’s group has purchased a
customized version of one of these products.

Innova member cards also include office visit (OV) copayment amounts and
the total number of upfront office visits. The sample card shown above
includes a placeholder “xx” for the upfront office visit number.

Lists medical (M), dental (D), vision (V) and prescription (RX) coverage for
each member. A “Y” indicates that the member has this benefit.

Note: individual member cards do not include these coverage indicators.
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Sample Member Card and Guide (Back)

- -

&

A

Regence Rx BIM & 10624
FCM 02 080000

wiwnw.myRegence.com
Msambera call 1|877] 508-7358
Ouwtsideof Area 1800 810 BLUE |2583)
whanaLregen ce.comproviders
Providers call 1(800] 253-0838
Pharmacies call 1 {888] 437-1508
Regence BlusShisld is an
Independent Licensse of the Blus
Cross and Bluse Shisld Associstion

= -

Item A

Item B

Item C

Item D

Members: See yvour bensfit
bkl at for covarad sarvicas,
Possassion of this cand doas not
guarantse aligibility for benafits.

Hospitals or physicians: File
claima with local Blue Cross
andfor Blue Shizld Plan.
Send all ather claima to

PO Box 30271, Sait Lake City,
UT 841300271

Icons identifying the various types of benefits available: medical

(stethoscope), dental (toothbrush), vision (eyeglasses) and pharmacy (Rx)
benefit information.

The pharmacy benefit identification number (Rx BIN) and Processor
Control Number (PCN) numbers.

Lists websites and phone numbers for members and providers to:

Locate a preferred or participating Blue Plan provider if the member is
outside of our service area.
Contact Customer Service phone number for these products. Please
note the separate Regence Customer Service phone humber
for providers.

Call for pharmacy questions.

Claims submission address.
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Identifying Evolve CoreSY, Evolve Plus®", Evolve HSA PlansV, Evolve
HSA 100 Plan®™, Regence RealValueSM and Regence Bridge
Medigap Members

Members enrolled on these Individual and family products and Medicare supplements
can be identified by their unique member card. Members can choose one of the
following seven different backgrounds for their member cards:

e A snowboarder image
e Four cityscapes (Boise, Portland, Salt Lake City or Seattle)
e Two graphic designs (diamonds or circles)

Members can also select whether they would like separate cards for each family
member or have all family members listed on a single card. Each Regence Bridge
Medigap member will have his or her own card.

The alpha prefixes assigned to these products are listed below:

Regence Plan Evolve Core Evolve HSA Plan Regence Bridge
Evolve Plus (50%/50%)
Evolve HSA Plan | Evolve HSA 100

(80%/60%) Plan alpha prefix

alpha prefix
Regence BlueShield of
Idaho XNE XNV XND
Regence BCBSO YVA YVV YVD
Regence BCBSU ZHL ZHV ZHD
Regence BlueShield (in ZLF ZLN ZLD
Washington)

Regence RealValue is a Regence BlueShield-only product. The alpha prefix is ZLR.

Use the Provider Center to access coinsurance, deductible or network
information for these members or call Provider Customer Service at the numbers
listed in the Contact Us section of the Provider Web Site.

Sample member cards are shown on the following pages.
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Sample Member Card and Guide (Front)

f@ Regence

Evolve Plus D
JOHN Q. BC Plan BS Plan 932
PUBLIC A Group Mo. 30000401 =
D NO ZLFi00004599 B E Rx BIN 810624 PCN 02080000

OV copay $25 £25

Up-front wisite 4

M D RX V e~ i
00 JOHN Q. PUBLIC C ¥ Y Y I

L
LY

— i — -

PPO|
s

Note: the background will vary based upon the member’s selection.

Item A

Item B

Item C

Item D

Item E

Item F

Item G

Member’'s name.

Member’'s number (ID NO), necessary for claims submission and
Customer Service inquiries. Always include the three-digit alpha prefix.
Members previously covered by Regence will receive new member
numbers, including alpha prefixes, once they are enrolled in one of these
products.

Member’s group number (Group No.), necessary for claims submission.

Members by suffix number and name (first name, middle initial, last
name). Subscribers are always listed with suffix number ‘00’.
Additional family members are also listed.

Product name (Evolve Core, Evolve Plus, Evolve HSA Plan, Evolve HSA
100 Plan or Regence Bridge Plan A, C, F or K).

The pharmacy benefit identification number (Rx BIN) and Processor
Control Number (PCN) numbers.

Evolve Core and Evolve Plus member cards also include office visit (OV)
copayment amounts and the total number of upfront office visits. Regence
RealValue member cards also include the deductible amount.

Lists medical (M), dental (D), vision (V) and prescription (RX) coverage for
each member. A “Y” indicates that the member has this benefit.

Identifying Members
8
Revised May 2012



Sample Member Card and Guide (Back)

&

N N N

i [
@ Regence wwnw.myRegence.com .
. Members Call 1 (B3B] 344-5347
Outside of Area 1 B0O 810 BLUE (2583)
Mamiers: 588 your bensfit wWaww.regence.comiproviders i
bookist for covered sarvices. Providers Call 1 (877] 39544943 1
Posgasslon of this card does not Pharmacies Call 1 [B38} 437-1508
gusrantes sigiblilty for banafits.
Hospitals or physicians s
Flke clelms with local Blue Crass .
P ne i Regance BiusShiedd 1
endior Blue Shleld Flan S B =
San Leks City,UT B4130-0271
Regence BiuaShisdd Iz 8n Indepandent
Licensaa of the Blue Cross and Blua Shiakd 1
Azcodlation 1
\'ﬁ_- ‘.f
Item A Lists websites and phone numbers for members and providers to:

e Locate a preferred or participating Blue Plan provider if the member is
outside of our service area.

e Contact Customer Service phone number for these products. Please
note the separate Regence Customer Service phone number for
providers

e Call for pharmacy questions.

Item B Claims submission address.

Note: Regence RealValue member cards also include following non-network statement
on the back: “No member benefits for non-network providers (except urgent/emergent

care)”.
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Sample Regence MedAdvantage Member Card and Guide

________________________________________________

" ] i

' @ Regence o Comppp | | U Regence

1 e — E : Hospitals or physicians:

i JOHN 0. . BIN &1 ! ! f-l-?'f ilauﬂls \'.'ltlf\lﬁal Blua Cross

| rumc SRR 5 T B el

! o ono ZVW947500709 i ! CHARGES MAY APPLY

i M D RX V ! i This card s for ml'r_;rrn;!'.ion anly

: 00 JOHN Q. PUBLIC Y Y ¥ Y i : ; :im". -"[rl:-u‘l", eligibility or

! Group Mo 26500004 . j\_]__(*dli(_‘_ar(r]%( E ! R BlueShield is an

j PEEPEEONT Sremaome0 CMS H5009002 i } Bl Cross and s Shold

1 [ I Association

i i i

Item A Member’s name
Member number (ID NO), necessary for claims submission and Customer
Service inquiries. Always include the three-digit alpha prefix.

ltem B Suffix number and member name (first name, middle initial, last name).
The two-digit suffix should not be included as part of the member
number and is not needed to process the claim.
Member’s group number (Group No), necessary for claims submission.
Office visit copayment amounts for Primary Care Provider (PCP),
specialist (SPEC), and out-of-network (OUT) visits.

Item C Product name.

Item D The pharmacy benefit identification number (Rx BIN) and Processor
Control Number (PCN) numbers.

Item E

________________________________________________

www. myRegence.com

Customer Service 1 (200]) 547-8381
TTYTOD Line m

Med Preauth 1 (BD0] 8524-8583
Murse Ling 1 (BD0) 267-6729
Submit Medical claims o
Regence BlueShield

PO Box 30271

Salt Lake City, UT 84130-0271

Submit RX Claims To
Pharmacy Services
PO Box 12625 M/S 52P
Salem OR 97309-08625

................................................

each member. A “Y” indicates that the member has this benefit.

The back of the card includes:
« Vision Service Plan phone number

e Medical Pre-authorization phone number

e Medical and pharmacy claims submission addresses
« Member website and Customer Service phone number
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Sample Federal Employee Program (FEP) Member Cards
Standard and Basic Option cards:
Standard Option front and back

(G BiucGross <o

FﬂlmlEmplmePrmun

Member Hame www.fepblue.org

I M Sample

Member D

R99999999

Enroliment Code 104 RN 610239

Effective Date  01/01/2008  FxPCH FEPRX
RxGrp 65006500

\. J
% BlueCross www.fepblue.org -\

i Blueshle“ Custorrer Service. 1-800-522-5566

Federal Emplayee Frogram Freaeftifiation 1-800-255-2042
This sand & used o obtain cowred banefils undar
b dantal Hagth)
e Croosond Bec Shickd PhnStanced 2 Fotanos Abuse. 1-800-626-3643
Precartificati rel for Al hospitsd
ainmsorecand & uhmmaiehy mour ropuseibity.  Fital Phamnacy: 1-800-624-5060

bt i At e

nol akila Fifst piTions, althe

Blips i i) Bl Shist Pl sieviony thesarog (o121l Serace Phanmacy: 1-800-262-7890
wehare wou aretmasad Inseme amas, Frfamosd

haosnitats wlll obitaia preces Meation for you Azartance Chersess

Certam ofbyar ssnyies e phicr appasal. 3 : 2

P oot et B a g Gl Collect 1-804-673-1678
imoamation

User i this ] sonsAITess anpiance of Elus Hedth Connection: 1-§88-258-3432

tesmne ancd comditinns m e Sam&a-neﬁl"lan

Erochure {8l 1106] for the appliablocontd Bluglrogs and BlueShiskd of Geography
veue s Wivonly s descrption st bensnts. - CEER S FEES BEE T PO

erid BlueShield Assaation

\C j
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Basic Option front and back]

(T

%@ BlueCross

Hﬂl]hll]ﬂ!‘ngm

Thiscard i wiseed 10 ob1ain covemd Bbonaiis mader
thex Bloe Cross and Blue Shick] Sornics Bonaft
Pl Boaesic: Ohglimm, Yoo BILIST wss Pl
providers bo gel bemelits.

Procestification is moeiesd for all hospial
admissiom sl i ulmately 'p:-uriw-:-nllltr
Bepedil= apes peduces] by 8800 ¢ |3 fion
= ot o bainesd. For imdnstoes, 5l he kol
By Coerg: il Blge Shiekd Flhincorving e ama
ioee you ana troakd. bn soma anas, Fadomred
Brorcgata ks will obdain precertifstion for vou.
Lot i1 0 B S0 ol WRE] e (9T 5 [

P hodrieds Gomstal L ot Beienveolil ERroacondpe Bk s i
Edonmation.

Wb ol thise cnrel et mmed it ot . I he

Federal Employee Program
Member Name www.fepblue.org
| M Sample
Member 1D
R99999939
Errollment Code 112 AxEIN 610239
Effective Date 01/01/2008  RuPCH FEPRX
FxGrp 65006500
wiwne fepblue org ﬂ\

Custerner Sarvie 1-800-522-5566

Freaerh ficetion 1-800-265-2042
ieti-  1-800-554-9504
Retal Phermeay: 1-800-624-5060

Ehie Health Connection 1-888-268-3432

Lagistance Duarssas

Call Collect): 1-804-673-1678

temss 2nd sondations m the Service Beselit Pls
Eracechre: gR1 770061 for thisa e boalie contmaot
winaf, vl i e only gl descrplios

ol benafits.

BluseCross and BluoShisld of Geography

ard BlueShiakd haso cition.

Eriirdlpendent lesmes of b BlueCross

In most instances, Basic Option members have benefits only when receiving care
from Regence Preferred Provider Plan (PPP) providers.
Standard Option members receive the best benefit when receiving care from

Regence PPP providers, but out-of-network benefits are also available.
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Columbia Dental Plan

Members covered by the Regence BlueShield Columbia Dental Plan must receive all
non-emergent dental treatment at a Willamette Dental Group clinic. If non-emergent
services are received at any other dental office in the state without a referral from a
Willamette Dental Group dentist, the full charge will be the patient’s responsibility.

A sample of member card is shown below to help identify these individuals. If your
patients have questions, please have them contact their group administrator or
Customer Service for more information.

4 N
R'Egenc,e &0 lndapandent Licarsaa o the Blua
d BlueSh leld Gross and Blus Shiekd Assodation

[DHo zia 123456789 Group ANY COMPANY

Group Mo, 037574 PanBranch 932 00

Subscriber/Dependents

00 JOMY Q CUSTOMER
D1 JANE T CUSTDMER
02 EUZIE O CLUSTOMER
03 BILLY B CUSTOMER
04 TIMMY A CUSTOMER

- - = D

N —

Provider: Flease submit medical claims to your local Blue Cross Elue Shield
plan for BlueCard processing, Call your local plan for guestions on claims,
Sand all other claims to P.O. Box 21267, Seatls, WA 981113267,

Member: To locate a prelemed or participating Blue provider outside your
sarvice area, please call 1-200-810-BLUE (2583),

For all other questions please call 1=800-544-4246.

This card is notl an authonzation for services nor a guarantee of payment,

Medical PREFERRED Dental coLUMBIA BENTAL
\fl DIVERSIFIED 15+ 0001100535 __/I
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