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2026 product information for providers

This brochure will help you know about the different ID cards you may see in your practice from
members who have Blue Cross coverage.

All Blue Cross Blue Shield of Michigan member ID cards have the same basic layout, but the
information on each card may vary slightly, depending on the member’s benefits. A Blue Cross
member may carry a card for a standard commercial plan, a self-funded group plan, an individual
plan or a Medicare or Medicaid plan.

The standard Blue Cross ID card layout

ID cards for most Blue Cross products include the following:
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Identifies the specific Blue Cross plan.

> Group Number
Number exclusive to a group. The upper right corner of the ID card may also display the unique
name and logo of the particular employer group. Members who don’t belong to a group, are
assigned a special number that appears in the Group Number space.

> Deductible and Out-of-Pocket Max
Some cards indicate the deductible and out-of-pocket maximum applicable to the subscriber’s
plan or coverage. In some cases where member deductibles or out-of-pocket maximums are
not available on the card, they are either not applicable (for example, stand-alone cards) or this
information was not available at the time the card was issued.

> Suitcase image
Indicates coverage by BlueCard® while traveling outside of Michigan for commercial members or

through our nationwide network of Blue plan providers for Medicare Advantage members. (This
doesn't apply to full Medicare.) The suitcase image may vary for some EPO and non-PPO members.

> Blue Dental’™
Appears if the plan includes dental coverage through Blue Cross Blue Shield of Michigan.

> Blue Vision®V
Appears if the plan includes vision coverage through Blue Cross Blue Shield of Michigan.

> Essential Visions™
Essential Vision®™ Appears if the plan includes Heritage vision coverage through Blue Cross Blue
Shield of Michigan, except for individual business unit members.

> Rx symbol
Appears if the member has Blue Cross prescription drug coverage.

> Rx Limited
Indicates that limited prescription coverage is available in accordance with the preventive services
requirement of the Patient Protection and Affordable Care Act when the plan does not offer a
regular pharmacy benefit.



Back of the Blue Cross member ID card

Information located on the back of the member’s ID card is plan-specific and may vary.

The image below shows the back of a typical card.

> Contact information is provided for both members and providers.

Blue Cross Blue Shield of Michigan
600 E. Lafayette Bivd., Detroit, MI 48226-2998
A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

Use of this card is subject to terms of
applicable contracts, conditions and user
agreements. BCBSM provides
administrative services only and has no
financial risk for claims.

Dental, Vision, and Pharmacy providers:
file claims according to your network
contract. Al other providers: file claims
with the local BCBS plan. For Medicare
claims, bill Medicare.

bebsm.com

Customer Service: 800-XXX-XXXX
To locate participatin,

providers outside of Michigan: 800-810-2583
Misuse may result in prosecution.

If you suspect fraud, call:  800-482-3787
Mental health/Substance

Abuse Preauthorization: 800-762-2382

Providers: Rx Prior Authorization/
Rx Eligibility and Benefits: ~800-437-3803

VSP - Vision: 800-877-7195

Dental Servicing: 888-826-8152

Most Blue Cross plans use the standard Blue Cross ID card. However, some have

unique plan identifiers on the front of the card, as shown on the following pages.

Note: This brochure does not include stand-alone dental ID, stand-alone vision
ID cards, or stand-alone dental and vision ID cards.

Blue Cross Traditional and PPO products for employer groups

Most Blue Cross products for employer groups use the standard Blue Cross ID card shown on the first page.

Note: Many Blue Cross members have a group-specific ID card. A list of group-specific prefixes is available on the Secure Provider
Resources site. Click on Billing and Claims, then select Prefixes.
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Traditional coverage XYY or JXT ¢ This product provides comprehensive benefits for hospital and medical surgical services. Most benefits

Comprehensive Major Medical are subject to an annual deductible and member coinsurance.

Uses standard Blue Cross ID card ¢ Riders allow for additional benefits and member cost-sharing amounts.

Comprehensive Major Medical PPO XYQ or JXP ¢ Members get the same benefits as the Traditional plan but use the TRUST PPO provider network.

Uses standard Blue Cross ID card ¢ The member pays additional cost-sharing amounts when covered services are performed by an
out-of-network provider.

Community Blues™ PPO XYQor JXP |* A managed care program with built-in wellness and preventive benefits.

Uses standard Blue Cross ID card ® Preventive care benefits are covered 100% when received from a TRUST PPO network provider.

® Members have the freedom to select providers of their choice without needing a referral from their
primary care physician.

Community Blue*™ HRA PPO XYQ ¢ This product offers the same benefits as Community Blue PPO but paired with a health reimbursement

Uses standard Blue Cross ID card arrangement which helps members pay for qualified medical expenses.

Simply Blues™ PPO XYQ ¢ This product provides comprehensive PPO coverage with cost-sharing features.

Uses standard Blue Cross ID card o Preventive care benefits are covered 100% when received from a TRUST PPO network provider.

Simply Blue*™ HRA PPO XyYQ ¢ This product offers the same benefits as Simply Blue PPO but paired with a health reimbursement

Uses standard Blue Cross ID card arrangement.

¢ An HRA is a fund that the employer establishes for employees to use for qualified out-of-pocket health
care expenses. The employer allocates a set dollar amount for each employee.

Simply BlueS™ HSA PPO XYQ ¢ Simply Blue HSA is a high-deductible plan paired with a tax-free health savings account.

Uses standard Blue Cross ID card

Simply Blue*™ Routine Care XYQ ¢ This product offers the advantages of a classic PPO plan, but with the added cost savings of a

Uses standard Blue Cross ID card high-deductible plan.

* Preventive services are covered 100%, while primary care office visits, urgent care visits and generic
drugs are covered with a copayment and are not subject to the deductible.

Blue High Performance Network® or Various * This is an exclusive provider organization, or EPO, health plan option offered to select Blue Cross Blue

BlueHPN Shield of Michigan customers.

(HPN logo will appear on ID card) ¢ Members who have health plans with BlueHPN in Southeast Michigan or West Michigan must seek care
from BlueHPN providers, which includes any Blue Cross contracted PPO primary care, specialist, facility or
ancillary provider within the covered Michigan counties and will only have to pay the plan’s out-of-pocket
expenses.
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Product name

Medicare Plus BlueS™
(RX information may
appear on ID cards,
if applicable) Group
PPO

Medicare Plus Blues™
PPO Individual

Blue Cross® Medicare

Supplement

Uses standard
Blue Cross ID card

Prescription Blue*™
Group PDP
(Prescription Drug
Plan)

Prescription Blue*™
Individual PDP

Medicare
Complementary
Coverage

Uses standard
Blue Cross ID card

Legacy*™ Medigap
Uses standard
Blue Cross ID card

Blue Cross Complete
of Michigan

Blue Cross Complete
of Michigan/Healthy
Michigan Plan
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have 9-digit
group
number)
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Details

This is a Medicare Advantage PPO product that covers services provided under
Medicare and may include additional preventive care coverage.

The member may pay less for covered services by using a provider in the
Medicare Advantage PPO provider network.

Outside Michigan, member costs are the same as in-network services when
members use providers that accept Medicare.

The member carries one ID card. Providers bill Medicare Plus Blue PPO.

X3L

This is a Medicare Advantage PPO product that covers services provided under
Medicare and may include additional preventive care coverage.

The member may pay less for covered services by using a provider in the
Medicare Advantage PPO provider network.

There are eight plan options — Essential, Vitality, Signature, Assure, Secure
Value, Giveback and Meijer. All eight offer coverage for vision, hearing and
preventive dental. Members can elect additional dental and vision coverage
with all eight options.

Part D drug coverage is included in all four options.
The member carries one ID card. Providers bill Medicare Plus Blue PPO.

Includes seven plans available to individuals: Plan A, Plan D, Plan F, Plan High
Deductible F, Plan G, Plan High Deductible G and Plan N.

This product supplements Original Medicare by covering all or part of
Medicare’s deductibles and coinsurance.

This product does not cover prescription drugs, nor does it cover dental, vision
or hearing services beyond what Original Medicare covers.

Members carry two ID cards: their Original Medicare ID card and their Medicare
Supplement ID card. Providers should bill Medicare first.

There are no networks or referrals required.

No prefix

Members must use a network of pharmacies to fill their prescriptions for
covered Part D drugs.

Some network pharmacies have preferred cost-sharing. Members may pay less
with these pharmacies.

No prefix

This is a Medicare Part D prescription drug-only product offered to individual members.
Members can obtain approved drugs by using the plan’s pharmacy network.

XYR or XYX

This product supplements Original Medicare by covering all or part of
Medicare’s deductibles and coinsurance.

This product does not cover prescription drugs, nor does it cover dental, vision
or hearing services beyond what Original Medicare covers.

Members carry two ID cards: their Original Medicare ID card and their
Complementary Coverage ID card. Providers should bill Medicare first.

There are no provider networks or referrals required.

XYR or XYX

This product supplements Original Medicare by covering all or part of
Medicare's deductibles and coinsurance.

This product does not cover prescription drugs, nor does it cover dental, vision
or hearing services beyond what Original Medicare covers.

Members carry two ID cards: their Original Medicare ID card and their Legacy
Medigap ID card. Providers should bill Medicare first.

There are no provider networks or referrals required.

XYU

This product is open to eligible Medicaid beneficiaries in 58 Michigan counties.

Members select a primary care physician from within the Blue Cross Complete
provider network to coordinate medical care.

Blue Cross Complete members receive two ID cards: a Blue Cross Complete

ID card and a Medicaid ID card, called a mihealth card. Providers bill Blue Cross
Complete for most services. Dental coverage is included for adults ages 21 and
older. Those on Medicaid under age 21 receive dental coverage through the
state’s Healthy Kids Dental program.

XYU

This type of coverage is similar to Blue Cross Complete traditional Medicaid,
and also covers dental services. Michigan residents ages 19 through 64 who
have income at or below 133% of the federal poverty level qualify for Healthy
Michigan Plan.




Blue Cross products for individuals |n|

All individual ID cards have product names on them. Examples are shown below. The group number is specific to the product
and level of the plan (gold, silver, bronze or catastrophic). When Blue Vision®™ is listed on the ID card, this means all members
have vision coverage (adults and children). Blue Vision’™ Pediatric means only children have vision coverage.
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i Clonen Blue Cross® Premier XYE (on | e This product offers a broad choice of providers in the TRUST PPO network.
Marketplace) It is available statewide with in- and out-of-network benefits.
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injury services, as well as 24/7 virtual visits and pharmacy claims.

Blue Cross ID card variations

Name and logo
of member’s plan
may appear here.

Product name BCBSM Details
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Blue Shield Global Solutions®™, a Blue Cross product that serves select
internationally-based General Motors employees, ConnectedCare: Henry Ford
Health System, and ConnectedCare: Ascension Genesys, a General Motors PPO
product for select salaried employees and eligible dependents in the Detroit
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Travel and guest coverage

BlueCard® is a national program from the Blue Cross and Blue Shield Association that gives Blue Cross commercial
members easy and convenient access to health care services while traveling or living outside of their BCBS home state.
Medicare Advantage members have access to care from our nationwide network of Blue plan providers.

Members pay their regular deductible, coinsurance and copayments for service. Outside-of-Michigan Blue Cross members
with the nationally recognized BlueCard suitcase logo on their ID cards will still be treated as Blue Cross Blue Shield
of Michigan members with PPO coverage.

The ID cards shown in this brochure are examples and may differ for a specific member based on the member’s benefit package.

For additional information on these products, please refer to the “Introduction” and other chapters of the Blue Cross Commercial Provider Manual, Benefit
Explainer, and the certificates of coverage. Medicare Advantage information is available at bcbsm.com/providers/resources. Click on Learn more about our
products. Blue Cross Complete information is available at mibluecrosscomplete.com.

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations January 2026
and independent licensees of the Blue Cross and Blue Shield Association. WO014621


http://bcbsm.com/providers/resources/
http://mibluecrosscomplete.com

