
UCM MEMBER NAME
ID#: NMD22T123456
SUFFIX: 00

CUSTOM
PLAN

RXBIN: 021825    PCN: IRX     GRP: BLUEKC

GROUP #: 27255000
PLAN: PPO
SAINT LUKE’S / WMMC: PPC $20 / SPEC $60
LEVEL 2: PPC $30 / SPEC $60

CUSTOMER SERVICE: 816-395-3808

BlueSelect
Plus

KCMO MEMBER NAME
ID#: ABC04K123456
SUFFIX: 00

CUSTOM
PLAN

OFFICE VISIT COPAYS:
LEVEL 1: PCP $10 / SPEC $20
LEVEL 2: PCP $20 / SPEC $60
SPIRA CARE: $0

RXBIN: 021825    PCN: IRX     GRP: BLUEKC

GROUP #: 2416600
CITY OF KCMO TRUST
LEVEL 1: SAINT LUKE’S
PLAN: EPO FULLY INSURED
NO OUT OF NETWORK COVERAGE
BLUE DENTAL PPO/CHOICE

CUSTOMER SERVICE: 816-395-2969

Deductible In Network / Out of Network
 Individual X / X
 Family X / X
Out of Pocket Max Limit In Network / Out of Network
 Individual XX / XX
 Family XX / XX

BlueSelect
Plus

JOCO MEMBER NAME
ID#: YBC20K321321
SUFFIX: 00

RXBIN: 800004    PCN: 008126     GRP: BL000JOC

GROUP #: 11823000
JOHNSON COUNTY KANSAS
PLAN: PPO

CUSTOMER SERVICE: 816-395-3558

Preferred-Care
Blue

TEST MEMBER NAME
ID#: YBP22T001100
SUFFIX: 00

RXBIN: 021825    PCN: IRX     GRP: BLUEKC

GROUP #: 12052000
PLAN: PPO

CUSTOMER SERVICE: 816-395-3558

Preferred-Care
Blue

MEMBER NAME
ID#: ABC00X123456
SUFFIX: 00

GROUP #: 10825000

CUSTOMER SERVICE: 816-395-2393

BLUE DENTAL PPO/CHOICE

MEMBER NAME
ID#: YBK04123456
SUFFIX: 00

RXBIN: 021825    PCN: IRX     GRP: BLUEKC

GROUP #: 12345678
PLAN: EPO
NO OUT OF NETWORK COVERAGE

BLUE DENTAL PPO/CHOICE

CUSTOMER SERVICE: 816-395-XXXX

Blue High
Performance

Network®

Your plan 
network will 
be listed here

SAM
PLE

MEMBER NAME
ID#: YBG13K123456
SUFFIX: 00

RXBIN: XXXXXX    PCN: XXXX     GRP: XXXXXX

GROUP #: 12345678
PLAN: Your plan type will be listed here.

If your plan is HSA Eligible,
it will state that here

Your plan 
network will 
be listed here

SAM
PLE

MEMBER NAME
ID#: YBG13K123456
SUFFIX: 00

RXBIN: XXXXXX    PCN: XXXX     GRP: XXXXXX

GROUP #: 12345678
PLAN: Your plan type will be listed here.

If your plan is HSA Eligible,
it will state that here

Your plan 
network will 
be listed here

SAM
PLE

ACA MO MEMBER
ID#: XXX21A123456
SUFFIX: 00

Deductibles Ind In / Out Network X / X
Deductibles Fam In / Out Network X / X
Out of Pocket Max Ind In Network XX
Out of Pocket Max Ind Out Network XX
Out of Pocket Max Fam In Network XX
Out of Pocket Max Fam Out Network XX

RXBIN: XXXXXX    PCN: XXXX     GRP: XXXXXX

GROUP #: 10001000

PLAN: EPO FULLY INSURED

This member has no out-of-area benefits
except for emergency and urgent care services.

ACA Individual Market Member

SAM
PLE

MEMBER NAME
ID#: YBG13K123456
SUFFIX: 00

Deductibles Ind In / Out Network X / X
Deductibles Fam In / Out Network X / X
Out of Pocket Max Ind In Network XX
Out of Pocket Max Ind Out Network XX
Out of Pocket Max Fam In Network XX
Out of Pocket Max Fam Out Network XX

RXBIN: XXXXXX    PCN: XXXX     GRP: XXXXXX

GROUP #: 12345678

PLAN: EPO FULLY INSURED

This member has no out-of-area benefits
except for emergency and urgent care services.

ACA Individual Market Member

Your Plan 
Network Here

PPO

PPO

PPO

PPO

Blue
HPN

TEST MEMBER NAME
ID#: NMD22T123456
SUFFIX: 00

RXBIN: 021825    PCN: IRX     GRP: BLUEKC

GROUP #: 12052000
PLAN: PPO

CUSTOMER SERVICE: 816-395-3558

Preferred-Care
Blue

PPO

CUSTOMER SERVICE: 816-395-2969

CUSTOMER SERVICE:
913-29-SPIRA (77472)

PPO

PPO

changed logo with job# 25070

25094 - BCBS Spira Care Member ID card logo update

top logo updated with a phone number

SM1119_41725

Access your digital member ID card:

Visit MyBlueKC.com or download the MyBlueKC mobile app.

Getting Started

Your Blue KC Member ID Card
Please present your card anytime you visit your doctor, receive healthcare services or fill a prescription. It contains information 
healthcare professionals need to make sure your care is covered.

1.	 Member ID Number – Number we use to 
identify you and your policy. Contains a three 
letter alpha prefix, followed by your ID number. 
You do not need to include the alpha prefix when 
providing your member ID number.

2.	 Suffix – This number is unique for each member 
covered on your policy.

3.	 Group Number – Number we use to classify our 
members into groups, usually by the employer 
they receive their plan from, or a direct pay group.

4.	 Plan Type – Describes what type of plan you 
have (for example, a PPO plan).

5.	 Customer Service Phone Number – Our team 
is available Monday through Friday, from 8 a.m. to 
5 p.m. Central Time. We’re here to help.

6.	 Network Name – This is the network of 
hospitals, doctors and other healthcare 
professionals that accept your Blue KC policy. It’s 
important that you see providers in this network 
to maximize the benefits of your policy.

7.	 QR Code – Use the camera on your mobile 
device to scan this code to view your benefit 
summary.

8.	 Product Identifier – If ‘PPO’ is printed here, 
you have access to the BlueCard program, which 
extends your coverage to all 50 states.

MyBlueKC.com
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For details about your coverage, please review your Blue KC certificate,  which outlines the benefits, exclusions, responsibilities, rights and other important information related to your health 
insurance plan. To view your current Blue KC contract/certificate, or to print a copy of your Summary of Benefits and Coverage, visit MyBlueKC.com and click on Plan Benefits.
For costs and further details of the coverage, including exclusions, any reductions or limitations and the terms under which the policy may be continued in force, see your insurance producer or 
write Blue KC.
©2025 Blue Cross and Blue Shield of Kansas City is an independent licensee of the Blue Cross Blue Shield Association


