
Sample Insurance Cards*  

*Please note: These are a SAMPLE of the insurance cards we accept – there are many other 

cards from these insurance companies that are also accepted. This handout should serve as a 

general guideline. 

 Please be sure to ask for ALL insurance cards  

 If a card says “UPPLEMENT,   COMPLEMENT,   or MEDICARE EXTEN“ION PLAN  edicare is pri ary  

o ONLY SUBMIT THESE CLAIMS IF YOU ARE CONTRACTING WITH US TO BILL YOUR MEDICARE 

CLAIMS 

 Please write the member name  EXACTLY as it appears on their insurance card  

 If patient does not have an insurance card make sure to at least record the health plan name – we will 

try to look up the patie t’s i sura ce i for atio  

 The two digit suffix information for each plan is listed below (if available) to help you determine if the 

subscriber information on the claim form needs to be filled out; if the person getting vaccinated is not 

the subscriber you MUST provide the subscriber information 

 

 HARVARD PILGRIM CARD“ WITH PREFIXE“ HPK  OR HPE  ARE MEDICARE PRIMARY  
 SUFFIX INFO: 

o  – PATIENT IS THE SUBSCRIBER 

o ,  ETC. – PATIENT IS NOT THE SUBSCRIBER – fill out subscriber information section

 

Member ID includes the prefix HP and 

a two digit suffix. 



 SUFFIX INFO:

o  – PATIENT IS THE SUBSCRIBER 

o ,  ETC. – PATIENT IS NOT THE SUBSCRIBER – fill out subscriber information section 

 “OME TUFT“ CARD“ MAY AL“O “AY GIC  – PLEASE RECORD THE INSURANCE COMPANY NAME AS TUFTS 

Member ID includes a 2 digit suffix. 

Card has a Medicare Preferred Logo 

This is a Medicare Advantage Plan 

Member ID begins with an S 



 

  

 BLUECRO““ CARD“ WITH PREFIX XXM   AND XXG  ARE MEDICARE PRIMARY   

 SUFFIX INFO:  

o  – PATIENT IS THE SUBSCIBER  

Member ID includes a 3 letter prefix 

and two digit suffix 

 

Card Indicates Medicare PPO Blue 

Member ID includes a 3 letter prefix 

XXU 

Member ID includes a 3 letter prefix 

and two digit suffix 

Member ID includes a 3 letter 

prefix XXC 



o ,  ETC. – PATIENT IS NOT THE SUBSCRIBER – fill out subscriber information section 

 UNICARE CARD“ THAT “AY MEDICARE EXTEN“ION PLAN  ARE MEDICARE PRIMARY 

 MAKE SURE TO PUT ENTIRE PLAN NAME – DO NOT WRITE GIC  WRITE UNICARE    
 MAKE SURE TO INCLUDE GROUP NUMBER   

 

 

 Member ID includes a letter in the 

middle of the policy number. 

 Card usually contains a group number  

re-re 

Member ID starts with a 9 

Indicates Medicare Advantage 



  

 SUFFIX INFO:  

o  – PATIENT IS THE SUBSCIBER  

o ,  ETC. – PATIENT IS NOT THE SUBSCRIBER – fill out subscriber information section 

 

Member ID  

Member Number  

Member ID starts NHP 

Card indicates that this is 

a MassHealth HMO  



 

Card indicates that this is a 

MassHealth HMO-  Bill 

Fallon 

Member Number  

Member Number  

Member ID  



 SUFFIX INFO:  

o  – PATIENT IS THE SUBSCIBER  

o ,  ETC. – PATIENT IS NOT THE SUBSCRIBER – fill out subscriber information section 

 MEMBER NUMBER U“UALLY BEGIN“ WITH W  

 SUFFIX INFO:  

o  – PATIENT IS THE SUBSCIBER  

o ,  ETC. – PATIENT IS NOT THE SUBSCRIBER – fill out subscriber information section 

Indicates Medicare 

Advantage 

Member Number  

Member Number  

 



 INCLUDE BOTH MEMBER ID AND GROUP NUMBER 

 SUFFIX INFO:  

o  – PATIENT IS THE SUBSCIBER  

o ,  ETC. – PATIENT IS NOT THE SUBSCRIBER – fill out subscriber information section 

 MEMBER ID BEGIN“ WITH U  

 SUFFIX INFO:  

o  – PATIENT IS THE SUBSCIBER  

o ,  ETC. – PATIENT IS NOT THE SUBSCRIBER – fill out subscriber information section  

Member Number  

 

Record Group Number if 

available 

Member Number  

 



 MEMBER ID STARTS WITH N  

Member Number  

 

Member Number  

 

Member Number  

 



 YOU CAN SEND US MASSHEALTH CLAIMS ONCE YOU HAVE CONTRACTED WITH MASSHEALTH OR YOU 

CAN BILL MA““HEALTH DIRECTLY FOLLOWING MA““HEALTH’“ BILLING GUIDELINE“  
 PLEASE CHECK THAT THE PATIENT DOES NOT HAVE AN HMO THROUGH MASSHEALTH 

Member ID 


