BluegrassFamily Health

Explanation of the BFH Identification Cards

1) Member

b
BhuegrassFamily Health +os Member name
2) Member #
www.bgfh.com Member number is the subscriber's number with
Bluegrass Member a two-digit suffix that is unique to each member,
ID 123456-00 GROUP 77777777 for example:
DOB 12/21/1974 PLAN 88888888 —
OV $20 SP $40 Urgent $35+25%co-ins 00 = Employee
01= Spouse of Employee
Rx $15/$25/%40 .
R i 02, 03, etc. = Dependent Children
puarmaycars B ol | 3) Group
- PR R Senioicire vanma The number that has been assigned to the group
of the subscriber
4) DOB
Member’s date of birth
5) Plan
The number that has been assigned to the plan
type

6) Coverage
This section will display co-pay amounts and/or
benefits.

OV = office visit

URGENT = Urgent Care
RX = Pharmacy

For further information contact Bluegrass Family Health Customer Service
(859) 335-3705 or (877) 449-7378
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