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Blue Cross and Blue Shield of Vermont Prefix Listing  
 
This document provides prefixes, benefit and eligibility, claims submission and prior authorization details for Blue Cross and Blue Shield of Vermont (Blue Cross VT), New England 
Health Plan, Access Blue New England, and BlueChoice New England. This list is updated periodically. 
 
Blue Cross VT Prefixes 
 
Benefits and Eligibility: Complete an eligibility request on the Provider Resource Center (PRC). If you still have questions, contact the appropriate Blue Cross VT Customer Service 
Team by phone or email. Details are found in our Contact Information for Providers: www.bluecrossvt.org/documents/contact-information-providers-final-12/11/24 
 
Claims: Providers contracted with Blue Cross VT submit claims for these prefixes to Blue Cross VT, when the services are rendered in Vermont or a county contiguous to 
Vermont. Services rendered in another state or county not contiguous to Vermont, may have BlueCard submission requirements applied, questions related to this should be 
directed to providerrelatons@bcbsvt.com . Electronic claims are submitted using  Receiver ID “BCBSVT” or “SB915”, or by  email  Claims@bcbsvt.com (new claim) or 
correctedclaims@bcbsvt.com (corrected claim) or fax  (802) 334-4232 (new claims) or  (802) 371-3365 (corrected claim).  
 
Direct questions related to the processing of claims to Blue Cross VT, using the claim inquiry function in the PRC. If you still have questions, contact the appropriate Blue Cross VT 
Customer Service Team by phone or email. See above for link to Contact Information for Providers for details. 
 
Prior Authorizations (PA) are managed by Blue Cross VT. Please visit our prior authorization page: www.bluecrossvt.org/providers/prior-approval-authorization under the “Who 
Manages Prior Approval and Pre-Notification” area  for details regarding where to submit a PA request. 

 

Prefix Product and/or Account 

EVT State of Vermont Select Care (EPO) 

FVT State of Vermont Total Choice (Indemnity) 

R Federal Employee Program (PPO) 

VEI Vermont Education Health Initiative (EPO) 

ZIA BCBSVT – Indemnity 

ZIB BCBSVT – Vermont Blue 65/Vermont Medigap Blue 

ZID BCBSVT Preferred Provider Organization (PPO) 

ZIE BCBSVT - The Vermont Health Plan (TVHP) 

ZIG BCBSVT – Qualified Health Plan, Small Group (EPO) 

ZIH BCBSVT – Vermont Health Partnership (VHP)  

ZII  BCBSVT – Qualified Health Plan, Individual (EPO) 

ZIJ BCBSVT – VHP HMO 

ZIK BCBSVT – EPO 

ZIL BCBSVT – EPO without Primary Care Provider 

ZIU University of Vermont (UVM) (PPO) 
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New England Health Plan (NEHP), Access Blue New England (ABNE) and BlueChoice New England Prefixes 
 
Benefits and Eligibility: contact the members’ Blue Plan directly or complete a live eligibility request on our PRC. 
 
Claims: General Rule – if the services were rendered in Vermont, claims are submitted to Blue Cross VT using a method described above in the Blue Cross VT section. However, if 
the services were rendered in Vermont and you contract with more than one Blue Plan, please view the details in our Provider Handbook, Section 6.1 “Claim Submission when 
Contracting with More than One Blue Plan”: www.bluecrossvt.org/documents/provider-handbook 
 

Direct questions related to the processing of claims submitted to Blue Cross VT to Blue Cross VT, using the claim inquiry function in the PRC. If you still have questions, contact 
the appropriate Blue Cross VT Customer Service Team by phone or email. See above for link to Contact Information for Providers for details. 
 
Prior Authorizations (PA) for medical services are managed by Blue Cross VT when a member of one of these prefixes have selected a Vermont Primary Care Provider. Please 
visit our prior authorization page: www.bluecrossvt.org/providers/prior-approval-authorization under the “Who Manages Prior Approval and Pre-Notification” area  for details 
regarding where to submit a PA request. 
 

 

Prefix Plan Type Name 

APG Connecticut ABNE Access Blue New England 

APQ Connecticut NEHP HMO Blue New England 

APR Connecticut NEHP Blue Choice New England 

BDD Maine NEHP Blue Choice New England 

BFZ Maine NEHP HMO Blue New England 

BHI Maine ABNE Access Blue New England 

BKA New Hampshire NEHP HMO Blue New England 

BPP New Hampshire ABNE Access Blue New England 

BYV New Hampshire NEHP Blue Choice New England 

EHH New Hampshire ABNE Access Blue New England 

EHJ Massachusetts ABNE Access Blue New England 

MAN Maine NEHP HMO Tiered Options 

MEB Maine NEHP HMO Tiered Options 

MEY Maine NEHP HMO Tiered 

MTN Massachusetts NEHP HMO New England 

MTP Massachusetts NEHP HMO New England 

NMY New Hampshire NEHP HMO Blue New England 

Prefix Plan Type Name 

RIA Rhode Island NEHP Access Blue NE 

RIN Rhode Island NEHP Network Blue NE 

RIS Rhode Island NEHP Blue Choice NE 

TXH Maine NEHP Main HMO Tiered 

VBN Connecticut ABNE Access Blue New England 

VBP Maine ABNE HMO Access Blue New England 

VBQ Connecticut NEHP Blue New England 

VBR Maine NEHP Blue New England 

VBS Connecticut NEHP Blue Choice New England POS 

VBT Maine NEHP Blue Choice New England POS 

XJV Maine NEHP Maine HMO Tiered 

YGE New Hampshire ABNE Access Blue New England 

YGI New Hampshire NEHP Blue Choice New England 

YGL New Hampshire NEHP HMO Blue New England 

ZXW New Hampshire NEHP HMO Blue New England 

ZZG New Hampshire NEHP Access Blue New England 
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