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An Independent Licensee of the Blue Cross and Blue Shield Association.
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Under Act 111, there are certain Blue Cross and Blue Shield of Vermont members who will no
longer require prior authorization for qualifying services ordered by a primary care provider
who participates in Vermont’s Blueprint for Health program. Use the below list of group
numbers to identify those members who do not require prior authorization for qualifying
services ordered by a qualifying primary care provider. The list provides the first three digits of
the member’s group number on their health care insurance member ID card.

Note: The list below is subject to change and will be updated at least monthly.
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