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Capital BlueCross Logo Replacing Keystone Health Plan®

Central Logo on Member ID Cards
Producer Communication #773
Issued October 6, 2016

Message

Beginning this month, commercial HMO and Medicare Advantage HMO member ID cards will no longer
have the Keystone Health Plan® Central logo. The Capital BlueCross logo will now appear and a type
treatment for the entity name, Keystone Health Plan Central, will appear next to the logo.

This change was made to further elevate the Capital BlueCross brand.
Sample member ID cards for BlueJourney HMO and Commercial HMO are provided for your reference.

Questions
Please contact your Preferred Agent with questions. Thank you.

Health care benefit programs issued or administered by Capital BlueCross and/or its subsidiaries, Capital Advantage Insurance
Company®, Capital Advantage Assurance Company® and Keystone Health Plan® Central. Independent licensees of the Blue
Cross and Blue Shield Association. This Producer Alert is intended for the use of Capital BlueCross producers only. Unless
otherwise indicated, this Producer Alert should not be shared with any non-producers. In some circumstances the information may
be shared verbally, however neither electronic nor paper copies may be shared with other external parties.
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