Michigan No-Fault Auto Insurance Coordination

If you or a covered family member are injured in a motor vehicle
accident and receive medical care as a result, generally speaking your
Blue Cross Blue Shield or Blue Care Network health insurance will pay
primary (first) and your auto insurance will pay secondary. Depending
on your personal auto insurance policy, it is possible that policy may
cover expenses that are not covered under your medical plan.

If you are required to submit proof of health coverage to your auto
insurance company, you may request an Automobile Coordination
Letter by calling:

PPO Plan Members
Blue Cross Blue Shield of Michigan
(888)-890-5754

HMO Plan Members
Blue Care Network
(800)-662-6667

For more information on state regulations you may visit this website:
https://www.michigan.gov/Autolnsurance
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Qualified Health Coverage letters now available through BCBSM
Member Portal for BCN and BCBSM members

1. Login to member portal at www.bcbsm.com. If you have not already registered,
follow the prompts to create an account
2. Click on MY COVERAGE in the main menu and select ID CARDS in the right margin
(see below)
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3. Once on the ID CARD page, scroll down to the bottom of the page to a section
called PROOF OF QUALIFIED HEALTH COVERAGE (see below)
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