
View, print, or order 
your ID card

Get easy access to your 
Blue Shield of California 
member ID

How to register online 

1.	 Go to blueshieldca.com.

2.	 Select Log in/Create account.

3.	 Select Create account.

4.	� Complete the registration using either your 
member ID number, located on your Blue Shield 
ID card, or your Social Security number.

How to view or print temporary ID cards 

1.	� Once you are registered and logged in, select 
the ID Card button on the dashboard.

2.	 Select Print my ID card.

How to order ID cards 

1.	 Press the ID Card button on dashboard.

2.	� Select Order ID card (located in the “Request 
Replacement ID cards” section) and follow 
the prompts.

Apple and the Apple logo are trademarks of Apple Inc. App Store is a service mark of Apple Inc.
Google Play and the Google Play logo are trademarks of Google LLC.

It’s even easier to get your ID on your device 
Access your member ID card and health plan information with the Blue Shield of 
California mobile app. Download on the App Store® or Google PlayTM, or learn more 
at blueshieldca.com/mobile.

Blue Shield of California is an independent member of the Blue Shield Association� A46546GRP_0126
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Participant

FNAME LNAME

ID# XEA000000000
Deductible Network Non-Network

Individual $450 $900

Family $900 $1800

Copay $30 40%

GOLD FULL PPO 450/30

Group #

Effective

Coverage

Plan

RxBIN

RxPCN

W0002304

01/01/2020

INDIVIDUAL

PPO

026696

77993333
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