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	Understanding RIDs (Recipient Identification Numbers) for PCC Plan Members




To: Providers Participating in the MBHP TOP Subsidy

Many providers are making errors in copying the Medicaid Member’s RID to the TOP form. Please carefully read these instructions for copying RID numbers:

General Information

1. RIDs always have ten characters. 

2. RIDs may contain numbers, letters, or a combination of numbers and letters. 

3. Common letters at the beginning of RIDs are X, Y, ZZ, ESP, ESQ, and ESR. You may also see letters from the person’s last name and first name. 

4. All letters are included as part of the ten characters of the RID.

Where to Find the RID on the MassHealth Card

1. Do not use the large MassHealth Card Number that comes first (item 1 below). It is not a RID.

2. Look to the right of each member’s name for the RID. For example, items 3 and 6 are the RIDs for the cardholder and another member of the cardholder’s family. 

3. Disregard the fact that the RIDs in this example begin with two letter M’s. You will not see that format on an actual MassHealth card.

4. There often is more than one member – and more than one RID – on a MassHealth card. Be sure to identify the correct RID!
Please see next page
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Where to Write the RID on Behavioral Health Labs’ (BHL) Consumer Registration Form

1. On the BHL Consumer Registration Form (version 4.0), look for the “For Office Use Only” section at the bottom of the form. 

2. Copy all ten digits of the RID, for the appropriate member, to the “Primary Payer Card ID” field (field 6).

3. Please proofread and double-check the RID. Make sure all numbers and letters are included. Write legibly to prevent scanning errors.
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Thank you for your cooperation!
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