2025 Standard Plan ID Card Sample
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ID W1234 56789 PAYER NUMBER 60054 0103
01 ARTHUR Q SAMPLE-TESTCARD  GRP: 247065-010-00001

PCP: NO ELECTION REQIRRED
02 JESSIE Q SAMPLE-TESTCARD SELF FUNDED COVERAGE
PCP: NO ELECTION REQUIRED PP § Mt
03 CAITLIN Q SAMPLE-TESTCARD E*g'?" ﬂﬂ
PCP: NO ELECTION REQUIRED T &
RX BIN# 610502 R PCN 00870000
RX GMFE“ RXTT00
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TALK T 4/7; 1-855. T
MEDICAL INDIVIDUAL Tier 1 FAMILY Tier 1
INN DED NA NA
INN OOP MAX $ 3000 $ 6000
OON DED $ 4000 $ 8000
OON OOP MAX $ 8000 $16000
MEMBER SERVICES: 1-866-658-2455
PRECERTIFICATION ONLY: 1-800-223-6857
MENTAUBEHAVIORAL HEALTH 1-800-424-4047
RX MEMBER SERVICES 1-888-792-3862
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call 911. Thes card does Nt QUAraniee COVIaQe.
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