
MERCYCARE ID CARDS

1 INSURED NUMBER EFFECTIVE DATE GROUP NUMBER
392-XX-XXXX XXXXXX

COPAYMENTS
OFCVST COPAY $12.50
$5 GEN/$7 BRD $7.00
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2

3

MEMBER NUMBER LAST NAME PCP NAME
392-XX-XXXX 00 EMPLOYEE SMITH DR. FAMILY PRACTICE

01 SPOUSE SMITH DR. INTERNAL MEDICINE
02 CHILD SMITH DR. PEDIATRICIAN
03 STEPSON JONES DR. PEDIATRICIAN

MERCYCARE CARDS INCLUDE:
INSURED NUMBER

Employee’s identification number
COPAYMENTS

Copayments required to be paid at time of service
GROUP NUMBER

This is how MercyCare identifies your employer and benefit package
MEMBER NUMBER

Each family member will have a personal identification number
PCP NAME

Your primary care physician (family practice physician, internal medicine, pediatrician)
ARGUS

MercyCare Prescription Drug information.

CUSTOMER SERVICE LINE 800•895•2421
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* This HMO card does not have a prescription drug benefit.


