MERCYCARE ID CARDS

( o %MERCYCARE SENIOR

( meus FEMERCYCARE SELECT A

Cheoue %MERCYCARE PLus

6{3‘"“' %MERCYCARE HMO A

0 INSURED NUMBER EFFECTIVE DATE ° GROUP NUMBER
392-XX-XXXX XXXXXX
a COPAYMENTS

OFCVST COPAY $12.50

$5 GEN/$7 BRD $7.00

° 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

( Cnou %MERCYCARE PLus

( Bhneus %MERCYCARE PLus

( Chnoue %MERCYCARE PLus

( Chous ﬁ’?FMERCYCARE EPO

%MERCYCARE HMO R

! This HMO card does not have a prescription drug benefit. /

CUSTOMER SERVICE LINE 8008952421

~




