OFFICE STAFF REFERENCE
Member ID Cards
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A
Plan Type

A | / e =7
SUMMACARE  2'Name of Your Plan Network Name
Contract Number: <<Contract_|D>> Group Number: <<Group_Div_Num>>
Member Name Number* Member Name Number*
<<Mem_1_Name>= <<Mem_1 <=<Mem_6_Name>> <<Mem_B
<<Mem_2_Name=>=> Suffix=> <<Mem_7_Name=>=> Suffix=>
<<Mem_3_Name>=> <<Mem_2 <<Mem_8_Name=> <<Mem_7
Copayments:
Office Visit: <<PCP_Copay_1=>> Emergency Room: <<ER_Copay_1>>
Spec Office Visit: <<Spec_Cop Urgent Care: <<UC_Copay_1>>
RxBIN:005947 RxPCN: CLAIMCR RxGRP: SUMA

*Member Number -Contract Number plus two-digit number.

A - Plan type: This is the type of health insurance plan the member has. Examples of plan types include

Group PPO, Individual Solutions PPO, Self Funded PPO, etc.

B — Name of the Plan: This is the name of the benefit plan the member has.
5620A, Plan 3700A, Qualified Plan Q1501A, etc.

C — Network Name: This is the name of the provider network.
The following are all of SummaCare’s networks:

o SCPlus o SCPremier
o  SCPremier Tiered
o SCPrime o SCPrime
. SCSelect Tiered
eree o SCSupplemental
o SCSecure Standard
» Mercy Ch.ozce o SCSupplemental
o Indemnity Select

Questions? Please call Provider Support Services at 800-996-8401 or e-mail
mailto:contactproviderservices@summacare.com.
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