










TM

Name JOHN DOE

Issuer DMBA

ID 00000

Group 00000

Rx ID 00000

RxBin 610245

PCN 05490000 YOUR COPAYMENTS:
Primary Care ...........................$10
Specialist ................................$10
Urgent Care ............................$10
Emergency Room ...................$10
Prescriptions ...........................$10Card issue date: 00/00/00

Medical Services ID Card To missionaries:
• If you are covered by your family’s health 

insurance plan, please present that plan’s ID
card as your primary insurance, and this card as 
secondary. If you are not covered by your family’s 
health insurance plan, this card may be used for 
primary payment.

To all providers:
• Authorization/eligibility for outpatient care: 

888-830-0179
• Authorization for inpatient care: 888-705-0358
• Send all medical claims to: 

EDI #39026
UnitedHealthcare Shared Services
P.O. Box 30783
Salt Lake City, UT 84130-0783

• After hours or for pharmacy questions, call the 
plan sponsor: 800-777-1647

Payments are made from 
charitable contributions  
that are both gratuitous  

and voluntary from:

DMBA: 2017 IDENTIFICATION CARDS (CONTINUED)

MISSIONARY MEDICAL PLANS (CONTINUED)

FRONT BACK




