
 

 
 
Member Identification Card 
 
• PCP – The Primary Care Provider is not printed on the member ID card.  Instead 

members will receive a letter confirming their PCP selection. 
• Copayments and Deductibles – Office Visit, Emergency/Urgent Visit, and 

Prescription copayments are listed on the member ID card.  Medical deductibles are 
not listed.   

• Plan Type – This field on the ID card indicates the type of medical coverage (HMO, 
Consumer Choice, Major Medical, Point of Service, High Deductible Health Plan, 
etc.). 

• Member Names and Numbers – The member ID card will list the subscriber and up 
to seven dependents on one card.  This eliminates the need for families to carry cards 
for each dependent of the family. 

 
To prevent a claim rejection, a claim must be filed with appropriate member name and 
complete eleven digit member ID number.  A claim will reject when filing with the nine 
digit contract number only.  It is important to include the member number with the two 
digit suffix because it identifies the specific individual member.  See member ID card 
example below. 
 
Please access the MyPlan Provider module at www.swhp.org to confirm member 
eligibility/benefits and claims status.  If you do not have internet access, please call the 
Customer Service Center at 1-800-321-7947 for assistance. 
 
Scott & White Health Plan does not pay for services rendered to patients who are not 
eligible for coverage.  If you are denied payment for services provided to a non-eligible 
patient, you may then bill the patient full charges. 
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