
Match your health & 

Medicare cards 

Medicare 

J MEDICARE HEAL TH INSURANCE 
- ~ =-~ ~~~ --

- --""'iiiiiiii - ~ - -
Name/Nombre 

JOHN LSMITH 

Medicare Number/Nllmero de Medicare 

1EG4-TE5-MK72 
Entitled to/Con duedio a Coverage ~tarts/Cobertura empleu 

HOSPITAL (PART A) 03-01-2016 
MEDICAL (PART B) 03-01-2016 

Medicare Advantage 

0 example 
plan 

ID 1122334445555 

Name Jane Smith 

Health Plan SY000569 

Effective Date..-\ 01/01/2024 

PCP Or. William Jones 

PCP Phone (301)222-4500 

Employer Plan 

I TEAMstJf 
UNDERWRITTEN &ADMINISTERED BY AMERICAfl INSURANCE COMPANY 

Name POLLY( . HOLDER 

Certificate 
Number 

U712F11F 

Medicare 
I.D.Number 

2F1·12·71F1A 

Medicare Advantage Plan 

edicar e Rx 
I'" ;1• 0u,ll.-,14!Cm ,·,~~•· 

lbBIN: XXXJOOU( 
RicPCN:JOOO()()( 

SpKLaU,t: '" SSO 
Emugency: $100 
u,,entcare: $75 

{Medigap) 
Medicare Supplement Medicare Part D 

T Medicare Part D Prescription Drug Plans 
Medicare Supplement ID Card 

,American Insurance Company 

John Doe 
Policy Nu 992 
Medicare S emen Plan G 
Member Since 05/2005 

Apple Health 

Sr teof JS/ g 

Services Card 

MARTHA WASRINGTON 
1~345'6789 WA 
O I u, 4/25 

Place your cards here on the mat 
*note: these are examples cards! 

Name: <first name> <middle> <last name> 

Customer ID: <MemberlD> 
Health Plan (80840) <HP#> 
RxBIN: <RxBIN> 
RxPCN: <RxPCN> 
RxGroup: <RxGroup> 

Dental/Vision 

Ifyou have these, 
place them here 

S5617 _ <PBP> 


