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Getting to know our  
member identification card

23022-003

Here is a sample Security Health Plan Ally Rx D-SNP member identification (ID)  
card with descriptions to help you familiarize yourself with the card.

This ID card is used for members who are enrolled in Ally Rx D-SNP,  
our dual-eligible Medicare-Medicaid plan.

© 2026 Security Health Plan of Wisconsin, Inc. All rights reserved. Written permission to reproduce or transmit 
this document in any form or by any means must be obtained from Security Health Plan of Wisconsin, Inc.

 

 

 

Ally Rx (HMO D-SNP)  

Member: John L Doe 
Member ID: 180012345600 

Effective: 01/01/2026 
CMS contract: H5211_010 
 

 
Pharmacy Information 
RxBin: 610011 
RxPCN: CTRXMEDD 
RxGroup: SHNSECMED 
Issuer: 80840 

Customer service: (877) 998-0998 (TTY: 711) 
 

Visit www.securityhealth.org 

For members 
Customer service: (877) 998-0998  
Pharmacy help desk: (877) 873-5611 
  

Medical services/claims 
Payor ID: 39045 

Security Health Plan Attn: Claims 
P.O. Box 8000,  
Marshfield, WI 54449-8000 

Eligibility: (800) 548-1224 
Prior authorization: (800) 548-1224 

 

Pharmacy services/claims  
Prior authorization: (877) 873-5611 
Pharmacist use: (877) 873-5611 

Part D drug claims 
Submit to Optum Rx 

  Customer service: (855) 218-8498 (TTY: 711) 

EMERGENCY: Seek treatment at the nearest medical facility or call 911 
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(Front of card)

(Back of card)  

PLEASE NOTE: 
Members receive 

ID cards upon 
plan enrollment or 
when their plan or 

personal information 
changes.
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Plan name

Member name

Also known as  
subscriber number 

Use this information to  
submit medical claims

Use this information to  
submit pharmacy claims

Questions?  
Call Provider Experience staff at  
(800) 548-1224 (TTY: 711) or email us at 
providerexperience@securityhealth.org.


