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Getting to know our participant
identification card

31129-001

Here is a sample self-funded employer participant identification (ID) card for employees of  
self-funded businesses. We’ve included descriptions to help you familiarize yourself with the card.

Questions? Call Provider Relations staff at 715-221-9640  
(TTY 711) or email us at shpprd@securityhealth.org.

© 2024 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.

 

PLEASE NOTE: 
Participants receive  
ID cards upon plan
enrollment or when 

their plan or personal 
information changes.
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Subscriber or policy number

Group number

Plan name

Plan participant ID

Dependent names

Dates of birth

Subscriber name

Subscriber number 

Dependent code for each person on the 
plan - needed to process claims

Individual and family deductibles and 
out-of-pocket maximums, if applicable.

Use this information to submit  
medical claims

Use this information to submit  
pharmacy claims

Self-funded employer 
(Security Health Plan service area and First Health 

Network nationwide access)

The ID card below is used for participants accessing care within the Security 
Health Plan service area. Members should also use this card to access care 
outside the Security Health Plan service area through the First Health Network.

(back of card)(front of card)

(center of card) (back of card)(front of card)

Medical Card

Pharmacy Card

Attached are your new employer sponsored benefit plan ID cards. Please review your member information on the
card. Call our office to report any errors or to request additional cards.

Carry your membership card with you at all times and become familiar with the information on the back of the
card. You may be asked to present your ID card before receiving services. Report any future changes, such as
marital status, name, address, new or ineligible dependents to our office as soon as possible. Our records will be
updated to reflect these changes and a new card may be issued if necessary.

To prevent medical identity theft, treat these ID cards as securely as you would a credit card and monitor your
Explanation of Benefits. If you notice any discrepancies, report them immediately to Customer Service.

If you have any questions or to report any errors, please contact Security Administrative Services, LLC Customer
Service at 1-877-570-8760. If you are hearing- or speech-impaired, call TTY 711.

For pre-certification contact:
Security Health Plan at:
1-800-991-8109

P.O. Box 8000
Marshfield, WI 54449

For pre-certification contact:
Security Health Plan at:
1-800-991-8109

P.O. Box 8000
Marshfield, WI 54449

Provider Line: 1-800-548-1224 www.securityhealth.org Provider Line: 1-800-548-1224 www.securityhealth.org
24 hour Nurse Line:1-800-549-3174 24 hour Nurse Line:1-800-549-3174

Provider Locator Assistance:
     800-226-5116
www.firsthealthcomplementary.com

Send paper claims to:
Security Administrative Services
P.O. Box 8000
Marshfield, WI 54449
Payer ID 35202

Provider Locator Assistance:
     800-226-5116
www.firsthealthcomplementary.com

Send paper claims to:
Security Administrative Services
P.O. Box 8000
Marshfield, WI 54449
Payer ID 35202

.

www.securityhealth.org

.

www.securityhealth.org

Security Health Plan
Pharmacy Services
Pharmacies may call:
1.877.873.5611

Send paper claims to:
Attn:Pharmacy Claims
Security Health Plan
PO Box 8000
Marshfield, WI 54449-8000

Security Health Plan
Pharmacy Services
Pharmacies may call:
1.877.873.5611

Send paper claims to:
Attn:Pharmacy Claims
Security Health Plan
PO Box 8000
Marshfield, WI 54449-8000
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10022-5A_03-24

April 29, 2024

JOHN A NAME
123 SAS ST
CITY, WI 54449

EMPLOYER NAME EMPLOYER NAME

Subscriber #: 100123456700 Medical Card Subscriber #: 100123456700 Medical Card
Group #: 987654 Explore (HMO) Group#: 987654 Explore (HMO)

1234567 John A Name 01/01/1970 1234567 John A Name 01/01/1970
1234568 Jane B Name 01/01/1970 1234568 Jane B Name 01/01/1970
3234567 Dependent Name 01/01/2020 3234567 Dependent Name 01/01/2020

Security Administrative Services Customer Service: 1-877-570-8760 Security Administrative Services Customer Service: 1-877-570-8760
Date Issued: 04/29/2024 Date Issued: 04/29/2024

EMPLOYER NAME EMPLOYER NAME

Individual deductible (in network) $5,000 Individual deductible (in network) $5,000
Individual deductible (out of network) $10,000 Individual deductible (out of network) $10,000
Individual out-of-pocket max (in network) $7,500 Individual out-of-pocket max (in network) $7,500
Individual out-of-pocket max (out of network) $10,000 Individual out-of-pocket max (out of network) $10,000
Family deductible (in network) $10,000 Family deductible (in network) $10,000
Family deductible (out of network) $20,000 Family deductible (out of network) $20,000
Family out-of-pocket max (in network) $15,000 Family out-of-pocket max (in network) $15,000
Family out-of-pocket max (out of network) $20,000 Family out-of-pocket max (out of network) $20,000

EMPLOYER NAME EMPLOYER NAME

Pharmacy Card Pharmacy Card
Name: John A Name Name: John A Name
RxBIN: 012345 RxBIN: 012345
RxPCN: ASPROD0 RxPCN: ASPROD0
RxGRP: TPA00 RxGRP: TPA00
ID #: 100123456700 ID #: 100123456700

John 00, Jane 01, Dependent 02 John 00, Jane 01, Dependent 02

Security Administrative Services Pharmacy Services 1-877-873-5611 Security Administrative Services Pharmacy Services 1-877-873-5611
Date Issued: 04/29/2024 Date Issued: 04/29/2024
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April 29, 2024

JOHN A NAME
123 SAS ST
CITY, WI 54449

EMPLOYER NAME EMPLOYER NAME

Subscriber #: 100123456700 Medical Card Subscriber #: 100123456700 Medical Card
Group #: 987654 Explore (HMO) Group#: 987654 Explore (HMO)

1234567 John A Name 01/01/1970 1234567 John A Name 01/01/1970
1234568 Jane B Name 01/01/1970 1234568 Jane B Name 01/01/1970
3234567 Dependent Name 01/01/2020 3234567 Dependent Name 01/01/2020

Security Administrative Services Customer Service: 1-877-570-8760 Security Administrative Services Customer Service: 1-877-570-8760
Date Issued: 04/29/2024 Date Issued: 04/29/2024

EMPLOYER NAME EMPLOYER NAME

Individual deductible (in network) $5,000 Individual deductible (in network) $5,000
Individual deductible (out of network) $10,000 Individual deductible (out of network) $10,000
Individual out-of-pocket max (in network) $7,500 Individual out-of-pocket max (in network) $7,500
Individual out-of-pocket max (out of network) $10,000 Individual out-of-pocket max (out of network) $10,000
Family deductible (in network) $10,000 Family deductible (in network) $10,000
Family deductible (out of network) $20,000 Family deductible (out of network) $20,000
Family out-of-pocket max (in network) $15,000 Family out-of-pocket max (in network) $15,000
Family out-of-pocket max (out of network) $20,000 Family out-of-pocket max (out of network) $20,000

EMPLOYER NAME EMPLOYER NAME

Pharmacy Card Pharmacy Card
Name: John A Name Name: John A Name
RxBIN: 012345 RxBIN: 012345
RxPCN: ASPROD0 RxPCN: ASPROD0
RxGRP: TPA00 RxGRP: TPA00
ID #: 100123456700 ID #: 100123456700

John 00, Jane 01, Dependent 02 John 00, Jane 01, Dependent 02

Security Administrative Services Pharmacy Services 1-877-873-5611 Security Administrative Services Pharmacy Services 1-877-873-5611
Date Issued: 04/29/2024 Date Issued: 04/29/2024

2 of 1Page 

4 5 6

2
1

3 10 sample

sample

Attached are your new employer sponsored benefit plan ID cards. Please review your member information on the
card. Call our office to report any errors or to request additional cards.

Carry your membership card with you at all times and become familiar with the information on the back of the
card. You may be asked to present your ID card before receiving services. Report any future changes, such as
marital status, name, address, new or ineligible dependents to our office as soon as possible. Our records will be
updated to reflect these changes and a new card may be issued if necessary.

To prevent medical identity theft, treat these ID cards as securely as you would a credit card and monitor your
Explanation of Benefits. If you notice any discrepancies, report them immediately to Customer Service.

If you have any questions or to report any errors, please contact Security Administrative Services, LLC Customer
Service at 1-877-570-8760. If you are hearing- or speech-impaired, call TTY 711.

For pre-certification contact:
Security Health Plan at:
1-800-991-8109

P.O. Box 8000
Marshfield, WI 54449

For pre-certification contact:
Security Health Plan at:
1-800-991-8109

P.O. Box 8000
Marshfield, WI 54449

Provider Line: 1-800-548-1224 www.securityhealth.org Provider Line: 1-800-548-1224 www.securityhealth.org
24 hour Nurse Line:1-800-549-3174 24 hour Nurse Line:1-800-549-3174

Provider Locator Assistance:
     800-226-5116
www.firsthealthcomplementary.com

Send paper claims to:
Security Administrative Services
P.O. Box 8000
Marshfield, WI 54449
Payer ID 35202

Provider Locator Assistance:
     800-226-5116
www.firsthealthcomplementary.com

Send paper claims to:
Security Administrative Services
P.O. Box 8000
Marshfield, WI 54449
Payer ID 35202

.

www.securityhealth.org

.

www.securityhealth.org

Security Health Plan
Pharmacy Services
Pharmacies may call:
1.877.873.5611

Send paper claims to:
Attn:Pharmacy Claims
Security Health Plan
PO Box 8000
Marshfield, WI 54449-8000

Security Health Plan
Pharmacy Services
Pharmacies may call:
1.877.873.5611

Send paper claims to:
Attn:Pharmacy Claims
Security Health Plan
PO Box 8000
Marshfield, WI 54449-8000
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April 29, 2024

JOHN A NAME
123 SAS ST
CITY, WI 54449

EMPLOYER NAME EMPLOYER NAME
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Pharmacy Card Pharmacy Card
Name: John A Name Name: John A Name
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