UNDERSTANDING
YOURID CARD

Your member 1D card includes useful information about your plan for both you and your
providers. Always carry your member |D card with you and remember to present it to your

healthcare providers during visits.
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Need a new member ID card?
Download a mobile card, print a temporary copy, or
request a new one on your desktop or mobile device. ST

Have questions? Call HPI Customer Service at the phone number
or website listed on the back of your member ID card.
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