
Welcome to UnitedHealthcare
Your ID cards have been sent to your home. If you would like to view, print or 
request an extra ID card, please follow the instructions below.

Accessing your digital ID card on myuhc.com®

1

Go to myuhc.com.  
Click “Sign in” (or “Register”  

if you are a new member)

2

Click “View ID Card”

3

Members can print an ID card  
on demand and/or request  

a new card be mailed to their  
home address on file

Accessing your digital ID card on the UnitedHealthcare® app

1

Download the 
UnitedHealthcare 
mobile app from 

Apple’s App Store® or 
Google Play®

2

Create an account  
or sign in

3

Click on  
Member Cards

4

Choose  
member’s card

5

Members can share a PDF 
copy of the ID card, print 

or add the ID card to Apple 
or Google wallet

http://myuhc.com
http://myuhc.com


Member ID: Group Number:  

Member:

Payer ID 87726 

0502
UnitedHealthcare Choice Plus

Administered by [Appropriate Legal Entity]

Copays:

 
 

 
 INN:

OON:
$99999/$99999
$99999/$99999

$99999/$99999
$99999/$99999

DED IND/FAM OOPM IND/FAM

123456789 931455
SUBSCRIBER FULLPOP

Tyson Foods
Gold Traditional Copay Plan

Dependents
SPOUSE FULLPOP
CHILD1 FULLPOP
CHILD2 FULLPOP
CHILD3 FULLPOP

Spec: $50

Rx Bin: 610862

Rx Grp: 50023
Rx PCN: RWRX

UrgCare: $50
Office: $35

Member ID: Group Number:  

Member:

Payer ID 87726 

0502
UnitedHealthcare Choice Plus

Administered by [Appropriate Legal Entity]

Copays:

 
 

 
 INN:

OON:
$99999/$99999
$99999/$99999

$99999/$99999
$99999/$99999

DED IND/FAM OOPM IND/FAM

123456789 931455
SUBSCRIBER FULLPOP

Tyson Foods
Gold Traditional Copay Plan

Dependents
SPOUSE FULLPOP
CHILD1 FULLPOP
CHILD2 FULLPOP
CHILD3 FULLPOP

Spec: $50

Rx Bin: 610862

Rx Grp: 50023
Rx PCN: RWRX

UrgCare: $50
Office: $35

03082 3708769 0000 0000005 0000005 232 6 113                                                                                         
03082 3708769 0000 0000005 0000005 232 6 113                                                                                         

RUN_DATE 20240819 11:03:39DATA_SEQ_NO 0000001CLIENT_NUMBER 003082UHG_TYPE DIG2SHRTDOC_ID DOC_SEQ_ID 0000005NAME FULLPOP                       ,SUBSCRIBERMAILSET_NUMBER 0000005CUSTCES_KEY1 000300001000300001_KEY0 CARD1CUSTCES_KEY1 000300001000300001_KEY0 CARD2CUSTCES_KEY2 0931455CUSTCES_KEY2 0931455CUSTCES_KEY3 SUBSCRIBERCUSTCES_KEY3 SUBSCRIBERCUSTCES_KEY4 HCAC/MedicalCUSTCES_KEY4 HCAC/MedicalCUSTCES_KEY5 00CUSTCES_KEY5 01CUSTCES_KEY5 02CUSTCES_KEY5 03CUSTCES_KEY5 04CUSTCES_KEY5 00CUSTCES_KEY5 01CUSTCES_KEY5 02CUSTCES_KEY5 03CUSTCES_KEY5 04CUSTCES_KEY6 20240819CUSTCES_KEY6 20240819CUSTCES_KEY7 000300001~00CARD1CUSTCES_KEY7 000300001~01CARD1CUSTCES_KEY7 000300001~02CARD1CUSTCES_KEY7 000300001~03CARD1CUSTCES_KEY7 000300001~04CARD1CUSTCES_KEY7 000300001~00CARD2CUSTCES_KEY7 000300001~01CARD2CUSTCES_KEY7 000300001~02CARD2CUSTCES_KEY7 000300001~03CARD2CUSTCES_KEY7 000300001~04CARD2CUSTCES_KEY8 123456789CUSTCES_KEY8 123456789CUSTCES_KEY9 123456789~00CARD1CUSTCES_KEY9 123456789~01CARD1CUSTCES_KEY9 123456789~02CARD1CUSTCES_KEY9 123456789~03CARD1CUSTCES_KEY9 123456789~04CARD1CUSTCES_KEY9 123456789~00CARD2CUSTCES_KEY9 123456789~01CARD2CUSTCES_KEY9 123456789~02CARD2CUSTCES_KEY9 123456789~03CARD2CUSTCES_KEY9 123456789~04CARD2

Printed: 08/19/24

This card does not guarantee coverage. To verify benefits, view claims, or find 
a provider, visit the websites or call. 
For Members: myuhc.com 844-283-0320

866-374-6061
833-689-0541

For Providers:   UHCprovider.com 877-842-3210
Medical Claims: PO Box 740800, Atlanta GA 30374-0800

For Pharmacists:  888-665-1992     
Pharmacy Claims:  PO Box 996 Attn: Paper Claims Portland, ME 04104

For Members Rx:
Employee Assistance Program:

Printed: 08/19/24
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Shipper ID:  00000000 Insert  #1  Insert  #2  
Shipping Method:  2ND DAY Insert  #3  Insert  #4  
CARRIER: UPS Insert  #5  Insert  #6  
Address: Insert  #7  Insert  #8  
TO: Tyson Foods Insert  #9  Insert #10  
Tyson Foods Insert #11  Insert #12  
ATTN:
2200 W. Don Tyson Pkwy Cycle Date:  20240819
Springdale, AR  72762 PDF Date:  Mon Aug 19, 2024 @ 11:03:39

MaxMover:  N
Mailing/Meter Date:  UHG JOB ID: 8141 GRP: 0931455 PV: 0001 RC: 0001 MKT: 77777

MT: 50 SA: 00 OI: 01 FORM: K20003 CPAY: B INTL ID: 
DALE BROWN: NO LTR: TYSON2024 STOCK ID : STAN
TEMPLATE: NEW FAMILY/IND : STD FAMILY : 2SHRT : 2SHRT
RSN CD:  DELIVERY METHOD: M
FILENAME: 3082PD2024081900000001CSS_CDAILY_0409774.DAT

Get to know your health plan ID card
Your health plan ID card has key information about you and your coverage.  
When you visit your doctor, hospital or other health care provider, remember to 
show them the card so they know how to bill for the services they’re providing you.
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Member name and Member ID. Both Medical and 
Pharmacy Providers need this information to file claims.

Medical Group Number. Medical Providers need this 
to file claims.

Pharmacy Benefits Manager information. Pharmacies 
need this information to file claims.

UnitedHealthcare network. This is the network used 
for contracted, in-network Medical Providers.

Medical deductible and out-of-pocket information 
based on the plan the member is enrolled in.

Copay information. If the plan the member is enrolled in 
has copays for medical services, they are listed here.

Medical Member website. Members log in to this site 
to review claim information, benefits, ID cards, check 
balances, etc.

Medical Member customer service phone number. 
Members call this number with benefit, coverage, 
provider and claims questions.

Employee Assistance Program (EAP) customer 
service phone number. Members call this number 
with benefit, coverage, provider and claims questions.

Prescription Member customer service phone 
number. Members call this number with coverage  
and claims questions.

Medical Provider contact information. Medical 
Providers use this information to verify coverage, 
benefits, and to file claims.

Pharmacy Benefits information. Contains Pharmacy 
claims address to file claims, customer service 
number for pharmacies, and customer service 
number for members.

Need help? Call 1-844-283-0320

App Store is a registered trademark of Apple, Inc. Google Play is a registered trademark of Google LLC.

Brought to you by UnitedHealthcare for Tyson

Administrative services provided by United HealthCare Services, Inc. or their affiliates.
© 2024 United HealthCare Services, Inc. All Rights Reserved.   (ES24-3494862)
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