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This card must be presented each time services are requested. Printed: 09-20-2017

Call UMR Care Management at the customer service number listed on this ID Card for plan required 
prior authorization. FAILURE TO CALL FOR PRIOR AUTHORIZATION MAY REDUCE BENEFITS.
For Members: www.umr.com 866-868-2701
Nurseline: 877-950-5083
ES Customer Srvc: express-scripts.com 888-668-2589
Teladoc: www.Teladoc.com 800-835-2362
For Providers: www.umr.com 866-868-2701
Pharmacy Help Desk: 800-763-5550
Claims: EDI # 39026, UMR, PO Box 30541, Salt Lake City, UT 84130-0541

Shipper ID:  00000000 Insert  #1  Insert  #2  
Shipping Method:  DIRECT Insert  #3  Insert  #4  
CARRIER: USPS Insert  #5  Insert  #6  
Address: Insert  #7  Insert  #8  
ALL MEMBERS SAMPLE Insert  #9  Insert #10  
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WAUSAU, WI  54401

Cycle Date:  20170921
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MT: 00 SA: 90 OI: 02 FORM: K2H000 CPAY:  PKG ID: L0107
DALE BROWN: N LETTER NM: LETTER2 DIVISION :  CARD TYPE: 

TEMPLATE: TPA B10 : FAMILY T50 : 2SHRT
SORT HCN: L0107
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Get the most of out of your provider networks

UMR is your benefits administrator 
and single source of contact. They are  

the customer service center for 
medical claims, provider look up, and 

care management assistance.

The number assigned 
specifically to you to 

track all of your benefits 
and claims information. 

The number assigned to 
 identify your group health plan.

Information about your 
prescription drug plan. 
Pharmacists use this to 

process your claims.

A list of the family 
members who are 

covered under your plan. 

The SHO Network is your Tier 2 network when 
seeking services inside Nevada. The UnitedHealthcare 

Options PPO Network is your secondary network 
option when seeking services outside of Nevada. 

Log on to your account at www.umr.com or  
www.umr.com/DHMPNevadaEPO to find a provider.

The Dignity Health Preferred Network (Tier 1) 
includes the Dignity Health Medical Group Nevada, 

aligned physicians and providers, and Dignity Health 
facilities. You and your covered dependents will pay  

a lower cost share when you use Tier 1 providers. 
Call UMR at 1-866-868-2701 or register and 

log into www.umr.com. Or go to 
 www.umr.com/DHMPNevadaEPO to locate 

health care providers and access claims. 
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