Identification of Members

Each member is issued an identification card that should be presented each time care is sought at a
participating provider’s office or hospital, however, a member identification card does not guarantee
eligibility. See examples of the identification cards below. If a member does not have his/her card, please
contact Member Services at 833-677-1041 for information concerning the member’s eligibility. You can
also verify member eligibility on our website using My eLink at
https://centralplainshealthplan.com/providers/.
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