
This trifold was created to help patients
feel more confident and informed when
navigating today’s complex healthcare
system. From understanding what’s on
an insurance card to decoding common
medical terms and lab results, this
guide offers clear, plain-language
explanations designed to support
informed decision-making. By
improving healthcare literacy, we aim to
reduce confusion, lower stress, and
empower patients and families to better
advocate for themselves and their
health.

The Patient
Pocket Guide
Your Guide to Healthcare Basics

This material was assembled as an impact project
for Leadership Snohomish County.  Participants in
this project represent these organizations:

Inside this Guide you will find:

When to go to Primary Care

How to Read and Use An
Insurance Card

For Additional Resources, visit:
www.pskc.net/HealthCareInfo

When to go to Urgent Care

When to go to the Emergency
Room

Front of Insurance Card:
Member Name: The insured individual’s
name.  Be sure it matches ID
Member ID Number: A unique identifier
for the insured
Group Number:  Identifies the group
plan. Necessary for claims and billing
Insurance Company Name: Identifies the
insurance.
Plan Network Information: Important
for determining in-network vs. Out-of-
network services.
Copay Information: Specifies co-
payment amounts for different services.
Plan Type: Indicates the type of
coverage (HMO, PPO, EPO, POS) Helps
determine network restrictions

Backside of Insurance Card:
Provider Services Phone Number:
Contact number for healthcare providers
to verify information
Member Services Phone Number:
Contact number for the insured member
for questions.
Medical Claims: Address where bills
should be sent for claims processing.

Additional Information:
https://www.nia.nih.gov/toolkits/caregiving
https://www.ncoa.org/article/offering-age-

friendly-care-by-starting-with-what-matters-
most/ 

How to Read and Use An
Insurance Card 



When to go to the ER:When to Go To Primary Care When to Go to Urgent Care:

Annual Physical or Checkups
Medication Refill
Chronic disease management
(e.g. diabetes, asthma, high
blood pressure)
Minor Infections (ear, sinus,
mild urinary tract infection)
Mild Rashes or Allergies
Follow-up after hospital or ER
visit

Why: Your doctor knows your
medical history and can

provide a continuity of care

Why: Urgent care clinics are
faster and cheaper than the

ER and are usually open
evenings and weekends.

Sprains, strains, or minor broken
bones
Deep cuts that may need
stitches
Fever, flu, or COVID-like
symptoms
Ear or throat infections
Moderate asthma flare-up
Vomiting or diarrhea without
severe dehydration
Urinary symptoms with
discomfort

Why: The ER is equipped with
advanced diagnostics and

specialists to handle serious
emergencies

Chest pain or pressure
Difficulty Breathing
Severe Abdominal Pain
Sudden Weakness, numbness,
confusion, or trouble speaking
(possible stroke)
Heavy bleeding or large wounds
Head injury with loss of
consciousness
Severe allergic reaction
(anaphylaxis)
Major Burns
Seizures


