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For immediate Telehealth $0 Visit:
Call Our LiveDoc: 940-548-3362

NameFirst NamelLast

Group Name: GroupName
GROUP#: GrouplD
Member ID# MemberNo
Medical Plan: MedPlanName

Collect at Time of Service:

PCP: $25 Specialist: $40
Urgent Care: $60
ER: Deductible

Major Medical Insurance Card

For benefit or eligibility verification, claim status or W, B ' A
customer service, please call 644-580-2474 or visit us MAG N ACAR E

at www benefithealthplan.com

RxBIN 023575

RxPCN 9999

RxGRP BHP

Member Support:1-888-250-8032

Prescription Drug Plan Info

Preventive Rx: $0

Non-Preventive Generic Rx: Ded then $10
Preferred Brand Name Rx:Ded then $90
Non-Preferred Brand Name Rx: $110
Specialty: Call Member Support



This card is not a statement or guarantee of coverage

This plan requires Pre-treatment Authorization/Precertification.
Please call: 844-580-2474 (BHPI)
Before hospital admission, surgery or certain other services covered under your
plan, your physician must call for pre-treatment authorization/precertification.
Failure may result in a reduction of benefits. Emergency admissions must be
reported within 48 hours or by the next regular business day following admission
(72 hours in some states).

Possession of this card or obtaining precertification does not guarantee coverage or
payment of the service/procedure reviewed.

To find a participating provider please visit
WWW.magnacare.com Plan Administrator:

o
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Please submit medical claims to: Benefit Health Plan,
MagnaCare

PO BOX 1001

Garden City, NY 11530
Payor 1D: 11303

Benefits, eligibility, and claim status can be
found at www benefithealthplan.com or call:
844-580-2474 (BHPI).



