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Payor ID: 11303

www.magnacare.com
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Member Services

MEMBER ID: 

GROUP ID: 

RX BIN: 

RX GROUP:

RX PCN:

Provider Services/Authorizations Submit Claims

P.O. BOX 1001
Garden City, NY 11530
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How to read MagnaCare ID Cards

3

2

ID CARD KEY

1

3

4

2

5

6

9

8

7

©Brighton Health Plan Solutions, LLC

Below are samples of MagnaCare ID cards. Becoming familiar with the information shown will help 
during patient visits or when contacting MagnaCare provider services.  

The member ID cards shown above are for illustrative purposes only. The member ID cards may or may not change at the full discretion of Brighton Health Plan Solutions.

Primary Care: $000

Specialty Care: $000

Urgent Care: $000

Emergency Care: $000

Rx Generic: $000

Rx Formulary: $000

Rx Non-Formulary: $000

Rx Non-Formulary: $000

Member Cost Share Questions?

Out-of-Area Coverage

000.000.0000
sampleurl.com
OOA NETWORK1

sampleurl.com
OOA NETWORK2

000.000.0000

Vendor Name 1: 000.000.0001

Vendor Name 2: 000.000.0002

Vendor Name 3: 000.000.0003

Vendor Name 4: 000.000.0004

Vendor Name 5: 000.000.0005

Vendor Name 6: 000.000.0006

Vendor Name 7: 000.000.0007

Vendor Name 8: 000.000.0008

 

Technology
MagnaCare provides administrative services only and does not assume any liability or financial 
risks for claims. Possession of this card does not certify eligibility or guarantee payment. 

FRONT BACK
The network in which a member 

will receive in-network care and 

benefits

This space is reserved for an 
employer’s logo

A member will use this section 
when filling out patient forms or 
when calling member services

Section for pharmacists to reference 
when filling prescriptions

Contact information for member 
services

This is information you need to 
submit medical claims

We’re here to help!
Visit us online at any time for 
self-service, or call provider services

Member copay amounts

Section for out-of-area network(s) 
that cover members when traveling 
out of the region
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