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Printing Industries Benefit Trust
Group #: H880207

{ Member: JOHN SAMPLE

Member ID: SMPL0001
Plan:

Merver Services:

Call: 800.827.7223 or 972.238.7900

Email: memberservices@gpatpa.com

Mon - Thur: 7am - 9pm and Fri: 7am - 7pm CST

Pr'r.tlr‘ Industries Benefit Trust
up #: H880207

Member: JOHN SAMPLE
N\ Member ID: SMPL0001

Plan:
Dependent: JANE SAMPLE

Member Services:

Call: 800.827.7223 or 972.238.7900

Email: memberservices@gpatpa.com

Mon - Thur: 7am - 9pm and Fri: 7am - 7pm CST
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Attention Providers:

For questions regarding your patient's health plan,
summary of benefits, claims status and UR
Notification, visit gpatpa.com or call 972.744.2486 or
866.206.3224

*Notification of all hospital admissions must be made
within 48 hours.*

For Facility & Non-PHCS Proiessional Claims:
http://www.planlimit.com/printing-industry-benefit-trust

Submit Claimf to:
EDI: Payer 48143
Mail: GPA
PO Box 749075
Dallas, TX 75374-9075
Fax: 972.907.2737

NOTICE: Possession of this card or UR Notification does
not guarantee coverage or payment for the services or
procedure reviewed.
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D 1,000 Ind / $2,000 F:
OPM: $4,000'Ind / $7 000 Fam

$35 Office Visit

Pharmacy .

$250 Brand Deductible
$15/ $30/ $50

Mail Order: $30 / $60 / $100

RxBIN: 017449
RxPCN: 6792000
RXGRP: PRXGPA

Member/Pharmacy Help Desk: 800.424.0472
www.magellanrx.com

MagellanRx

'MANAGEMENT...

PIBT Freedom Team:
Phone: 800.449.4898 or 323.728.9500
Email: freedom@pibt.org

844.484.7362

DIGITAL HEALTH ucmdigitalhealth.col

Calendar Year Ded / OOP Max
Ded: $1,000 Ind / $2,000 Fam
OOPM: $4,000 Ind / $7,000 Fam
$35 Office Visit

Pharmacy

$250 Brand Deductible
$15/$30/ $50

Mail Order: $30 / $60 / $100

RxBIN: 017449
RxPCN: 6792000
RXGRP: PRXGPA

Member/Pharmacy Help Desk: 800.424.0472
www.magellanrx.com

MagellanRx

MANAGEMENT..

PIBT Freedom Team:
Phone: 800.449.4898 or 323.728.9500
Email: freedom@pibt.org
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