WELCOME TO THE MAKSIN GROUP!
YOUR STUDENT MEDICAL PLAN

TEMPORARY IDENTIFICATION CARD

Please fill in the Covered Person, the ID No., and the Effective Date fields on the
card.

Welcome to the 2011-2012 Student Medical Plan. Below you will find important
information about your plan.

COVERAGE INFORMATION: INSURANCE ID CARD:
If you have questions about your coverage, please Print this temporary ID card to access
contact The Maksin Group at 1-877-775-5430 or by services. Please present your ID card each

email at info@maksin.com. time you receive health care.
Go to our website at www.maksin.com to Register

Now or Login to view your plan information. If you If you require a new permanent ID card during

are a first time user, you must register to create the policy year, please contact us.

your secure account. You will need your email

address and identification number that can be CHECK ALL THE INFORMATION ON YOUR
found on the enclosed card. INSURANCE CARD FOR ACCURACY.

1.  Go to www.maksin.com

2. Select “Find Your College”.

3.  Enter your School Name or your Policy
Number.

4. For Enrollment Status: select “Check Your
Eligibility Status”. For Claim Status: select
“View Claim Status”.

This card is for identification purposes only. It
is not a guarantee of benefits.

5.  Click on “Register Now” or “Log in”
6. Enter all required Information.
PROVIDER MUST PHOTOCOPY YOUR NEW CARD
Please detach and press together
2 The covered person on the reverse side of this National Union Fire Insurance Company W
:; PHCS card, and such dependents as are listed on the of Pittsburgh, Pa. MAGNACARE
o 2 . enrollment form are entitled to the benefits
‘M MultiPlan  stated n the plan.
¢ For benefits please call: Maksin Management Covered Person:
Corp. 1-877-775-5430
Mail Claims to: Maksin Management Corp. P.O. Box 2647 Group Name: ADELPHI UNIVERSITY
Camden, NJ 08101-2647 NEIC # 22195
To secure a claim form go to the following website for all Policy No.: CHHO0084932 Reference No.: CAS9499992
information: http://www.maksin.com or call Maksin Management
at 1-877-775-5430 Effective Date:
MagnacCare providers submit claims electronically via WebMD
(Payor # 11303) Mailing Address: MagnaCare, P.O. Box 1001, Identification No.:
Garden City, NY 11530 See Reverse Side For Important Information

This card does not guarantee benefits.



