
Access Your ID Card Online

Did you know that you don’t need your physical ID card to use your health benefits?

You can access your Memorial Health Plan ID card anytime, from anywhere (including your doctor’s 
office) via:

   Step 1: 
Go to myMemorialHealthPlan.com member portal and log in. If you’ve never used 
the portal before, you will have to complete a quick one-time registration process.

Continued on page 2

Log in here
SUBMIT

Find a doctor, check claim status, 
manage your health and more.

Log in
Username

Password

Forgot your password?
Forgot your username?

Register

Registration Guide 
Transparency in Coverage & No Surprises Act 

 
Privacy Statement 

System requirements 
 

Employer/Client

Broker

Provider

Keep tabs on your clients’ plan and 
access reports.

Manage employee coverage and 
eligibility, view claims and view 
reports.

Check the status of your patients’ 
claims and confirm their eligibility 
history.

Participant

CREATE YOUR ACCOUNT CREATE YOUR ACCOUNT

CREATE YOUR ACCOUNT CREATE YOUR ACCOUNT

Espanol

Register here

Using myMemorialHealthPlan.com Member Portal

myMemorialHealthPlan.com 
member portal

myMemorialHealthPlan 
Mobile app

or



If you have any questions, just call the number at the top of your 
current ID card or send us a message via myMemorialHealthPlan.com.

  Step 2:
Go to the My Links section of 
your home page. Click the See 
My ID Card link. 

NOTE: The links in your  
My Links section and the 
details on your ID card will 
vary depending on your 
specific plan benefits.

Home My Expenses About Me

My Dashboard

Covered: Beth, James

Covered: Beth, James

Covered: Beth

Covered: Beth, James

My benefits
Medical

Dental

Flex

Vision

Benefit year 01/01/2022 - 12/31/2022 as of today’s date

View my expensesView my benefits

You are signed in as a Plan Participant: X29273392-01

Plan Benefits: $424.99
My Cost: $211.01

Welcome to the Memorial Health Plan demo portal, your personalized  
portal for important benefit plan information for you and your family. 
Enjoy the site!

My costs My balances

View my benefits

Pay My COBRA & Retiree Bills

Request an ID card

See My ID card

Find a Memorial Health Plan Provider

My links

Delta Dental

My Account Overview

View my OPM account

Outstanding Balance:      $831.50 

SimpleRewards Bank:       $23.24

Livingo Diabetes Management Program

Hello CS!

View all of my benefits

Site map

SIGN OUT

Messages My Links Family Links My ProfileMy Correspondence

Using myMemorialHealthPlan.com Member Portal (continued)

You can also access your ID card via our mobile app, myMemorialHealthPlan Mobile, available for free download from 
the Apple App Store or Google Play.

My ID card My Messages

My Claims My Benefits

Find a Doctor My Programs

Contact Us

$176 of $4,000

$3,824 
Left

Network Deductible

$176 of $2,400

$2,224 
Left

Domestic Deductible

HELLO BETH

9:13

Using myMemorialHealthPlan Mobile App

©2023 Memorial Health Plan R450-2455_MHP (9-23)

Medical PlanMember

Employer: ABC Company 
Group #:  MH0000
Member: TEST W/ RX
Member ID: N22345678
Pharmacy Plan

RXBIN: XXXXX
RXPCN: XXX
RXGRP: XX
Retail:Retail:Retail:Retail: Gen $10/Pref $20/Brand $30
Mail Order: Mail Order: Mail Order: Mail Order: Gen $20/Pref $40/Brand $60

Rx Help Desk: 800.333.3333

800.831.1166
www.firsthealth.com

www

1

.pbm.com
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Domestic Copays:Domestic Copays:Domestic Copays:Domestic Copays: Office Visit $20/ Specialist $30 
In-Network Copays: In-Network Copays: In-Network Copays: In-Network Copays: Office Visit $40/Specialist $50 

Domestic Deductible: Domestic Deductible: Domestic Deductible: Domestic Deductible: $1,000 Indv/ $2,000 Fam
In-Network Deductible:In-Network Deductible:In-Network Deductible:In-Network Deductible: $3,000 Indv/ $4,000 Fam 
Out-of-Network Deductible: Out-of-Network Deductible: Out-of-Network Deductible: Out-of-Network Deductible: $5,000 Indv/ $6,000 Fam 
Domestic OOPDomestic OOPDomestic OOPDomestic OOP Max: Max:  Max:  Max: $7,000 Indv/ $8,000 Fam
In-Network OOPIn-Network OOPIn-Network OOPIn-Network OOP Max: Max:  Max:  Max: $9,000 Indv/ $10,000 Fam 
Out-of-Network OOPOut-of-Network OOPOut-of-Network OOPOut-of-Network OOP Max: Max:  Max:  Max: $11,000 Indv/ $12,000 Fam

Questions?Questions?Questions?Questions?
800.111.2222

URL.COM

Eligibility & Benefits

Care Management

Medical Claims
EDI:EDI:EDI:EDI:  Payer ID 12345
Mail:Mail:Mail:Mail: Memorial Health Plan
         P.O. Box 1234

State, XX 12345

Claim Status Inquiry:Claim Status Inquiry:Claim Status Inquiry:Claim Status Inquiry: Payer ID CRSMDCRSMDCRSMDCRSMD

EDI:EDI:EDI:EDI: Payer ID CRSMDCRSMDCRSMDCRSMD

This card does not guarantee eligibility or payment.

PRE-CERPRE-CERPRE-CERPRE-CERTIFICATIFICATIFICATIFICATION REQUIREDTION REQUIREDTION REQUIREDTION REQUIRED
Call 800.222.2222 or visit our website
at URL.com for authorization. You or your 
physician are responsible to call:
• 15 days prior to all non-urgent care
  elective admissions
• Prior to home healthcare services and certain
  outpatient procedures
Failure to call may result in a reduction of benefits.

NOTIFICATION REQUIREDNOTIFICATION REQUIREDNOTIFICATION REQUIREDNOTIFICATION REQUIRED
• Within 48 hours or the next business day of
   an urgent care admission

To locate a First Health Provider
when traveling call: 800.226.5116
or visit www.myfirsthealth.com.

URL.com a
:
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Sample card only; information on your card 
will vary depending on your plan.
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My Claims My Benefits

Find a Doctor My Programs

Contact Us
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$3,824 
Left

Network Deductible

$176 of $2,400

$2,224 
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HELLO BETH

9:13
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Medical PlanMember

Employer: ABC Company 
Group #:  MH0000
Member: TEST W/ RX
Member ID: N22345678
Pharmacy Plan

RXBIN: XXXXX
RXPCN: XXX
RXGRP: XX
Retail:Retail:Retail:Retail: Gen $10/Pref $20/Brand $30
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