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The ID card above is a sample. The exact location of certain elements may vary on your card.

You can access an electronic card at any time through the MyBSWHealth app or 
the Member Portal. You can also request a replacement ID card through the Portal.

RX PCN: Primary:
Specialist:
Urgent:

JOHN  DOE

RX BIN:

RX Generic:

HRA
TIER 1***  / TIER 2 :

Member No. Member Name
12345678900
12345678901
12345678902

JOHN  DOE
JAMIE DOE
JACKSON DOE

***Refer to member/provider portal for HRA payment eligibility
*BSWH pharmacies. ** Other contracted pharmacies

RX Preferred:
Emergency:

BSWH Employee
Medical Plan

$50 / $100

SWHP Group No.:

03290000 $25 / $75

$250 1st visit only

 $3* / $5** $50 / $100
 $35* / $50**

Cigna PPO

CIGNA Group No. 0198636"S"

Network

Please contact Scott & White Health Plan Health Services Department
toll free at 866-384-3488 for pre-authorization requests (including Behavioral
Health and Second Opinions). If you require inpatient admission following an
emergency, please notify SWHP within 48 hours of emergency services.

Find a provider at bswh.swhp.org             ....Patient Advisory Nurse: 800-724-7037
Members call: 844-843-3229                       Pharmacy Help Desk: 800-728-7947

BSWQA HealthAccess: 844-279-7589

Notice To Providers: Verify benefits/eligibility/HRA balances
at portal.swhp.org/providerportal or 844-769-3994

Please send claims and related correspondence to:
Scott & White Health Plan   |  Availity Payer ID 88030
Attn: Claims PO Box 21800, Eagan, MN 55121-0800
Benefits are not insured by Cigna or affiliates

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