
TIPS FOR YOU

Take This Handy Guide With  
You To Your Next Visit

MyChristianCare.org/FindProviders

How To Use Medi-Share

Before Appointment
• Find a PHCS In-Network Provider at  

MyChristianCare.org/FindProviders

• Confirm PHCS Participation with your 
Provider’s Billing or Office Manager

During Appointment
• Present your Medi-Share Card  

to your Provider

• Pay your Provider Fee
 – Office Visit or Hospital $35 / ER $200

• Is Pre-Notification Required?
 – Check the back of your member card for details

After Appointment
• Receive Explanation of Sharing by email

 – Compare with your provider bill
 – Pay member responsibility portion to provider
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Before Appointment
• Check Member/Service Eligibility

 – Visit the Medi-Share Provider Portal 
at MyChristianCare.org/ForProviders
(1st use requires quick registration)

During Appointment
• Collect Provider Fee from Member

 – Office Visit $35 / Hospital $35
 – Emergency Room $200

• Pre-notification is required for:
 – Inpatient hospitalizations
 – Non-Emergency surgeries
 – Elective cardiac procedure
 – Cancer treatment
 – Organ/tissue transplant service

After Appointment
• Submit Bill to Medi-Share

 – EDI Payer ID 59355
 – Paper HCFA’s or UB’s

Medi-Share 
PO Box 981652 
El Paso, TX 79998-1652

 – Check Bill Status in the Provider Portal

(refer to ID card for pre-notification details)
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