
Magellan RX CARD PROOF 
 
Please verify that all information printed below is correct.  Make any required changes to this 
copy and fax back to our office.  *If a card revision is necessary we will send a new card proof form for 
approval. Your signed and faxed back approval or confirmation e-mail is final authorization to print 
cards.  Cards will not be printed until approved by your office. 
_______________________________________________________________________________________________________________ 

             
CRAFTWORKS   (Eff. 09/01/2019) 

 

 

                             
 
 
 
 
 
 
 

 
 

Please Check One: 
 
£ Issue new cards to all members.     

Charges may apply.  
 
£ Use this new card design for  

on-going card orders only. 

£ Approved as is  / Logo’s Verified & Approved     
(please sign & date below) 

£ Revise card (changes made above)* 
 
 

TPA or Group Approval - Signature & Date 
        
    PLEASE email to Monica Varrica   varricamm@magellanhealth.com.    

FOR INTERNAL   Received by MRx:        _______________________   ❏ Overnight 
USE ONLY:  Initial Cards Printed:   _______________________   ❏ 2nd Day   
   Date Cards Mailed:     _______________________   ❏ Ground 
   


