Liclevelandclinic  Employee Health Plan ID Cards

Employee Health Plan(s)




Cleveland Clinic
Sample ID Cards 2023 — EHP & Under 65 Retiree

(' a,et na L3 Cleveland Clinic )
Employee Health Plen (EHP)
Sample Member
Aetna Select Open Access
ID W P WO TOPAY
Issuer (80840) 9140860054 §c § 300
GRP: 169570-010-00001 L& $ 24200
MEDICAL IHDIVIDUAL FAHILY
INN DED nar ! war !
INN DOP MAX $ 3950 $ 7900
0OON DED N/A N/A
OON 00P MAX N/A N/A
\ _J
(' aetn a L3 Cleveland Clinic
EHP crrn e )
Retiree Under 65
Retiree 9 BOB SAMPLE
Aetna Select Open Access
ID W e
Under Tssuer (80840) 9140860054 S  § 35.00
ER $ 250.00
6 GRP: 169570-018-00001 & $ “50.00
MEDICAL INDIVIDUAL FAMILY
INN DED war ! o !
INN 00P MAX $ 3950 $ 7900
OON DED N/A N/A
OON 0O0P MAX N/A N/A
\ _J

e

www . aetna . com

MRI/CT copay: 375 ) ) )
Inpatient copay: $350, ER copay waived if admitted.

Inpatient requires precertification. For_all non-CCHS
admissions call transport line at 1-866-721-9803.

FAYER NUMBER 60054 0048

4

See your plan documents for all plan requirements, including
precertification. In an emergency, seek care immediately or
call 911. This card does not guarantee coverage.

AETNA CONCIERGE 1-833-414-2331
PRECERTIFICATION 1-888-246-6648
PROVIDER SERVICES 1-888-632-3862
PROVIDER DIRECTORY AETNA .COM

Aetna Life Insurance Company i
Submit Claims To- L3 Cleveland Clinic
PO BOX 9811

EL PASO

TX 79998 1106 QualityAlliance

J

\

www aetna. com PAYER NUMBER 60054 0048

MRI/CT copay: $75 ) ) )
Inpatient copay: $350, ER copay waived if admitted.

Inpatient requires precertificatjon. For_all non-CCHS

admissions call transport Tine at 1-866-721-9803 6

See your plan _documents for all plan requirements, including
precertification. In an emergency, seek care immediately or
call 911. This card does not guarantee coverage.

AETNA CONCIERGE 1-833-414-2331
PRECERTIFICATION 1-888-246-6648
PROVIDER SERVICES 1-888-632-3862
PROVIDER DIRECTORY AETNA .COM
§3E§E§Lé§j é?%‘?"“e romparny I3 Cleveland Clinic

EL PASO TX 79998 1106 QualityAlliance

Sample Health Plan ID Card Legend
© Name of enrolled medical plan, i.e. "EHP or EHP Plus"

health plan ID card
© Co-payment member is responsible to pay

@ Member ID which begins with a "W, each member will receive their own

® Non CCHS inpatient admission notification
© Provider directory to create your personal account on Aetna website




EHP Plus

EHP
Plus
Under
65
Retiree

Cleveland Clinic
Sample ID Cards 2023 — EHP Plus & Under 65 Retiree

(@aetna T3 Cleveland Clinic
Employes Health Plan Pius [EHP Pus)
BRIAN SAMPLE
Aetna Select Open Access
ID W P T COPAY
Issuer (80840) 9140860054 ¢ § 35.00
GRP: 169570-030-00001 uc § 50.00
HEDICAL TNDIVIDUAL FANILY
INN DED wa wa !
IHN 00P MAX $ 3950 s 7900
DON DED NIA N/ A
00N 00P MAX NIA N/A
. J
(' a,etn a L3 Cleveland Clinic )
Employee Heath Pian Plus (EHP Plus)
Retree Under 65
JULIA SAMPLE
Aetna Select Open Access
ID W P WO COPAY
Issuer (80840) 9140860054 sc ¥
GRP: 169570-022-00004 ¢ s “50.00
WEDICAL INDIVIDUAL FAMILY
INN DED WA wa !
INN 00P MAX s 3950 s 7900
00N DED N/A N/A
00N OOP MAX N/A N/A
G J

(

www . aetna. com PAYER NUMBER 60054 0048

MRI/CT copay: $75

Inpatient copay: $350, ER copay waived 1f admitted.

ER admissions: Notification required for all admissions
to_non- Hospitals from ER within 2 business days.

Call: 1-888-246-6648 ]

See your plan _documents for all plan requirements, including
pr?cert1f1cat1on_ In an emergency, seek care immediately or

ca 911. This card does not guarantee coverage.

AETNA CONCIERGE 1-833-414-2331
PRECERTIFICATION 1-888-246-6648
PROVIDER SERVICES 1-888-632-3862
PROVIDER DIRECTORY AETNA.COM
Sabane L1y aaofoence Comeny £3 Cleveland Clinic
PO BOX 981106 —
EL PASOD TX 79998 1106 QualityAlliance
g J
4 )
www_ aetna. com PAYER NUMBER 60054 0048

MRI/CT copay: $75 )

Inpatient copay: $350, ER copay waived 1f admitted.

ER admissions: Notification_required for all admissions
to_non-CCHS Hospitals from ER within 2 business days.

Call: 1-888-246-6648 ; !
See your plan documents for all plan requirements, including

precertification. In an emergency, seek care immediately or
call 911. This card does not guarantee coverage

AETNA CONCIERGE 1-833-414-2331
PRECERTIFICATION 1-888-246-6648
PROVIDER SERVICES 1.888-§32-3862
PROVIDER DIRECTORY AETNA - COff
Sabmit Claimg Yoo oo company L3 Cleveland Clinic
PO BOX 981106 E 3
EL PASO TX 79998 1106 QualityAlliance

. J

Sample Health Plan ID Card Legend
© Name of enrolled medical plan, i.e. "EHP or EHP Plus"

@ Member ID which begins with a "W", each member will receive their own

health plan ID card
© Co-payment member is responsible to pay

@ Non CCHS inpatient admission notification
© Provider directory to create your personal account on Aetna website




Cleveland Clinic
Sample ID Cards 2023 — EHP & EHP Plus Over 65 Retiree

(.a.etna E]CIwelandCIiniD (- PAYER NUNBER 6005 EH&\
Empioyee Health Plan (EHF) wew a510a . com
EHP e ol R nea"cehuted Hemnsatore ot fencaaselona, C1me
Hea]thySystem. Cal]qtransport ine at 1-866-721-9803, 24/7.
Over JOHN SAMPLE See your plan documents for all plan requirements, including
Aetna Select Open Access precertification. In an emergency, seek care immediately or
D W call 911. This card does not guarantee coverage.
65 Issuer (80840) 9140860054
. 9 GRP 169570-010-00005 AETNA_CONCIERGE 1-833-414-2331
Retiree PRECERTIFICATION 1-888-246-6648
PROVIDER SERVICES 1-888-632-3862
S S — PROVIDER DIRECTORY AETNA. COlf
D o .
OON 0P mAX /A H %E%E;féi%}é%s*?”“ Company L3 Cleveland Clinic
EL PASO TX 79998 1106 QualityAlliance
. J U J
( ¢ . T3 Cleveland Clinic (" )
EHP 'a'etna EmplyeeHealh Pl Pus €4 Fa) At LA GO PATFR MIMRFR £0id i
Retree 65.and Over See your plan documents for all plan requirements, including
precertification. In an emergency, seek care 1mmediately or
PIUS call 911. This card does not guarantee coverage.
BILL SAMPLE
Aetna Select Open Access
Over 65 D W
. Issuer (80840) 9140860054
Retiree SRP. 10250025022-00005 AETNA CONCIERGE 1-833-414-2331
PRECERTIFICATION 1-888-246-6648
PROVIDER SERVICES 1-888-632-3862
HESTCAL TNOTVISUAL ST PROVIDER DIRECTORY AETNA .COM
e, H i
3950 00 : :
CONDED x A NIA ggﬁ&;ggéi%gsﬁfmce tompany I3 Cleveland Clinic
EL PASO TX 79998 1106 QualityAlliance
. J U J

Sample Health Plan ID Card Legend
© Name of enrolled medical plan, i.e. "EHP or EHP Plus’ © Non CCHS inpatient admission notification

@ Member ID which begins with a "W', each member will receive their own @ Provider directory to create your personal account on Aetna website
health plan ID card




Cleveland Clinic
Sample ID Cards 2023 — ONA

(. g ™ 4 )
P Cleveland Clinic
'aetna L‘E Healh Pln E9) www_aetna.com PAYER NUMBER 60054 0048
EHP ONA ONA Copays PCP/Virtual SPC MRI/CT UC  ER
Tier 1 CCHS 0 %35 §75 50 $250
Tier 2 Aetna Select OA $25 50 $75 50 $250
A R RapeIent Thor1, cony 3200, CF coopy walyg If admistody
IS ReYecE Dpe decaey tgls 1s within gg miles of CCHS hosp?tgl call 1-866-721-9803
IDW See your plan documents for all plan requirements, including
Issuer (80840) 9140860054 precestlhcatlon In an emergency, seek care i1mmediately or
GRP: 1089570-021-00001 AETNA_CONCIERGE 1-833-414-2331
PRECERTIFICATION 1-888-246-6648
PROVIDER SERVICES 1-888-632-3862
T T T — PROVIDER DIRECTORY AETNA . COM
e W e Ao § 350
4750 00 >
OON 0P MAX N/ N/A Sotart Claime Yo oo Company L3 Cleveland Clinic
PO BOX 981106
EL PASO TX 79998 1106 QualityAlliance
L J g J

Sample Health Plan ID Card Legend

© Name of enrolled medical plan, i.e. "EHP or EHP Plus" ® Non CCHS inpatient admission notification

@ Member ID which begins with a "W", each member will receive their own
health plan ID card

© Co-payment member is responsible to pay

© Provider directory to create your personal account on Aetna website




EHP

Cleveland Clinic
Sample ID Cards 2023 — Residents/Fellows

Main Campus JILL SAMPLE

Residents & 9 l][:stubgr (80840) 9140860054

Fellows

(. . ra o\
¥aetna £3 Cleveland Cinc

Aetna Select Open Access

GRP: 169570-021-00001

HEDICAL TNDIVIDUAL PRI

Tier 1 2 Tier 1 Tier

{:: 852 MAX 's‘ 395 ;‘e;’“" 21590( $ 1500
g 0 5 ) F

00N DED Rin 3 4150 $,7900 § 9500

0ON 00P MAX N/A N/A

www_aetna_ com PAYER NUMBER 60054 0048
Copays PCP/Virtual PC MRI/CT UC ER

Tier 1 CCHS QA 35 $75 50 $250
Tier 2 Aetna Select OA 8§25 50 $75 50 3$250

Inga(lent Tier 1 copay $350, ER copay waived if admitted
Notification required for non-CCHS hospital_admissions. If
this 1s within 50 miles of CCHS hospital call 1-866-721-9803
See your plan documents for all plan requirements, including
precertification. In an emergency, seek care 1mmediately or

OO

AETNA CONCIERGE 1-833-414-2331
PRECERTIFICATION 1-888-246-6648
PROVIDER SERVICES 1-888-632-3862
PROVIDER DIRECTORY AETNA.COM
%‘oéaifai%éz% om— L3 Cleveland Clinic
EL PASO TX 79998 1106 QualityAlliance

g J

Sample Health Plan ID Card Legend
© Name of enrolled medical plan, i.e. "EHP or EHP Plus"

@ Member ID which begins with a "W", each member will receive their own

health plan ID card
© Co-payment member is responsible to pay

® Non CCHS inpatient admission notification
© Provider directory to create your personal account on Aetna website




