Liclevelandclinic  Employee Health Plan ID Cards

Employee Health Plan(s)




Cleveland Clinic
Sample ID Cards 2024 — EHP & Under 65 Retiree
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'a-etna o £ Cleveland Clinic www. aetna.com PAYER NUMBER 60054 0048
MRI/CT : 875
EH P Ermployee Health Plan (EHF) Inpatieﬁgngpai: $350, ER copay waived if admitted.
I i i i1 ion.
AL SAMPLE Foral] hon-COHS adRToeTons, cal1 1 88s-246-6648, option 2. e
#atna Select Open Access Seecyngrfplggldncurlnengs for all plan rEqu;remgntsaggc}udi ng
9 ID W2834 50392-01 = s P D dne ot TorYanten coume aganed 1 2101Y oF
GRP: 169570-010-00001 & “3:00 AETNA CONCIERGE 1-833-414-2331
PRECERTIFICATION 1-888-246-6648
PROVIDER SERVICES 9 1-888-632-3862
PROVIDER DIRECTORY AETNA .COM
MEDICAL INDIVIDUAL FAMILY
Tier 1 Tier 1
T oen gy ye Aetna Life Insurance Company
-} el £3 lvlans i
EL PASO TX 79998 1106 QualityAlliance
\. J . J
( ) 4 )
’ t - r www . getna . com PAYER NUMBER 60054 0048
EHP a’e na & Cleveland Clinic
Empioyes Heath Pen [EHP) MRI/CT copay: $?5 ) . .
. Rebes Under 65 Inpatient copay: $350, ER copay waived if admitted. e
Inpatient i tification.
Retiree BEN SAMPLE PO 1 hon CHS adhtcstons cali*] ‘888-246-6648, option 2.
Aetna Select Open Access See your plan documents for all plan requirements, including
tif t LI , k diatel
Under ID W2834 50393-01 o ooy B St s mard daas netVamstanten comtapar 1Y ©"
Issuer (80840) 9140860054 sFc § 35.00
65 e S R ] 3 AT O BRI
PROVIDER SERVICES 6 1-888-632-3862
PROVIDER DIRECTORY AETNA.COM
MEDICAL INDIVIDUAL FAMILY
INN DED we . Aetna Life Insurance Company (| P
INN OOF MAX § 3850 § 7300 Submit Claims To: Ld Cleveland Clinic
00N DED NIA NIA PO BOX 981106
00N DOP HAX Nik NiL EL PASD TX 79998 1106 QualityAlliance
\. J . J

Sample Health Plan ID Card Legend

1) Name of enrolled medical plan, i.e. "EHP or EHP Plus’ e 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




Cleveland Clinic

4 ) 4 )
EHP Pl 'a-etna o [: Cleveland Clinic ww . aetna.com PAYER NUMBER 60054 0048
us Employee Healih Plan Phus (EHP Plus) ?Eé;%{eﬁgpggéaﬁ?SSSSD. ER copay waived if admitted.
InpatulantIreqmresIprecert'if'icat'icln. o
DAVID SAMPLE Fo_aon. CoHS Hospiials Trom ER-WIEhIn 2 businese doys o 0
Aetna Select Open Access g:l];fcr:l;Bg%éﬁ4g;gﬁﬁgﬁtgp$;$na$i plan requirements, including
ID W2834 58399-81 BEF O COORT pr?i]:egﬂf'i%at_'i on. [Iindan emergency, seek care immediately or
Issuer (80840) 9140860054 gac s zgg_gg ca . This car oes not guarantee coverage.
GRP: 169570-022-00001  uc 5000 AETNA CONCIERGE 1-833-414-2331
PRECERTIFICATION 1-888-246-6648
PROVIDER SERVICES 1-888-632-3862
PROVIDER DIRECTORY AETNA . COM
MEDICAL INDIVIDUAL FAMILY
Tier 1 Tier 1
%:: EEE MAX g’ggm E’?m Aetna Life Insurance Company o | .
BN R e NA ik B3°Bok 6a7188 ' L) Glowsland Glinic
EL PASO TX 79998 1106 QualityAlliance
\. J . J
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EHP ’a.etna I3 Cleveland Clinic www . aetna . com PAYER NUMBER 60054 0048
PI Wumﬁﬂﬁmﬁs} ?R”ET cgpﬁy: $*-IIPE’SSS-D ER ived if admitted
us Inpat]ent copay: . :;?pay wai \I.'e if admitted.
EARL SAMPLE EEpgd;ﬁ?gsi;ﬁge‘Eg?i?Egg‘iir;:l lgsﬁégged for all admissions
to_non-CCHS Hospitals from ER_within 2 business days.
Under Aetna Select Open Access ggy :nJl;Ea?;§4§;gﬁﬁgﬁtgp$;gna$:| lan requirements, includi
ID W2834 50460-01 PCP NO COPAY precgrtifgca‘giun_ In an emergenc?. seechare immediately ;Fg
65 Issuer (80840} 9140860054 g;{; 5 zgg_gg 9 call 911. This card does not guarantee coverage.
GRP: 163570-022-00004  ue 8 AETNA CONCIERGE 1-833-414-2331
R t PRECERTIFICATION 1-888-246-6648
etiree ZROVIBER BERLLSER, LeR & oo
MEDICAL INDIVIDUAL FAHILY ’
Tier 1 Tier 1
i:: gsg MAX gJ;BED gh;!ﬂ}l} Aetna Life Insurance Company r
QoM DED ax fia N ggbgb}{ géﬂ ms To: Ld Cleveland Clinic
EL PASOD TX 79998 11086 QualityAlliance
. J \ 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
© Co-payment member is responsible to pay




Cleveland Clinic
Sample ID Cards 2024 — EHP & EHP Plus Over 65 Retiree

4 ) 4 )
’aetna‘ r . www . aetna.com PAYER NUMBER 60054 0048
EHP o bd CIBUEIH:;.dngE;:} ?ee your plan ducumeEts for all p]an]require??né?. e
o B On Ri" S RN s 5K S0, et sl or canl S
Over CHARLES SAMPLE
Aetna Select Open Access
65 @D 103 e henss
ssuer AETNA CONCIERGE 1-833-414-2331
H GRP: 169570-010-00005 PRECERTIFICATION 1-888-246-6648
Retiree PROVIDER SERVICES 1-888-532-3862
PROVIDER DIRECTORY AETNA.COM
MEDICAL PearviouAL PARILY Aetna Life Insurance Compan
INN DED v wa Submit Claims To: pany I3 Cleveland Clinic
INN OOF MAX § 3950 § 7900 PO BOX 981106 o
00N DED A NIA EL PASO TX 79998 1106 QualityAlliance
00N OOF MAX NiA NiA
L J g J
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EHP ’aetna 3 Cleveland Clinic wiw . astna . com PAYER NUMBER 60054 0048
Healih Plan Pus EHP Plus) i ,
P o Robes GO } T an omergency . Seek carg immediately or camy o11.
US This card goes not guarantee coverage.
FRAN SAMPLE
Over 65 Aetna Select Open Access
. ID w2834 50401-01
Retlree Issuer (80840) 9140860054
GRP: 169570-022-00005 AETNA CONCIERGE 1-833-414-2331
PRECERTIFICATION 1-888-246-6648
PROVIDER SERVICES 1-888-632-3862
PROVIDER DIRECTORY AETNA.COM
MEDICAL INDIVIDUAL FARILY
INN DED NiA NIA :
INN 0P MAX  $ 3950 $ 700 fetna Life Insyrance Company L3 Cleveland Clinic
0ON O0P MAX NiA NIA PO BOX 981106 . i
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

@ Provider directory to create your personal account on Aetna website
health plan ID card




EHP

(@aetna
. 7 Cleveland Chnic
FL/OH Main na 0 e
Martin Haspital Ratires under-65
Campus GAIL SAMPLE
. Aetna Select Open Access
Residents & 9 ID W2834 50402-01
Issuer (80840) 9140860054

Fe”OWS GRP: 169570-021-00003

MEDICAL INDIVIDUAL PAMILY
Martin Hospital e g $on Tkl

00N 00F MAX NiA NIA
Retiree Under 65

Cleveland Clinic
Sample ID Cards 2024
Main Campus Residents/Fellows
Weston Residents/Fellows
Martin Hospital Retiree Under 65

f

www . aetna . com PAYER NUMBER 60054 0048
Copa Png\ﬁ' rtual S;C MRI/CT UC ER

O s

T'iery1 CCHS DA 5 3?5 %50 250
Tier 2 Aetna Select 0A §25 50 575 50 §250
Inpatient Tier 1 copay $350, ER copay waived if admitted

ER admigsions: Notification_requested for all admissions 9

to_non-CCHS Hospitals from ER within 2 business days.

Call: 1-888-246-6648, option 2, Inpatient requires precert.
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_lns#rance Company
o:

Submit Claims L3 Cleveland Clinic
PO BOX 981106

EL PASD 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




Sample ID Cards 2024 — EHP & EHP Plus Indian River Hospital Union

EHP

Indian River
Hospital

Union

EHP Plus
Indian River
Hospital

Union

Cleveland Clinic

-
vaetna

Aetna Select Open Access

ID W2830 34294-01 NO' COPA 9

L Cleveland Clinic
Employee Health Pian (EHP)
Indian River Hospital Union

SUE SAMPLE

PEP
Issuer (80840) 9140860054 ¢ § .00

GRP: 169570-035-00002 & § %00
MEDICAL INDIVIDUAL FAMILY
INN DED Her ar 1
INN DOP MAX E 3350 E 7900
OON DED NIA N/A
DOON 0OP MAX NIA NiA
¥Yae tl‘la L3 Cleveland Clinic
Empioyes Health Plan Pius (EHP Plus)
Indian River Hospital Union

SALLY SAMPLE

Aetna Select Open Access

ID W2830 41957-81 pcP NO COPAY
Issuer (80840) 9140860054 src § 35.00

GRP: 169570-038-00002 &2 § 250:88 e
MEDICAL INDIVIDUAL FAMILY
Tier 1 Tier 1
INN DED HIA NIA
INN 00F MAX § 3950 £ 7900
00N DED NIA NIA
OON 00F MAX N/A NiA

e

www.aetna.com

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

PAYER NUMBER 60054 0048 1

4

Inpatient reguires precertification.
For all non-CCHS admissions, call 1-888-246-6648, option 2.

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
ubmit Claims To:

Submit Clai L Cleveland Clinic
EE 325093 06

TX 79998 1106

\. J

QualityAlliance

( )

www . aetna.com PAYER NUMBER 60054 0048
MRL/CT copay: $75 . )

Inpatient copay: $350, ER g?pay waived if admitted.

Inpatient requires precertification.

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

Call: 1-888-246-6648, option 2, ) i )

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 Compan .
Submit Claims To: pany ::Cle\.'eland Clinic
PO BOX 98110
EL PASO TX 79998 1106 QualityAlliance
L 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 2024 — EHP & EHP Plus Union Hospital ONA

( t o - \ f \
’a’e na o &.a Cleveland Clinic www. aetna . com PAYER NUMBER 60054 0048
ummwd's'ﬂm MRI/CT copay: $75
EH P Inpatient copay: $350, ER copay waived if admitted.
. BOB SAMPLE Inpatient requires precertification.
UnIOn Aetna Select Open Access For all non-CCHS admissions, call 1-888-246-6648, option 2.
: Lasver  (sonao) stavsecose = F B Ses. Lot gl doeunanta Lo oLl plen,constremants, Lol
$ 250,00 call 911. This card does not guarantee coverage.
Hospital GRP: 169570-048-00001 &  § RS AETNA_CONCTERGE 1-833-414-2331
PRECERTIFICATION 1-888-246-6648
ONA PROVIDER SERVICES 1.888-632- 3862
MEDICAL INDIVIDUAL FAMILY PROVIDER DIRECTORY AETNA.COM
INN DED et Mar 1
INN OOP MAX S 3950 s 7900 :
DON DED NIA NIA Aetna Life Insurance Company - .
DON DOP MAX NIA NIA Egbm}( Sé"ﬂgg To: &4 Cleveland Clinic
EL EESD TX 79998 1106 QualityAlliance
J \. _J
~ ) e )
EH P PIUS 'aetna o l' C|eu\e|ar|d Clinic W . aetna. com PAYER NUMBER &0054 0048
EWMMMEEI’FM] MRI/CT 75
Unvon Hospitsl ONA Inga%eﬁgpggpa? $350. ER copay waived 1f admitted.
. Inpatient requ res recertificatio
Un|0n BILL SAMPLE ER admissions: Notification rec:uasted for all admissions 9
to non-CCHS Hospitals from ER within 2 business days.
Aetna Select Open Access Ea” 1- 35%.1 243 -6648, tDP ion %1 ; . Tudi
. ID W2828 ©7711-01 e —— ee your plan documents for all plan reguirements, including
Hospital @) Iguerfheit; siaotmoss ¥ 8% 3) precsrtirication: 10 an smergency 'saelt'card Tsadiatory or
s § “50.00
ONA AETNA CONCIERGE 1-833-414-2331
PRECERTIFICATION 1-888-246-6648
PROVIDER SERVICES 1- 888 632-3862
MEDICAL INDIVIOUAL FAMILY PROVIDER DIRECTORY AETNA.COM
éEE E‘EE A E:igso E:iﬂuu A Lif 1
OON 0OP HAX NIA NIA gsgﬁ}{ (}1;;“25%8"“ Company ::CIe\reIand Clinic
E ER o8 TX 79998 1106 QualityAlliance
L 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
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