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CLOfitg DESIGN PREVIEW Last Modified  08/18/2024 10:13 AM

Design Name  CARD_DESIGN_0110

Description 53_Family Style - No State No RX - 4,5
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’a-etna Submit professional claims to Kelsey-Seybold EDI Payer KELSEY
MEDICAL INDIVIDUAL Tier 1 FAMILY Tier 1
Product Name Line One rm—— INN DED 2 2
Product Name Line Two ICI)\ISINOE?;’DMAX t t
ID W1234 56789 PAYER NUMBER 60054 0000 OON OOP MAX $ b
01 IF-’\CLIJFPﬁgcY: PQR EéTIYIgELESEE)gIl:AGréISQD GRP: 724976-000-00000
: MEMBER SERVICES 1-877-224-6857
e ABC PRACCE ASSOUMTES. o PROVIDERS CALL/PRECERT 1-888-632-3862
03 CAITLIN Q SAMPLE - TESTCARD SPC$ 24 HOUR DOCTOR @ REDIMD.COM 1-866-989-2873
o E?WF;L*\\(BS ng'CE ASSOCIATES 24 HOUR NURSE LINE 1-800-556-1555

TESTCARD

PCP: ABC PRACTICE ASSOCIATES
05KARA 2 SAMPLE - TESTCARD

PCP: ABC PRACTICE ASSOCIATES

See your plan documents for all plan requirements, including &T% www.rxtraadvantage.com

Aetna Life Insurance Company KelseyCare Plan recertification. In an emergency, seek care immediately or
EEbFr’T/]\“S%laI%? ;gggaoﬁgé( 981106 Gail 511, This card does no Eiygua};ar;tee coverage. / g gl};‘lp 014988 RX PCN: H32918

www.aetna.com




