OhioHealth#

2024 MEMBER ID CARDS SAMPLES
OhioHealth ID Cards (Front)
0N "-"--"-l---f--""\\
OhioHealthy. OhioHealthyPlans.com uminare
hﬂ health -
ember QY Wi Pan |
;._'l_qp: » = Network
%= OhioHealth < OhioHealthy Preferred 4K
Employer: OhioHealth Corporation || Ovtofares Nework  _wacins
Group #: AQ0O000 < —
Membor: MARK W SEGAR PPO Pian
Member ID: OHH000130060 <« — — =
T I———" e o h iy 2 3
jﬁ&?’m 525 si5
NAVITUS J| Techeamn e
RXBIN: 022022 — Tier 1 In-Network Deductidle $750
RXPCN: ICS R Wember 1ol Dl B95,673,6504 Toer 2 In-Network Deductitle
RXGRP: OHP e e Sa
Teer 2 In-Network OOP Max $7,500

PPO Plan
Plan type

Employer group logo
Network

Group number
Member ID number
RX benefit and details



———————————— — i ——

OhioHealt}%

Employer: OhioHealth Corporation

Outofarea Network ____ *aetna

2024 MEMBER ID CARDS SAMPLES
OhioHealth ID Cards (Front)
OhioHealthy DhinHeaIthyPIans.ct;n -------- &l;n-; E‘l;r:\i
“ember QR Medical Plan |
;—-_F:;:!—‘lf OhioHealth - maﬁhy—ﬁeh;md_h . :
|

Group #: AQO00Q +——

Member: ANDREA BLUE

Member ID: OHH000103490 «

PPO Assist Plan

NAVITVS

RXBIN: 022022
RXPCN: IC8
RXGRP: OHP

Ma Warrber Hale Twwi. 855,67 36304

g - i T WL
Tier 2 Iin-MNetwork Deductible

Ter 1 O0P Max 514800
Ter:h—hietwi&b}’lhxi‘lm
Out-of-Network COP Max No Limit

PPO Assist Plan
Plan type

Employer group logo
Network

Member ID number
RX benefit and details



OhioHealt%

2024 MEMBER ID CARDS
OhioHealth ID Cards (Front)
" OhioHealthy  onorédmpanscn  luminare |
Member \ medical Yian
:;EI_' Othealtﬁ — Nétmm B Preforred
Employer: DhlanalﬂI{}o.tpq/rhtlun | Qi of area Nawork ., ¥3€T
Group #: AQQ000 < 2
Member D: O 126891 !

Pharmacy Flan
HSA Plan

RXBIN: 022022
RXPCMN: |CS

Tier | |rbietvenck Deductiols §3,200
Tﬂ?h‘rﬂ-ﬂ'{ﬂkb&d\dh{ 4 500

SAMPLES

RXGRP: OHP

u-mmﬂn'npuuum
cu.nmuuqrtocnpm b Limit

HDHP+HSA Plan

Plan type

Employer group logo
Network

Group number
Member ID number
RX benefit and details



OhioHealth%

2024 MEMBER ID CARDS

SAMPL

OhioHealth ID Cards (Back)

g e e

4
! Medical Claims
1 EDI: Payer ID 48116
1 Mail: ChioHealth
i PO Box 4278 *\\
1 Clinton, |4 52733-4278
I Claims Status Inquiry: Payer I0 CRSMD
1 .
= Questions?
1 Member Advocate: 855-571-1378
= OhioHealthyPlans.com
1
1
9
Call 1-800-335-2362 or visit —
www teladoc_ com TELADOC.

Eligibility & Benefits

EDI* Payer ID CRSMD

Member & Provider: 855-571-1378 =

ES

I

This card does nof guarantee elgibiily or paymmer

Care Management

Your Plan may require pre=certification for
certain treatments@nd procedures. Refer to
your Summary Plan Description (SPD) or call

—— i — —— ——— — —

1

533-865-1185 for plan specifics.

Motification required within 48 hours or the
next business day of an urgent care
admission.

Case Management; 855-571-1378
My Murse 24/7: B6E-366-6877
Specialty Drugs: 888.504.5563

Important phone numbers
Teledoc

Claims submission details
Precertification info



OhioHealth#.,
2024 MEMBER 1ID CARDS SAMPLES

Otterbein University (Front)

DhinHea]th#_ OhicHealthyPlans.com ::Ier:is'?m

Member Medical Plan

’» OTTERBEIN Network
G UNIVERSITY -— i Netwaork

\

I

I

I

I

I

I

I

i Plan type
Employer: Otterbein University Dut ofarea Netwark .., Y2502 | |
Group# UNO000 +— | Employer group logo
Member: KARI K BRIGGS ><_i\

Member ID: D20041071 « || , Network

HDHP+HSA Plan

-----.—..———..——.——..—.—.—-.'N

Pharmacy Plan oo Offe st Grou P num ber
gINAVITUS || %™ & Member ID number

RAEN, 02202 oo . .

R s reneb Bl 85 5esos I etk Decuctie 56,000 RX benefit and details

=M= - o Il 4 AR
In-Metwork OOF Max §6,000
Dut-of-Network DO Max 58,000

Ratail’ 20 aftar deductible
Mail Order: 50 sfler deducthble



OhioHealth%
2024 MEMBER ID CARDS SAMPLES

Otterbein University (Front)

PPO Plan

@ OTTERBEIN S -ohemaaiing Network«— Plan type

Employer: in‘ﬂng;réitv Qitatareavetwor .. 2eina Employer group logo
Group #: U%Dﬂﬂ"‘-j—-—-—-{—ﬁ~ R4 Network

Member: PPO TEST Y RN .

Member 1D: D20000364 < Group number

Ter 1

B | seecasorive: 3 Member ID number
NAVITUS _ |
RXPCH: e EN]AM? — RX benefit and details

RXPCN: Ics A N lgcon
RXGRP: OHS /)y el usic 8585730804

——— ——

/\

Relal: Genenc §15 / Preferred 530 / Brand 550
Mail Order- Generic 530 / Preferred 350 / Brand 5100



OhioHealtl'%

2024 MEMBER ID CARDS

Otterbein University (Back)

Medical Claims
EDI: Payer ID 48116

Mail: OhioHealth
P.O. Box 427

Claims Status Inquiry: Payer I0 CRSMD

Questions?
Member Advocate: 855-571-1378
OhioHealthyPlans.com

[ ———— — — —————— — —

Call 1-800-835-23562 or visit
www.teladoc_ com

218
Clinton, 14 52733-4278 \\\H

Eligibility & Benefits

EDI: Payer ID CRSMD

mber & Provider: 855-571-1378 <—

ary
865-1185 for plan specifics.

Notification required within 48 hours or the
next business day of an urgent care
admissian,

Case Management: 855-571-1378
My Nurse 24/7: 866-366-6877
Specialty Drugs: 888.504 5563

SAMPLES

Important phone numbers
Teledoc

Claims submission details
Precertification info



OhioHealth#.,_

2024 MEMBER ID CARDS

Huntington (Front)

OhioHealtl'lg;

OhioHealthyPlans.com

Network

SAMPLES

e e e e e e,

\

() Huntington -

Employer: Huntington Bancshares Incorporated

Group # BADCOOD <

OhioHealthy Network |

=]

Member: JULIAM BOHN

/

Member ID: D20041416 <
Pharmacy Plan

RXBIN: 003858

Werrher: 877.265.5260
Pharmacist 300-222-1E67

RAPCN: A4
RXGRP: HNBRX0D1

Retalt Generic Z0%/Formulary 20% max $8VMNon-Fomulary
30% max 5110 Mail Order: Genenc 20%/Formulany 20% max
F200WMen-Fommulary 30% max 5270 Specialty: Genzric 20%/
Formulary 20% max $20Non-Formulary 20% max 3110

g EXNPRESE SCRIFPTE®

MNon-Cl
CINFCOFPC Proyigers

In-Netwark Deductibie $3,200
Cuto-Network Deductible $6,400
In-rletwark OOP Max 56,700
Out-af-Natwork OOF Max $13,400

Plan type

Employer group logo
Network

Group number
Member ID number (
RX benefit and details



OhioHealth#,_
2024 MEMBER ID CARDS I

Huntington(Back)

Medical Claims
EDE Payer ID 48116
Mail: OhioHeallhy

PO Box 4378
Clinten, IAS2T33-4278

ChioHealthyFlans.com

s e e s e e o ey

800-678-7427

www.mulliplan.com

wiww_teladoc.com

Call 1-800-835-2362 or visit

\

Claims Status Inquiry” Payer ID CRSMD

57
Member Advocale: 833-B65-1190

SiPHCS

Ou! ol Area

MultiFlan

Conpbarnslany el

Eligibility & Benefits
EDL Payer ID CRSMD
Member & Provider: §33-865-1190 - |

Thig card doas net guaraniee slgEliy-ocp
Care Management

Your Plan may require pre-cerification for
certain treatments and procedures. Refer to

SAMPLES

7

your Cerfificate of Coverage or call »
B833-865-1190 for plan specifics.

Matification required within 48 hours erte
next business day of an urgentta
admission.

ase=Tanagement: 6G14-485-7941
My Murse 24/7: 866-366-6877
Medical Benefit Drugs: 828-504-5563

Important phone numbers
Teledoc

Claims submission details
Precertification info



OhioHealth#.
2024 MEMBER ID CARDS SAMPLES

Medflight ID Cards

Front of ID Cards

OhioHealthy. OhioHéa

- é\—; Network — - PPO Plal‘l
*Medﬁ:ght é_\\j] — Chhﬂw&ﬂﬂrk\x / Plan type

Employer: Ohio Med rtation, Inc /)\ Employer group Iogo
Group #: M300 e - Network
| Group number|

Member ID number
RX benefit and details

| Tier 1582 Tier 3
PCP Office Visit $15

Pharmacy Flan
H = Specialist Office Visit $50

ﬁN.AWTUS
RXBIN: 022022 S Sk Bt

RXPCN: ICS www.Narkus.com
RXGRP: OHS S Tt Desk: 868,672 6804

Retail In-Network: 515/240/375
Mail Order In-Network: $37 .50/ $100/$187.50
Qut-of-Network: Mot Covered

: ETGr Deduchble $1,000 /
Tier 1 In-MNetwork OOP Max 54,000 /
Tier 2 In-Metwark Didudiblté!-mﬂf

000
Tier 2 In-Network OOP Max $8,000
Tier 3 Outof-Network Deductible $5,000 / $10.000
Tier 3 Out-of-Network GOP Max $10,000 / $20,000




OhioHealth#,
2024 MEMBER ID CARDS SAMPLES

OhioHealth#,

Medical Plan
Network

First Dollar Plan

Plan type

Employer group logo

Network

Group number
INA){l[yS Member ID number

RIPON: ICS. D evaniarssscom W Ter 1 InNetwork OOF : RX benefit and details

- Tier 2 In-Network Deductible $6,500
RXGRP: OHS Tier 2 In-Network OOP Max $9,

: Tier 3 Out-of-Network Deductible $15,500 / $30,000
Retail In-Network: $15/840/$75 Tier 3 Out-of-Network OOP Max $20, 700/ $41,400
Mail Order In-Network: $37.50/ $100/$187.50
Out-of-Network: Not Covered

3 Mednigm

PCP Office Visit
Specialist Office Visit 100% after
Urgent Care Visit 100% after

Pharmacy Flan
N/




OhioHealth#,
2024 MEMBER ID CARDS SAMPLES

r— HDHP+HSA Plan
OhioHealthy Network——___ ~__— Plantype

Employer: Ohio Medical Transporta >& Employer group |DgD

Network

Group number

—  Member ID number
RX benefit and details

. I...l Ties
Pharmacy Flan PCP Office Visit 1

Speciast Office Visit 100% afer Ded 70% ator Ded
ecialist ce Visit
g N}\V”US Urgent Care Vit 100% afer Ded 70% after Ded
RXBIN: 022022 L Ti#r T Tn-Network Deductible $3,500 / $7,000
RXPCN: ICS : ,,Hmm?‘ggg;m ‘I'I:Itr ! Iﬂm:: geo; uch::; 5345 mf}&figm

+ . o ier 2 In-Metw L]
RXGRP: OHS : Tier 2 In-Network OOP Max $8,050 f m.i%%o

Tier 2 Qut-of-Network Deductible $10,500 / $21,000

Retail In-Network: $15/$40/375 Tier 3 Out-of-Network OOP Max $13, |
Mail Order In-Network: $3? 50/ $100/5187.50
Out-of-MNetwork: Mot Covered




OhioHealth#,
2024 MEMBER ID CARDS SAMPLES

Back of all cards

Medical Claims

Eligibility & Benefits

%I: Payer ID CRSMD <

EDI: Payer ID 48116 —

Mail: OhioHealth \
P.O. Box 4278 , ).
Clinton, 1A 52733-4278 %

Claims Status Inquiry: Payer ID cﬁ —/ \

Questions? I This card doas mr arantee eligibility or payment,

Member Advocate: 83 sq-\QQ_ - ——

OhioHealthyPlans. ) - Care Management

Member & Provider-823-865-1190

Your Plan may require pre-certification for.=——
certain treatments and procedures—RETe

your Certificate ofdfoverage or ¢a
833-865-1190 for plan specifics

sipHes)

)=l ol Ated

t.a I i’F')lé_!.' "
'f‘ﬂ,ﬂfur u.,.:..h. Case Management; 614-485-7941
My Nurse 24/7: 866-366-6877

Medical Benefit Drugs: 888-504-5563

Call 1-800-835-2362 or visit -_—
www teladoc.com TELADOC.

Important phone numbers
Teledoc

Claims submission details
Precertification phone number
PHCS/Multiplan logo
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