Toprint thisID card, please select the print icon from thetool bar.
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AETNA ADVANTAGE PLANS

ID W1568 55123 Lt v

NAME

01 SCOTT L SPENCER RX BIN# 610502
Health Plan (80840) 9140860054 e -

GRP: 888122-010-00047 : '

SPC $  40.00
PCP: NO ELECTION REQUIRED

DOI

www.aetna.com PAYER NUMBER 60054 0135

Rx Brand $40, Rx Generic $15, Rx Formulary $25

For questions on mental health/substance abuse coverage, or
to precertify, call 1-800-424-4047. ) o
This card does not guarantee coverage. Primary care physician
(PCP) copay ap€11es to your selected PCP; the specialist
copay applies to all other participating physicians.

Referrals are not required. The plan describes what you need
to precerify. IT ¥ou do not precertify, your benefits will be
reduced. EMERGENCY: Call 911 or go to nearest emer?ency

facility. Notify Member Services as soon as possible after
treatment.
Aetna Life Insurance Company
P.0. BOX 981106
EL PASO TX 79998-1106

MEMBER SERVICES 1-866-565-1236

PROVIDERS CALL 1-888-632-3862

RX MEMBER SERVICES 1-888-792-3862

ATO110

Date Printed : February 14, 2016

Note: If you recently changed your PCP/PCD, this change will not be
reflected on the ID Card for 5 to 7 days.

The above isafacsimile of your actual ID card. Y ou can show thisto your health care provider. All limitations that apply to
your ID card apply to thisfacsimile.



