/YAetnaf [CUSTOMER LOGO] \

[CUSTOMER NAME]

[GRP 123456-010-001]
[999-99-9999] RX
SAMPLE CARD

MEMBER SERVICES/PRECERTIFICATION [1-800-123-4567]
@'GR MNUMBER 60054 0035] AMMNUAL RENEWAL DATE {‘I."D‘Iy
YES No
PCP Selection Required ;7‘

PCP Referral Required |;Z|

* There is no network of participating providers;
patient has access to all licensed providers.

e Patients are responsible for all appropriate
deductibles and coinsurance.

Precertification

* Precertification is required for inpatient hospitalization
and is the patient’s responsibility. Requirements vary
per plan, so the patient should call the precertification
phone number on his or her member ID card.

Laboratory and Radiology Services

e Laboratory and radiology services are available from
any licensed provider.
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