Member Identification (ID) Cards

Tailored to Your Benefits

Medical Mutual is dedicated to helping our members get the most out of their benefits.
Our ID card is an important part of helping our members access the care they need.

Below is a sample of a Medical Mutual ID card and an explanation of where you can find key information about
your plan. The front of the card features member-specific information and details about prescription drug benefits.
The back side of the card includes member copay information and details providers need in order to submit claims.
All members will receive at least two copies of their ID card. Households with dependents age 18 and older will
receive additional cards for each dependent. Only the contract holder’s name will appear on the cards.

Inside-the-Service-Area ID Card (Front) Inside-the-Service-Area ID Card (Back)
o For Members
MEDIC AL MUTU AL PRIMARY NETWORK: SuperMed PPO Preventive Office Visit Copay: XX
OUTSIDE SUPERMED SERVICE AREA: Urgent Care Copay: XX
Print Date: XXXX/XX Aetna Open Choice PPO/NAP Emergency Room Copay: XX
VISION: EyeMed 1-877-226-1115 PCP Office Visit Copay: SXX
] DENTAL: SuperDental 1-800-822-1182 Specialist Copay: XX
2 SuperMed 24/7 NURSE LINE: 1-888-912-0636 Spiomat-Goper 3% '7)
NETWORK
. For Providers
John Q. Member Rx Information Inpatient prior approval required:  Medical/Surgical; 1-855-887-2273  Behavioral Hoalth: 1-800-258-3185 @————————(()
3 Member Name Pharmacy Name Providers in SuperMed PPO Service Area Providers Outside SuperMed PPO Service Area
. i . Medical Mutual ID Number: 012345678910 .
012345678910 779106200 Members Use:  1-800-417-1961 Mstical Mitual Broup Number: 779105200 vaetna
Medical Mutual ID Number Group Number Pharmacists Use: 1-800-922-1557 MedMutual.com/Provider Aetna ID Number: 012345678 PPO/NAP
. . o Aetna Group Number: 0863970-010-00100
. Medical Mutual Claims Submission
1-800-424-8286 711 Rx lD_' 012345678910 Electronic Claims Payer ID: 29076 Aetna Claims Submission
e Customer Care ™ Rx Bin: 610014 P.0. Box 6018, Cleveland, OH 44101-1018 Electronic Claims Payer ID: 60054
. Provider Calls: 1-800-362-1279 PO. Box 981543, El Paso, TX 79998-1543
Rx PCN: COPAY Provider Calls: 1-888-238-6277
MedMutual.com/Member Rx Group: MMDRUG
OF THIS
G _*

1.Your ID Card Print Date 5. Your Member Copayments

2. Your Network and Product 6. Your Vision and Dental Networks
3. Your Rx Information 7. Your 24/7 Nurse Line Number

4. Your Rx Benefit Management Detail 8. Information for Providers

9. Provider Claims Submission Information

SuperMed is a registered trademark of Medical Mutual of Ohio. Aetna” is a trademark of Aetna Inc. and is protected throughout the world by trademark registrations and treaties.
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