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Claims Submission

Mail ALL Claims & Correspondence lo:
Meritain Health; PO Box 853921
Richardson TX 75085-3921

EDI: A .'meeﬂaﬂmttﬁ%ur
Md(amdﬂy lealth 1708 or 4561

NY ELECTING
Aetna participating Dentists, Doctors and Hospil
are indepe mrroviders and are neither agents
nor employees of Aetna.

Contact 800.343.3140 for assistance in locating an
In-Network Provider.

Dental/ Vision Plans
Dental Plan: Actra Denaf Adminiserators
Coverage: Employee Only

Vision Plan:

Coverage: Employee Only

Printe

Eligibility

Call 800.925.2272 or visit
www.MERITAIN.com for inquiries
regarding eligibility, claims and plan
benefits.

Precertification

For Precertification call: 800.242 1199. Failure to compl
with your plan’s. rtification requirements may resul
in a reduction of benefits.

For 24-Hour Automaled Customer Service call
800.566.9311 or visit www. MERITAIN.com

[For 2417 access to a doclor call 1.800.TELADOC
(835.2362) or visit www.Teladoc.com
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- Gustomer Service and Eligibility Inquiries
Meritain Health 00 s 2oy Al

an%aetna company

Member

Creative Solutions Services

Group #:
Member:

Member ID:
Division:

24705

BOWIE LEIDY
5821500859
BO1

www.MERITAIN.com

Medical Plan

Coverage: Employee Only
Aetna Network

11

Yaetna

Plan: Astna Choica POS II

Deductible and OOP Amounts (Sil amily):
INN Ded $500/ $1,000 OOP $6, $12,

OON Ded $1,000/ $2,000 OOP $24,000/'$48,000
Office Visit $30 Spec $30 Urg Care $30 ER $250

Pharmacy Plan
RXBIN: 004336

Rxeon: any. @ CVS caremark”

RXGRP: RX2738 Member. 866.475.7589
Pharmacy: 800.364.6331

Generic $15 Preferred $25 Non-Preferred $50
Specialty $45/ $75/ $150
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