New Medical ID Card for 2025

Personify Health for Member
= Questions: 800-843-3831

i P g M ~personify

hconline.healthcomp.com

" Member

SEIU Michigan Health and Welfare Fund
Benefits per CBA with SEIU Local 1 & Employer

Group #: 114512

Member:
Member ID:

Benafits Through A Self-Funded Union Health Plan
Aeina is your Network of Providers
Call Personify Health for Eligibility and Claims

Medical Claims Submission
EDI: Payor ID 36149

Mail: Personify Health
PO Box 2920
Milwaukee, WI 53201-2920

Providers 800-523-0582

PROVIDERS:

Please call the Provider Customer Service number
on the front or the back of the card for all coverage
and claims information.

HEALTH

" Network/Plan Info

| To Find A Network Provider:

Aetna Signature
Administrators®
PPO

www.aetna.com/asa

Provider Customer Service:  800-523-0582

Office Visit Copay: $20

Specialist Visit Copay: $30

Urgent Care Visit Copay: $30

ER Visit Copay:; $250 (waived if admitted)
For detailed benefit information including Deductible

and Out of Pocket maximums, please visit:
hconline.healthcomp.com

Eligibility Verification

benasfils:
24/7 Health Portal: MyCareHC .com/provider

24/7 IVR with Fax Capabilities: 708-647-3401
Provider Call Unit: 800-523-0582

This card is for identification purposes only and is
not a guarantee of benefits.

Utilization

Utilizatlon Review
Hospital Pre-Admissions/Admission Cert.

may require precertification. Refer lo your plan booklet for

Utllization of In-Network Providers

may result in a reduction of benefits.

For verification of eligibility,
claim status and quotation of

Sevices such as inpatient admission, outpatlent surgery, etc,

servicas raag:;{ng preceriificalion, Please call B77-284-0102 for
precertification,

Itis your responsibility to verify each provider's participation In
the network on the date you obtain services. Failure to do so




