Who is my Health Insurance with?

HealthComp
Group #114512

HealthComp (new name) FOrmerly BAS

Confirming Eligibility and Processing Claims
In conjunction with
Aetna Signature Administrators, PPO

A Medical Network, not your insurance company
A Selection of Doctors and Medical Facilities to choose from

AETNA IS NOT YOUR INSURANCE COMPANY
AETNA IS YOUR LIST OF IN-NETWORK PROVIDERS

Front of Card

HealthComp for Member Questions
800.843.3831
Preguntas del Miembro 800.847.6703

c Heah:hcomp https://hconline.healthcomp.com/

Network/Plan Info

SEIU Michigan Health and Welfare Fund To Find A Network Provider:
Benefits per CBA with SEIU Local 1 & Employer «aetna

Aetna Signature
.dministrators®
PPO

Group #: 114512 www.aetna.com/asa

Member: JOHN SAMPLE Provider Customer Service: 800-523-0582
Office Visit Copay: $20

Specialist Visit Copay: $30

Member ID: SMPLOO1

Urgent Care Visit Copay: $30
Benefits Through A Self-Funded Union Health Plan
Aetna is ?cour letwork of Providers ER Visit Copay: $250 (waived if admitted)
Call HealthComp for Eligibility and Claims

For detailed benefit information including Deductible
and Out of Pocket maximums, please visit https:/
hconline.healthcomp.com

Aetna is your network of medical providers. Choose from the approved in-network
list by calling HealthComp at 1-800-843-3831.

Aetna is not your insurance company. Aetna does not have information about your
eligibility. Benefits are through a union health fund.




Who is my Health Insurance with?

HealthComp
Group #114512

Back of Card

Eligibility Verification

- For verification of eligibility,
EDI: Payor ID 36149 { \/)Pro\_”d @[ claim status and quo%atiot:of
Mail: HealthComp PLATEFORM Perefts:

PO Box 2920 24/7 Health Portal: www.ProviderPlatform.com
Milwaukee, WI 53201-2920 24/7 INR with Fax Capabilities: 708.647.3401

Provider Call Unit: 800.523.0582
Providers 800.523.0582

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

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

Utilization

Services such as inpatient admission, outpatient surgery, etc.
may require precertification. Refer to your plan booklet for
services rguiring precertification. Please call 833.834.1630 for

LHilization of In-Network Providers

It is your responsibility to verify each provider's participation in
the network on the date you obtain services. Failure to do so
may result in a reduction of benefits.

Your doctor’s office must confirm your eligibility and
coverage by contacting HealthComp not Aetna.

3 Different Ways for Doctor’s Office to Contact HealthComp

1. www.ProviderPlatform.com
(Doctor’s office must register)

2. Doctor’s Office can FAX 1-708-647-3401
3. Doctor’s Office can call 1-800-523-0582

(Confirms eligibility and coverage)

Member’s Customer Service 1-800-843-3831



http://www.providerplatform.com/

