Auxiant Sample ID Card

Auxiant is your Third-Party Administrator

A TPA is the entity (such as Auxiant) contracted to set up and provide administration to the health plan you are enrolled
in. ATPA is not an insurance company. Auxiant’s primary role is to process and pay claims as instructed by your
employer’s Plan Document, which outlines all medical benefits. It is important that a copy of your ID card is presented
to each of your providers to ensure claims are processed timely and correctly.

Below is a sample ID Card and clarification on each section:
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Pre-Certification

_ Benefit Verification & Eligibility IMPORTANT: ADMISSION NOTIFICATION IS REQUIRED

Group #: El Rt TG00 TRt e bt FOR PRE-CERTIFICATION CALL: 866-726-6584
Memper1DSSMEEDC01 BMi%éﬁ‘fﬂi;"ﬁé‘é’ugﬁﬁﬁi'igé.ﬂﬁ',‘??!ﬁiét) You are REQUIRED to call or have your doctor call at least 48 hours prior to a scheduled
Coverage: Medical Necessity Reviews & Claims status. hospital admission or within 72 hours after an emergency admission.

Employee: JOHN SAMPLE Find Care
Dependent: JOHN SAMPLE

In-Network Deductibl %B" 3% 5503%‘
n-Networl uctible

Non-Network Deductible $0000 0000 wwi.aetna.com/asa
In-Network Out of Pocket $0000  S0000
Non-Network Out of Pocket  S0000 $0000

FAILURE TC CALL WILL RESULT IN REDUCED BENEFITS

Claims Submission
Mail All Medical Claims To:
Auxiant
PO Box 909991
Milwaukee, WI 53209-9991

Emdecn Payer ID: 76079
1 Trizetto Payer ID: AUX01

Pharmacy Plan
RXBIN: XXXXX
RXPCON: XXXXX
RXGRP: XXXXX

Qul of PockeL inchudes covered Medical & Pressription mermber resporsibiity

med aqpe

www.medone-rx.com
Pharmacy Help Desk: 866-335-9057
RX Member Services: 866-335-8057

C

This card does not gu‘ara‘hte:r. ~ andfor benefits

A. Benefit Verification — This section provides information E. Pre-Certification — This section includes contact
on how to verify if a service is covered, confirm what information for initiating precertification when you
your specific benefits are, questions on claims, and have a scheduled inpatient or outpatient procedure.
other general customer service inquiries. You or your provider should call the phone number

listed to verify if a precertification is needed for a

B. Medical Plan—This section identifies Aetna as the Plan’s specific procedure, or to check the status of a
PPO network (Preferred Provider Organization). precertification.

The PPO Network is NOT able to answer benefit or F. Claims Submissions — All medical claims should be
claims related questions- please call Auxiant for submitted as directed in this section. Claims will be
assistance with this. reviewed for provider network participation and

procedure discounts, then processed and paid by
Auxiant according to the Vibrant Health Plan
Document.

C. Pharmacy Plan — This section identifies MedOne as the
PBM (Pharmacy Benefit Manager) being used to
administer prescription coverage for the Plan.

D. Plan Benefits — This section displays the applicable
deductible and out of pocket limits for the Plan option
the member is enrolled in.
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