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) Scripps K Aetna
Key Contact Information for Scripps Custom Provider Network

PROVIDER SERVICES ON OR AFTER SERVICES PRIOR TO
SERVICES JANUARY 1, 2009 JANUARY 1, 2009
AETNA SCHALLER ANDERSON
Behavioral Health (866) 691-2734 (800) 234-7222
Claims (800) 632-3862 (888) 897-4988
Eligibility (800) 632-3862 (888) 897-4988
Member Services (866) 691-2734 (888) 897-4988

Prior (888) 632-3862 (888) 897-4988
Authorization

Provider (858) 565-0949 (858) 565-0949
Contracting

Provider (800) 632-3862 (888) 897-4988
Grievances

Web sites www.aetna.com/provider
www.aetna.com/docfind/home.do?site id=scripps

SAMPLE SCRIPPS ID CARDS

www.myscrippshealthplan.com

Effective January 1, 2009
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| www M yScrippatealthPlan com -\1

.
¥ Aetna: O seripps RN,

i Visson Senaces: MESVimon - (B0} 3776372

| Chiropracse Asupuncian: Amarican Specialty Haalih (ASH) - (B00) 678-9133

OPEN ACCESS AETHASELECTS | emarmacy: s Rt - (800]TBE-248

Bile 003535 and PCHE 56238

| Thess wndors and prodiscts are mot affiliated with, sponsored by, of sdministersd by Asna
| REFERRALS ARE NOT REQUIRED

GRPF:  47EE0S-010-00001 PCP $ 10.00 | Forsaraces that secquire precetification, call tha numBier on tha front of this card, inan

SAC % 2000 | emergency, call the local hotine (le. 841) or go to the nearest emergency Lscility. Motify Member
10 3476 60901-01 i | Services promgily after trestment. Whila coverage is in fodce, membars are sntithed 1o plan
MEMEER NAME ) ER % 150.00 | benofits, subject i exdusions and limitations. For eligitilty/benefit information, call Membes
e uc g 3500 | Sarvices.

: Plan sdmiristered by Astns Lils Insurancs Co
1 This card doas nol guarantss coverags

WE RECOMMEND YOU USE A PRIMARY CARE DOCTOR TO COORDINATE YOUR CARE
Eusbwmun rschical ard bahan oral haalth claimis to:

MBEWBER SERMICES 1-266-691-2724 5 Astna

PROMIDERS CALL 1-588-G32-3062 ,.'3 ml:s‘::i;‘gggaﬂn T
\ PAYOR NUREEFR 60054 0105 | d P
o » o,

.'/- -\\ I-"f- ey MySenippiiaalthPlan com -\‘-I
. r“} Seri | Tine 1 Serippe Custom Natwark - Bad, $100, PCP 8%, Hospital Inpatisat 100%. DR 80%
” % Cl‘lpps | Tier 2 Aetna CH POS Il Hetwork = Ded. $400, PCP 60%, Hospital Inpasent 60%, ER 80%,
e I’la | For informed Haalth Line call; [(B00) 5561555
o N ' For Beharvioral Health Coverage call: (BG66) 604-2734
SCRIPPE MEDICAL PLANS

CHOICE POS 11 e e

| EIN# 003585 and PCHE 56238
| T vendors and products sfe not sMEawed with, sporscsed by, of sdmanistered by Astna,

| REFERRALS ARE NOT REQUIRED

GRFP: 47EE03-044-00009 | For serdoes that requine precertfication, call 1 number on th Mont of this card In an
| mmergency, coll the local hotline (ie. 311) or go to the nearest smergency Tocility. Noily Member
10 3476 60a03-01 | Bervices promptly after reatment. While coverage is in force, membors ane emtiged to plan
MEMEEF HAME | Banafte, subjact bs auclssors and limitations, For sligielitybansfit infarmaton, call Wembar
Barvices.

Plan sdministeded by Aeina Life Insuance Co.
| This card doss nol QUATANEES COWIAGE,
Wil RECOUMUEND YOU USE A PRIMARY CARI DOCTOR TO COORDINATE YOUR CaRl

Subsmit mexdical and behavicral health claims to:
MBEWBER SERMICES 1-866-691-2734
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PROVIDERS CALL 1-86-532-3062 E Okt L e
\ PAYVOR HUREER G004 01046 A j
L 4 M




