Toprint thisID card, please select the print icon from thetool bar.

TRIM WITH SCISSORS HERE

EHEtILa¢ HONDA

UAgg A IT——ER
NA P 1-866-805-0519

Aetna International
Dental PPO

GRP: 706438-10-002
Issuer (80840) 9140860054

ID W2353 87953

NAME

01 KOYATA GOTO
02 MANAMI GOTO
03 YUKA_GOTO
04 KANATA GOTO

Open Choice PPO

RX BIN# 610502

www.aetnainternational.com PAYER NUMBER 60054 0049

U.S. PROVIDERS - 1-888-632-3862

OUTSIDE U.S. PROVIDERS- ATT Access Code + 800-231-7729
FAX CLAIMS- ATT Access Code + 800-475-8751

Providers, this card does not %uarantee coverage;

call the numbers above to verify eligibility.

Precertification of a U.S.A hospitalization is
required to receive full benefits. o o
U.S.A. Emergency admissions must be certified within 48 hours

Mail Claims to the following address:

Aetna Life Insurance Company
P.0. BOX 981543

EL PASO TX 79998-1543
MEMBERS CALL AT&T ACCESS CODE+ 1-800-231-7729
MEMBER CALL COLLECT 1-813-775-0190

FAX CLAIMS AT&T ACCESS CODE 1-800-475-8751

Date Printed : February 25, 2019

The above isafacsimile of your actual 1D card. Y ou can show thisto your health care provider. All limitations that apply to
your |D card apply to this facsimile.



