Issuing ID Cards

for The Alliance Plan Participants

Sample ID Card front Annual Approval Required

/ To get approval from The Alliance,
email a sample image of the ID card

to salessupport@the-alliance.org.
- Primary Medical Network

The Alliance logo must appear on the front
of the card and be the largest logo displayed.

The Alliance 4>
N Do not include or submit any

The Alliance Provider Participation: . .
fad.the-alliance.org w personal health information (PHI)
with your ID card review.

ID Card Checklist

To reduce misdirected claims & calls, confirm:

Our possible logos, depending on the member plan: ¢ Medical claims are directed to The Alliance
e The Alliance Find a Doctor tool URL is listed:
The Alliance 1> The Alliance 1> ’ @{ Trilogy fad.the-alliance.org
e Benefits and precertification contact
Premier Network (2 Premier Network g\ . L. P
»The Alliance %\« v The Alliance »5° information is clear
e Pharmacy and dental claim instructions
To download our logo files, please visit the-alliance.org/idcard are clear

Sample ID Card back

EDI: Payor ID: 88461
Mail: The Alliance Claims Dept.

P.O. Box 44365
Madison, WI 53744-4365

Payor Identification Number

The Alliance payor identification number
must be included on the ID card for electronic
claims submission.

Payor ID #88461

1

For questions or concerns,
contact salessupport@the-alliance.org.
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