
DID YOU KNOW THAT YOU DON’T NEED YOUR PHYSICAL ID CARD TO USE YOUR HEALTH BENEFITS?
You can access your OhioHealthy ID card anytime, from anywhere (including your doctor’s office) via:

► STEP 1: 

Go to myOhioHealthy.com and log in. If you’ve never used the portal before, 
you will have to complete a quick one-time registration process.

Access Your ID Card Online

Continued on page 2 ►

Using myOhioHealthy.com Portal

myOhioHealthy.com portal Ohio Healthy App

or

Log in here

Register here



If you have any questions, just call the number at the top of your current ID card or send us a message 
via myOhioHealthy.com.

► STEP 2: 

Go to the My Links section of your 
home page. Click the See My ID Card 
link. 

NOTE: The links in your  
My Links section and the details on 
your ID card will vary depending on 
your specific plan benefits.

Medical Plan

Questions?Questions?Questions?Questions?
833.865.1193

www.myOhioHealthyUnity.com

Member

Employer: ABC Company 
Group #: LF0000
Member:  JOHN SMITH
Member ID: XX123456789
Pharmacy Plan

RXBIN:  003858
RXPCN:  A4
RXGRP:  OHLTHRX

Retail Copays:Retail Copays:Retail Copays:Retail Copays: Generic $10 / Preferred $20 / Brand $30
Mail Order:Mail Order:Mail Order:Mail Order: Generic $10 / Preferred $20 / Brand $30

Member: 800.428.0529
Pharmacist: 800.922.1557
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PCP Office Visit $20$20$20$20
Specialist Office Visit $50$50$50$50 
Urgent Care Visit $40$40$40$40
ER Visit $200 + 20% after Ded$200 + 20% after Ded$200 + 20% after Ded$200 + 20% after Ded 
Teladoc $10$10$10$10
In-Network Deductible $700$700$700$700 
Out-of-Network Deductible $3,000$3,000$3,000$3,000 
In-Network OOP $2,700$2,700Max $2,700 $2,700 
Out-of-Network OOP Max No MaxNo MaxNo MaxNo Max

USING MYOHIOHEALTHY.COM PORTAL (CONTINUED)

You can also access your ID card via our mobile app, available for free download from the Apple App Store or Google Play.

USING OHIOHEALTHY APP

©2024 OhioHealthy	 LH-2455-OHy -0724

Medical Claims
EDI:  Payer ID 35182
Mail: OhioHealthy
         P.O. Box 4278
         Clinton, IA 52733-4278

Claims Status Inquiry: Payer ID CRSMD

For help finding an out-of-area provider,
please call a Member Advocate at
1-800-841-6470. PHCS is for out-of-area
physicians and ancillary only.

Call 1.800.835.2362 or visit
www.teladoc.com

Eligibility & Benefits

:EDI::  D CRSMDI reyaP

www.myOhioHealthy.com

This card does not guarantee eligibility or payment.

Care Management

Your Plan may require pre-certification for 
certain treatments and procedures. Refer to 
your Summary Plan Description (SPD) or call 
833.865.11  for plan specifics.
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OhioHealthy is the trade name of OhioHealthy Medical Plans, Inc.  
Self-funded employer benefit plans are administered by OhioHealthy Plans, LLC. 
Stop loss insurance is provided by an A+ Rated Insurance Company.

3430 OhioHealth Parkway 
Columbus, OH 43202


