ID Cards for Open Access Plan Members: Open Access PPO Plan
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ID Number  Optional Networks: This tells providers that members
are not restricted to using a certain network and do not
have higher copays or deductibles by using a provider
outside of these networks.
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All Providers send claims to Centivo:
Electronic Payer ID: 45564
Erh Y Mail: P.O. Box 211681, Eagan, MN 55121
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Optional Networks:  This tells providers that members 
are not restricted to using a certain network and do not         have higher copays or deductibles by using a provider       outside of these networks.  


