*EXCEPTIONS:

e Can be accepted if studies are ordered by AMI vascular
department doctors

Note: Please e-mail billguestion@aminj.com if you have
any questions or concerns.
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Member Services / Servicios al Meimbro (24/7): 1-835-212-3504

Huaring Impaired ! Para Parsonas con Dificultades de Audiciin Linea: 771

Urgent Care- Call your primary care provider (PO

Apencién de Urgencia: Lisme a su proveedor de cuidado primaria (PCPY

Emergancy Care; If yau ars having an emergency, call 911 or go e the closest
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servicios ambulatorios. Para notificar vna admisidn, lame 20 1-855-232-3596.
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Important Information: In case of an emergency, call 911 or go to the nearest
emergency room (ER). Prior authorization is not required for emergency services.
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Care Management: 1-844-362-0934 (TTY: 711)
24-Hour Nurse Advice: 1-844-362-0934 (TTY: 711)
Dental Services: 1-844-362-0934 (TTY: 711)
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