**ALL AMI LOCATIONS ARE NOW ACCEPTING CIGNA MEDICARE PRODUCTS**
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Customer Service 1-800-668-3813 (TTY 711)
Provider Services 1-800-230-6138

Authorization 1-886-454-0013

Provider Medical Claims Cigna PO Box 981706 El Paso, TX T99498

Pharmacy Help Desk 1-800-922-155T

Pharmacy Claims Cigna Attn: Medicare Part D
PO Box 14718 Lexington, KY 40512-4T18
Dental Services 1-866-213-T205 (TTY T11)

Provider Dental Claims Cigna PO Box 188037 Chattanooga. TN 3T422-8037
CignaMedicare com

Note: Please e-mail billquestion@aminj.com if you have
any questions or concerns.
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Issuer: 80840 Dental: $0 Copay

Dental Provider:LIBERTY DentaIQ
T

(s}

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.

For Members

Member Services: 1-844-362-0934 (TTY: 711)
Behavioral Health Crisis: 1-844-362-0934 (TTY: 711)
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)
Website: AetnaBetterHealth.com/New-Jersey-hmosnp
L For Providers e e o e _——
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Pharmacy -
Eligibility Verification: 1-844-362-0934 (TTY: 711) Pharmacy Help Desk 1-800-238-6279 (TTY 711)
Prior Authorization: 1-844-362-0934 (TTY: 711)  Claim Inquiry 1-B44-362-0934 (TTY: 711)

Submit claims to

Agtna Assure Premier Plus (HMO D-SNP)
PO Box 61925

Phoenix. AZ 85082-1925
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