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Atlantic Medical Imaging

Insurance Not Accepted

(See Below for Example of Insurance)

Aetna Better Health

=  Manahawkin & Hammonton DO NOT ACCEPT

= Accepted at all other AMIand AMI @ Inspira locations
Aetna Assure Premium Plus

=  Manahawkin & Hammonton DO NOT ACCEPT

= Accepted at all other AMI and AMI @ Inspira locations
Aetna Assure Premier
Aetna SHORE MEDICAL PLAN / VIRTUA HEALTH *AMI/AMICARE are OON (Pt must sign waiver
Americaid/Amerigroup
Amerivantage
Axis First Health (Grapevine,TX)
Cigna Medicare Advantage plans

= Accepted @ AMI/NOT ACCEPTED @ AMI AtlantiCare
Cigna LocalPlus IN

Emblem Health GHI CBP Plan
Emblem Health HIP HMO
KEYSTONE HORIZON BCBS
. Particular Counties Pt can Be Seen In.
e Camden —Sicklerville
¢ Gloucester — Glassboro, Woolwich, Mullica Hill, Deptford

e Burlington —If you consider the VI Medford Satellite Office. We do bill out of this locations for

consults
= Referrals and /or authorizations are required for all studies

FEDELIS/WELLCARE
MEDICAID
=  Accepted at Manahawkin and Hammonton ONLY
JEFFERSON HEALTH PLAN
90 Degree Network Plan(EBSO)
Qualcare Inner Circle
RWIJ Barnabas Health (Pt must sign a waiver)
Hackensack Meridian Health (Pt must sign a waiver)
UNITED HEALTH CARE Dual Complete
= Accepted at Manahawkin and Hammonton ONLY
UHC Community Plan/UHC Community Plan Dual Complete
= Accepted at Manahawkin and Hammonton ONLY
UHC HealthCare Dual Complete (Florida) (See Below for Example of Card)
o AMIOR AMI AtlantiCare Does Not Participate
UHC Optum Care UHC — Optum Network of NJ
o AMI AtlantiCare Does Not Participate

US DEPT OF LABOR — Accepted OCM (One Call Medical) handles ONLY if Federal Employees Compensation Act;
otherwise, they go directly to USDOL (United States Department of Labor)

WELLCARE/FEDELIS

Billing - Op Guide Insurance Not Accepted
May, 6, 2025
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aetna )

Ozt of Birth 0000020
Lew

Effective Dase G0 1

ot Wi Doy 108352100004

($yAmerigroup

An Anthem Canpgary
wwwmyamarigroup,comTN

AMERIGROUF COMMUNITY CARE
TennCare Medicald
Member Name!
ToreCarm Number
Primary Care Provicer (PCP)
PCP Toaphooe #
Vision  1-800-423.-3769
Dercal” 1.855.418-1622
Fhamacy: 1.888.816<1680
Amorigroup Member Services/Nurze Hoplino
\ and Beravioral Moath:

Eflectve Date
Dato of Brth;

ID Nusber:
Becal® Indcator

Cigna Medicare (Healthcare Preferred PPO)

3¢ Cigna
ID <Customer ID>
Name <Customer Full Name>

Health Plan ~ (80840)
[EffectiveDate: <Effective Date>]
PCP <PCP's Name>
PCPPhone  <XXX-XXX-XXXX>

<Plan Name>
<Plan Type>

<contractPBP>

[MedicareR |

[RYBIN:  <XXXX00]
PCP Network <Network> [RXPCN: <XXXXXXX>]
COPAYS [RXGRP: <XXXXXXX>]
PCP <HXX> Specialist <§XX>
KEmergency <$XX> UrgentCare  <$XX> )
‘_‘:'!.n:'. ngn Plan ABC
¥~ HealthSpring X008
Health Plan {80840). SOOI
Member 1D: XXOCOOOOX
Namwe John A Doa
PCF. John Smith
PCP Phone. 967-054-32 10
Network: 20000000 BaBIN: XX000K
R2PCN; X000
Copays: PCP SXX or $XX
Specialist XX or XX . vy P
E72 $XX Urgant Car $XX Medicare R

DO NOT accept at Hammonton &
Manahawkin! All other Sites accept!

DO NOT ACCEPT!

Billing - Op Guide Insurance Not Accepted
May, 6, 2025
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NETWORK: GHI CBP \_ Cannot be a Primary, Can Be Secondary.

Ve
. ot THE CITY OF NEW YORK
» EmblemHealth % HEALTH BENEFITS PROGRAM
Sample Member
ID: K0O000000000
HEALTH PLAN: MEDICAL
Preventive Care Copay: $0 Preventive Care Rx Copay: $0
ACPNY* Copay: PCP $0 SPEC $0
Other Providers Copay: PCP $15 SPEC $30
Lab/Radiology Copay: $20 MRI/CT Hi-Tech Radiology: $50
Urgent Care Copay: $50 Physical Therapy Copay: $20
Rx BIN#: 003858 Rx PCN: A4 RxGRP: GH3A
RX Plan: Express Scripts
*AdvantageCare Physicians Underwritten by GHI

(w

EmblemHea_}lt'n'

www embiemnsalt

MEMBER Jane Q Sample
1D NUMBER: 930000002

EPO

Networe  NATIONAL
Copay Physican/Diagnostc

Category  GAA
S30v530

IF CBP Indicated Do not Accept At All.

DEPENDENT CHILD COPAYS $0/30 If QualCare Indicated on

fox B 013885 Card We do Accept

cop M CUAICAE  DAVIS VISION $10 ADULT EXAM

Undacwntion by Gl

Billing - Op Guide Insurance Not Accepted
May, 6, 2025
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VIRTUA HEALTH, INC.
GRP: 283903-041-00016

Issuer (80840) 9140860054 Aetna Select
ID

NAM S
0 PCP: Dennis L Piccone

DEDUCTIBLE MAY APPLY

PCP § 10 NOT COV'D NOT COV'D
SPC § 20 /835 1$50
HOSP § 250 /$500 1$750

Billing - Op Guide Insurance Not Accepted
May, 6, 2025
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Health Man (308401

U UnitedHealthcare |Smm  uanedHssthcars
911-86047-0

UHC Medicare ID: 99999995959

Dual Complete ONE

Group Number; NJODUALCM

s

Member:
Subscriber Brown
UHC Medicaid 1D;
PCP Name

Provider Brown
PCP Phone

Copay: No Copays

9999999999

(999)999-9999

Payer 1D: 86047

. : e wsr )
. “f _du are l\

Rx Bin 610097
Re Grp:  MPDACUNI
RePON  B500

-

Dental Benefs Included UnitedHestheare Dual Complets ONEHMO SN
\ HI113 PP D05 y.
\
United \
Healthcare
Oval Comphote
PCP Name: 87726 ‘ \|1'4|i(';u'vl\
DUERLER, TIMOTHY S. RPY P L v 4 "
- RxBIN 610097
PCP Phone: (808) 769-5010 e ole-dd ﬁ
RxGrp MPDCSHI
UnitedHealthcare Dual Complete RP (Regional PPO D-SNP
| R3175-003-000 e e D-She 'y

Accept at AMICARE only!!

Accept at AMICARE only!!

Billing - Op Guide Insurance Not Accepted

May, 6, 2025




ﬂ UnitedHealthcare

Masntr 0

e Ih.nl(nn\(bd- " ll
Ve Dt

Fakedy PCN g
610097 9999 MHPCSP

Ceong) Nurmer FLENHG 1D 1045030 000

POF PERSALD. AUESH A
@ Medicare
s asopchre

) MM POG D529y

PO ARG 4464055

Printec 12202020

Card # 60681 1433 1636 474

Securty Code 6743
'atm mﬂrﬁ
6 84248 i3
Provigers UMCpeovider com | 24568
Paye 10 87726

Derta Provdens uhcdentainrovoen com 18442788760
Mad Claima P O. Box 31350, Sait Lake City, UT 841310350
fx Clarme: Optumix PO Box 650287, Dalas, TX 752650287
For Pharmaciats 18778884650

S$3IANM0037L

United HealthCare Dual Complete (Florida)
Not accepted

Billing - Op Guide Insurance Not Accepted

May, 6, 2025




WE DO NOT ACCEPT
EXCEPTION: Will accept when it was ordered by
Dr.Orozco/Chris Adams(PA)/other associate from his
practice. Dr. Orozco is no longer with Rothman.

No carrier code in Fuji, use Registration only.

THIS IS NOT SECONDARY TO MEDICARE.

THIS IS MEDICARE REPLACEMENT, THAT MEANS THIS IS
A PRIMARY INSURANCE.

AMI/AMICARE IS OUT OF NETWORK.

(oo 1 (o Kame {Tyoe) (amtract # i you have a medical emergency, dul 911 or 20 1o the neargst emergency room

Weres sax Aleoapd a0 o A rasaia i el 2 . ===
smember First Name Last Name Your current co-pay. provider and benefit detads can be found onling/mobile app
Member 1D: 12345678 www.wellcare.com/medicare
Plary 80840 3-444
Primary Caré Provider (PCP) Policy #£ XX123 Customer Service: 1-83; -9088 1v. 711
Sally Smith Provider Seevice: 1-855-538-0454
; IRy RxBIN: 004336
PCP Phone: 1-555-999-1234 Nurse Advice Line: 1-877-555-1234

RxPCN. MEDDADV
RxGRP- RX1234

Meiliis - Submit Clairrs To:
Lol i sy WellCare Health Plans PO Box 31372 Tampa, FL 336353302
\ Card lssued 08/0)/2019 J J
e 4 e =
Member 1D#:
e
000000000-00 ¥
v 4
Member Name: Name
Product: Fidelis Care sl Home m
Etdective Date: [#&/48/888%] RaBIN: DOG85H
PCP Telephone: 000-000-0000  RiPEakbiA
RaGRP: 2G5GA
Member Services:

1-688-343-3547 (TTY: 711)
www.lideliscare.org

Billing - Op Guide Insurance Not Accepted
May, 6, 2025



Aetna Assure Premier Plus 1
(HMO D-SNP) ¥aetna

Member Name: e~

Member ID: eSS PCP: $0 Copay

Effective Date:  01/01/2022 Specialist: $0 Copay

Issued Date: 12/17/2021 Emergency Room: $0 Copay
Urgent Care: $0 Copay

Issuer: 80840 Dental: $0 Copay
Rx Bin: 610502

PCN: MEDDAET
Rx Grp: RXAETD

PCP Name: Affel, Marjorie Medicare
PCP phone 1_856_451_0708 Preseription Deg Coveruge
Dental Provider:LIBERTY Dental

H6399-001

P R e
. T 1A A, TV e e,
BlueCross. Keystone First BlueCross. siei? it S
v . o ——
A L L SN EmAn -
e Fepe e ) Al -
Vmtes Hoopm e o Webe Fesmile V. =
- Sy -~
Lot name, Firs) name DO MMDDIYYYY AOUEAS A o | - ) AT T Ly T AL T ey ) GBS BN
Kenasone bt i) Sate 10 XYZ4 23456700 sty s vt owner Ay e ol
YEVI22aseT0 - e e e -‘.. .o -,': T ﬁ’.., Yy e v -
s s - e ) - —
Frwsary Care Pyocdbonor §404 FOREN OO TOPUN 10 1) T e S SORAERANIINS | syttt Sete
A AR e P -
Lt Masna, Firvl Mame [ Rt it b e R L L PO T LA
(woup Mam o Caqrems - e e he® pr
PP Phooe Namtee (3 x R Xz =
LA5) 868 (234 pCP x R xx 29 Sy S
oy XXEXXXERX *sC xx e R
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Independence [Jvidll Keystone ép
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2155551212
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Accepted at AMI locations

*Not Accepted: Hammonton and Manahawkin Locations.

ﬂj UnitedHealthcare

MEMBER A SAMPLE

Senotn Award «
203 ( w '

For Members  myAARPMedicare com
18683148188, TTY 711
o«pon ) Nor {hy v

1 reward

JEFFERSON HEALTH PLANS

a Jefferson

PLATINUM (HMO-POS)

RxBIN: 004336
RxPCN: MEDDADV
RxGroup: RX8737

PCP: S0
Specialist: $0/20%
Emergency Room: $100

MedicareR

v
Comact sy
aleﬂerson e S
‘ Mermber Relations L12
Meontal Meaith | s
" Umergencies Call 911 o«
o o ;
Proveders with you, W ’ t
Urgent Care
Send Claims 10 Jeflerson Hesith Mans

& \Iullnml\ wn ‘ r

=

Billing - Op Guide Insurance Not Accepted
May, 6, 2025



Administered by Cigna Health ond Life Ins. Co.

FantaSeo Resorts

Group: 00636143

lssuer:  (80840)

IDs 20

Name: . -

No Referrdl Required

ReBIN 07010 RGrp 00636143
RPONOSIBGWH  RxD 107540367 00

Deductible/Out of Pocket Maximums
Dedt $2500

00P:$5000

RX Dedt $0

Adminstered By Cigna Health and Life insu-ance Co

Coverage Effectve De.  OLOMR024

Group: 3343172

tager (B0AL

D

Nome .

PRISM Vision Group

RxBIN 017010 RePCN 0215COM
ReGroup 3343172 ’ e

Networs Eavingn Prog

PRISM

LocalPlus IN

No Reterral Required

PCP Visit $15

Specialist $25

Hospital ER $100
nt $25

$15/50/75
Network Coinsurance

INN DED Ind/Fam $500/$1000
INN OOP Ind/Fam $2500/$5000

Med/Rx Deductible Applies

A WERCY

Billing - Op Guide Insurance Not Accepted
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