*** HMO PLANS REQUIRE REFERRALS***
PREFIX-Q1C, Q3C, Q13 etc

REFERRALS ARE NEEDED FOR DIAGNOSTIC MAMMOS, ULTRASOUNDS , DEXA
SCANS AND XRAYS

Please use https://www.pearprovider.com website to check
eligibility and retrieve referrals

(AMI and AMIATLANTICARE is considered as Specialist)
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Member: See your Primary Care Physician first for Customer Service 1-844-937-2448
1 care. In }he event of an emergency, seek . Eligibility/Precert 1-844-937-2448

>approprlate medical care immediately. Call 911 if Sick/Urg Care OOA 1-844-937-2448

available. Specialist and hospital care require a Mental Health/

referral. You are responsible for precertification for Snialnea

out-of-network care. For urgent care outside of NJ, Substance Abuse 1-800-809-9954

call 1-844-937-2448 within 48 hours of receiving Pharmacy Benefits 1-855-241-3614

care. Before CT, MRI/MRA, PET or nuclear Al 1-800-859-5288

cardiology testing contact AlM, TTY/TDD 711

-

Visit www.amerihealthexpress.com for benefit information

Hospital: Please call 1-844-937-2445 for
admission notification within 48 hours or next
business day after admission.
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