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EMERGENCIES:  If you receive emergency services, please notify ABC within 48 
hours. All emergency hospital admissions must be reported to ABC within 48 hours 
of admission.  All non-participating hospitals should mail claims to ABC.

MEMBERS:  Carry this card at all times and present when receiving services.
Except for emergencies, covered services must be provided or authorized by your 
Primary Care Physician to be eligible for In-Network coverage.

For benefits, eligibility and claims call customer service at 1-800-555-5555

Mail claims and inquiries to:

MENTAL HEALTH/SUBSTANCE ABUSE:  To precertify call ABC at 
1-800-555-5555, 24 hrs/7 days a week.  Failure to do so may result in reduced or
no coverage.

www.abchealthcare.com
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